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Form 990

OMB No. 1545-0047

i Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter Social Security numbers on this form as it may be made public. Open to Public
- it » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 , 2014
B Check if applicable C Nameoforganzaton Grace Press, Inc. D Employer Identification Number
] Address change Doing Business As 23-2546786
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
|_[Inwiat retum 2175 Division Highway (717) 354-0475
Terminated City or town, state or province, country, and ZIP or foreign postal code
rAmendedretum Ephrata PA 17522-8967 |G Grossrecepts $1,594,186.
E Apphcation pending F Name and address of pnncipal officer; H(a} Is thus a group retum for subordinates? HYes %No
Ezra B. Martin 2175 Division Highway Ephrata pa 17522 [H® o St e e ions) ves Ne
I Tax-exempt status X] 501(c)(3) ] Em © ( ) (insertno) T ]4947(a)(1) or ] E27
J Website: = N/A H(c) Group exemption number >
K Form of organization. ]ﬂCorporauon l J Trust I l Msocatqoni—l Other ™ l L Yearofformaton 1989 ' M State of legal domicile  PA
[Part! |[Summary
1 Briefly descnibe the organization’s mission or most significant activities: To plainly set forth the teachings of the Bible, to proclaim
@ the lordship of Jesus Christ as the initial requirement for salvation, to help sincere, born-again Christians discern between
2 truth & error in current trends in lafe & thought in Christendom, to strengthen those whose conservative convictions are
5 challenged through undernining influences, & to provide sound, Scriptural, original § translated literature for mission outreaches.
3| 2 Checkthis box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, ine1a) . .. ... ... ... ... ..... 3 6
°f, 4 Number of independent votting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 5
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . « . . « .« . v v vt 5 21
=| 6 Total number of volunteers (estimateifnecessary) . + . . . . . . . . oo i oo 6 1
<| 7a Total unrelated business revenue from Part Vil column (C), ne 12 . « . v v v v v v v i s e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. .. ... ... oo 7b
Prior Year Current Year
° 8 Contrbutions and grants (Part Vill,iineth) . . .. ... . .. oo, 684,792. 1,060,183.
2.0 9 Programservicerevenue (PartVill,line2g) . . . . « « . v v v i i i oo o i e e 445,990. 533,206.
% 10 Investment income (Part:VIll, column (A), lines 3,4,and7d) . . . . ... ......... 222, 797.
& [ 11 Otherrevenue (Part Vlll,icolumn {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . ... 35.
~7°| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,131,039. 1,594,186,
L i 7 13 Grants and .similar amoupts gaid éﬁ:arp I)_(z %?IL?"EH A).-h‘nes 31 ) e e 0.
" | 14 Benefits paid to or for meimgers (PartIX’column (A}, lne4) . ... ............ 0.
E; 15 Salaries, other compensatnon’;e/mployee benefits (Part 1X, éolumn (A),lines5-10) . .. .. 337,082. 355,394,
=3 | 16a Professional fundraising fees (Part IX, column (A), Ine 11@) « . « « .« .o v v v o u 0.
‘c % b Total fundraising expenses (Part IX, column (D), line 25) > 0.
~o | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ... ... .. .. .. 768,149, 1,061, 389.
=2 | 18 Total expenses. Add lines 13-17 (must equal Part [X, column (A),line 25) . . . . .. ... 1,105,231, 1,416,783.
=1 | 19 Revenue less expenses. Subtractling 18 fromlne12 . . . . . ... ... ... .. ... 25,808. 177,403,
g E Beginning of Current Year End of Year
53 20 Totalassets (Part X, ine16) « « « v v v v v v v i it e e e e e e s 1,498,948. 1,701,573.
:‘E 21 Totalliabilities (Part X, iN@26) - « « « « « o v v v e et e e e e 62,898. 88,120.
ZL] 22 Netassets or fund balances. Subtract line 21 from €20 « = « « v v v v v v v b v u ot 1,436,050. 1,613,453,
(Part il _[Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, & is true, comrect, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
yal

}{’;/M(' s 7 A ‘;Qw

Signature of officer

1l 2-77- /5
Date

Sign
Here ) fHlaypofl £ Weaver Jr. Scorelpry
Type or pnnt name and titie (S
PrntType preparer’s name Preparer's signature Cate Check l l ¢ |PTN
Paid Galen Martin Galen Martin 02/16/15 self-employed P00148945

Preparer {Fmsname ™ Martin Accounting Service
Use Only [rimsadaress ™ 719 East Lincoln Ave

FirmsEN > 23-19673968

Myerstown PA 17067 Phoneno  (717) 866~5712
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . « .« ¢ « v v e v v o v v v o v ot v w v JX[ Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Grace Press, Inc. 23-2546786 Page 2
[Part ll_| Statement of Program Service Accomplishments
) Check if Schedule O contains aresponse ornote toany lineinthisPartlll . . . . . . . .« . oo v v i v it v i it i o v
1 Briefly describe the organization’s mission:

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

FOMMO90 0 O90-EZ2: + « « « v v v v v e e e e e et e e e e e e e [ ] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 516, 305. includinggrantsof $ 0. )(Revenue §$ 0.)

4 ¢ (Code: ) (Expenses $ 244,116. including grants of $ 0. )(Revenue $ 0.)

4 d Other program services. (Descnbe 1n Schedule O.)
(Expenses S 268,813. includinggrantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 1,384,628.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) Grace Press, Inc. 23-2546786 Page 3

[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SCREAUIB A v v o i e i e et 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . « « . v i i i i i i e e e s e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,"complete Schedule C, Partll . . . . . . .« o v i i i i i i e i e e e e 4 X
5 s the organization a section 501(c){4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
2=z 2 S e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. « « v v« v v i v i e e e e e e e e e e e e e e e e e e e e e e e 8 X
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 histed 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 i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . v o v v i oot 10 X
11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,' complete Schedule
0 = T N/ 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complefe Schedule D, Part VII. . . . . . . . . .« o v i v i i i i v v v e e vt 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, hne 167 /f 'Yes,”complete Schedule D, Part VIl . . . . . . . . . v o v v it v i i i i v ot 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, line 167 If 'Yes, complete Schedule D, PartIX « « « « v v o i i i i i it e e e e e s s e e e e e e e e 11d X
e Did the organization report an amount for other liabllities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . ¢ o v o i i 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . . . . .« . o . ... 14a X
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 . . . . . . .« . . v i i i i it e e e e et e e e e a 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . v i @ i i i i i it it e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Parfs llfand IV . . . . ¢ o . o v i o i i it i s e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see insfructions) . . « « « v v ¢ v v v v v v v v o v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . « « « i o i i i i it e e i e i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlil. . . .« .« o i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . « . « . v v v v v v v v v 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audrted financial statements to thisretum? . . . . . .. ... .. 20b
BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) Grace Press, Inc. 23-2546786 Page 4
[Part IV {Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . <. .. . .. . oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, line 22 If 'Yes,’complete Schedule |, Partsland lll . . . . « . .« v i o v i o it it e e et e v e e o 22 X

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

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

complete Schedule K If 'No,/gofoline 25a . . . . - . « o« i o o i i i i i e e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . .. .. . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease

any tax-eXxemptDonds? . « & . . L i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . ... ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part I . . . . « .« « . .« v i vt i vt v i v e v e s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,' complete
Schedule L, Part] . « ¢ o o v i e e i et 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 25b X

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . o 0 i i i e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lll . . « . . . . .« . i i i i it it i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):

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. .« v« o i e e e e 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, 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 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complefe Schedule M . . . . .« L o L L i L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . v o v o s e et e e 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 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . v ¢« i i i e i i e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts !, lll, IV,
F2 T2 Lo NV A 17 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . - . . . . . . . . . v o o oo v oL 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V,Ine 2 . . . . . . « . . v . v o v . . 35b
36 Section 501 $c),(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V, liIne2 . . .7 . . . . i o o i i i i i e e e e e e e e e e e e 36 X
37 Did 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 . . . . . .. ... .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . . . i e e 38 X
BAA Form 990 (2013)

TEEAO104  11/11143



Form 990 (2013) Grace Press, Inc. 23-2546786

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . .. . v oo v v i v v oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . .. ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningS tO PNZE WINNEIS? - & & .« o v v i i e i e et e e s e e e e b et e ettt 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 21
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .« . . . .. 3a "X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' fo hne 3b, provide an explanalionin Schedule O. . . . « « v« v o v v v v v i v v v W 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. .. ... .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . &« o v v v i e v vt s e e s e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . . . o o o oo h ol oLl 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOLEAX AedUCHIDIE? & & & h v it s 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor?. . . . o .« o it L e e e e e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . o .00 o 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 T 722 7 S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . ... .. ... ... ... l 7 d]
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 contnbution of qualified intellectual property, did the organization file Form 8899
asrequited? . - . . . h e e e i e e e e e m e e e e et e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
o111 T 01 T 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 dunngtheyear?. . . . . . . . o o o i i i i i e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions undersection4966? . . . . . . . . . . ¢ . o o o e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . - . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a lnittation fees and capital contnbutions included on Part VUl line12. . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . « . . . . . o Lo oL oo oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . Lo oL L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . .. . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . L12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 1ssue qualified healthplans . . .. . . ... ... .. .. 13b
c Enterthe amountofreservesonhand « « « ¢ ¢ v v v it i i i e e s 13¢
14 a Did the organization receive any payments for indoor tanning services during the 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 TEEAO105 07/02/13 Form 990 (2013)
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Form 990 (2013) Grace Press, Inc. 23-2546786 Page 6
IPart 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 aresponseornotetoanylineinthisPartVI. . . . . . . . . v ottt it i it i i i s e e s l—)ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . - . . . . . o L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior FOrm 990 was filed? . . « v« v v v v i v e e e e e e et 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 orstockholders? . . . « . . ¢ . . o L L L L L L e 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
membersofthe governing body? . -« « v o v i i o i e e e e e e e e e e e e e e e e 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 i i h o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: )
aThegoverning body? - - - &« c o o i e i e e e e e e e e e e e e e e e e et e e m e et e e e e e e e g8a)] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . i it i v i it vt o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 0oL 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemplpuUIPOSES?. « = « & v v v v 4 i et i s e e 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 filing the form? . . . . . . . ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? If ' No,’gotoline 13. . . . . . « v v o o v i v e v v i v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 01 11T (= J 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how thISWas dONe . « « v v v v ot i i e e e e e st e et e et et e s o e s o ae e st ettt e 12¢
13 Did the organization have a wntten whistleblower policy? . - . . .« « o . L 0t i i i s e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . v v v i i o oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... . o v v oo v oo 15a X
b Other officers of key employeesofthe organization. . . . . . . v o c o i i i it i e e e e s e e 15b X
If 'Yes'to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate n a joint venture or simitar arrangement with a
taxable entity duringthe year? . . . .« « o it i i i e e e e e e e e e e e e e e e 16a X
b If "'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. L Lo oo e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed»

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 D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

"Clair_Weaver 2175 Division Highway Ephrata PA 17522 (717) 354-0475

BAA TEEA0106 07/02/13 Form 990 (2013)




Y

Form 890 (2013) Grace Press, Inc. 23-2546786

Page 7

{ Part VI lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse ornotetoanylneinthisPart VIl . . . . . . . . . . o o it vttt i it oo o,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(€)
(B) Posnélon (doI not check moge !t;nan (D) (E) (F)
one box, unless person is both an
Name and Tite hﬁf.?g,?; officer and a drectorfrustee) Tﬁ:ﬁé’aﬁ?ﬁ!%m clom'%‘é‘n’ia”ﬁ'é’r'?ﬁom amount of qer
= 1l
?W:fhlé?'f% SR EBEER (W.2/T090MISC) V2 OB ”?Z%"fﬁ:é"’"
r relate .= o k*] 1)
grgamza— 3 §_ Ela E1ER fgb o reiated.
t}gg:’ § 5 g -g_ o = organizatons
dotted sl = S §
Iine) =] hd @
o| a
(=%
_(1) _Ezra B. Martin _______|_1.00
Chairman X 0 0 0.
_(2) Philip Mullet ______ 4-0.75
Vice-Chairman X 0. 0. 0.
_) Harold Weaver Jr. _ _ __ | 32.00
Secretary X 32,155. 0. 0.
_(4)_Dwight Derstine ___ __ | ~0.75
Treasurer X 0 0 0.
_{8)_Gerald L. Eberly ____ | _0.75
Board Member X g. 0. 0.
_6)_ Brian L. Warner _ ____ | _0.75
Board Member X 0. 0. 0.
A _____ ———
e __ ————
_O o ____] _———
0o ___] ——_———
My ] e
o ] ————
03 ___] ————
0 _____ B P

BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990 (2013) Grace Press,
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Page 8

{Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8) ©
p
(A) A’\‘/erage tgdo notlchegl(s:'trl\%?e 1h€g r?ne (D) B {F)
ours 0X, unless person 1s both an
Name and tite “'fék officer and g durectorftrustee) wm,;:regmeﬁom com%gg(s’gtalgrllefrom amgﬁgm?ftg?her
woy R B(Q[5 BaS| mesmmncy | rasognmas | compesaon
hours 0. STEIS 1S 2313 organization
Ifotrd 3 SR ER] il X and related
é?gaariza 5 = § :% & § organizations
«1 -
bé?gvsv g é‘ 8 @
dotted b % §
hne) o g
a8 ] -
ae ] L
K S -
e ] -
o __
e ] -
e -
(22) __
Ry -
Ly o _____ d-__
oS -
IbSUBOtal. « v o v et e e e e e e e e e e e e e e e e > 32,155, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (add lines1band1c) - « <+« v v v i bt e > 32,155. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for suchindividual . . . « . .« « o 0 i 0 i e e e e e e e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for -
SUChINAIVIAUAl « « ¢ ¢ v v et e e e e e i e e i e e e e e e e e e e e e e e e e e e e e s e e e e 4 X
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 i v i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Grace Press, Inc. 23-2546786 Page 9
Part Viil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . o o v it i i i i it e e e e e e e e D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

fid @ 1a Federated campaigns . . . . . 1a
E Z| b Membershpdues . . ... .. 1b
o O ..
s ¢ Fundraisingevents. . . . . .. 1c
% =| d Related organizations . . . . . 1d
o § e Government grants (contributions) . . 1e
= »)
8 & f Allother contnbutions, gifts, grants, and
ax similar amounts not included above . . 1f] 1,060,183.
E 2 g Noncash coniributions included in ines 1a-11 $
=]
S| hTotal.Addlinesta-1f . .. ..o v i v i v un., | 1,060,183,
% Business Code
=
= | 22 Printshop Sales ___ __ 392,900. 392,800. 0. 0.
o=| b Bookstore _Sales _ _ 110,725, 110,725, 0. 0.
£| c©Oother Revenues ___ ___ 29,581. 29,581. 0. 0.
G| d
UF] e e e e —
e ____
§ f All other program service revenue . . .
&= g Total. Addines2a-2f . ... ... ... ........ > 533,206.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... L. > 565. 565. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalles. .« v v v i v v i i i s e e e e e >
(1) Real {u) Personal
6a Grossrents . .. ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) - - . . . . .. .. ... ... »
7 a Gross amount from sales of () Secunties (1) Other
assels other than inventory . 232
b Less: cost or other basis
and sales expenses - . - 0.
¢ Gain or (loss) 232.
d Netgainor(loss). . . . . .« - - . . v v v v oo » 232 . 232. 0. 0.
w1 | 8a Gross income from fundraising events
=2 (notincluding. . §
[Ty . .
b of contributions reported on line 1¢).
E SeePartiV,lne18. . . . . . . ... a
£| bLess:directexpenses . ....... b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . »-
9a Gross income from gaming activities.
SeePartiV,ine19. . . . ... ... a
b Less: directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less retuns
andallowances . .. ........ a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. -
Miscellaneous Revenue Buslness Code
1 __
b
C
d Allotherrevenue. . . . . ... ...
e Total. Addlmnes11a-11d. . . . . . ... . . ... ... -
12 Total revenue. Seeinstructions . . . . . . ... .... | 1,594,186. 534,003. 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

Grace Press, Inc.

23-2546786

Page 10

[Part IX | Statement of Functional Expenses

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

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

: : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana L.
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PatlV,llne21 . . . . . .« o v v v v v o v
2 Grants and other assistance to indviduals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part tV, lines 15and 16 .. .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 32,155. 0. 32,155, 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - - . . ..o
7 Othersalanesandwages. - . . . . .. ... 323,239, 323,239, 0. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contmbutions). « « « - v v ..o oo e,
g Otheremployeebenefits . . . . ... .. ..
10 Payrolltaxes « + « - v v v s v v v v a0 0
11 Fees for services (non-employees):
aManagement. . . . . .. Lo
blegal. . . . . . v v vt i i
cAccounting - « « v v i v e e e e 106. 106. 0. 0.
dlobbying. . . . . .o v oo
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees . . ... ...
g Other, (If ine 119 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . ... .. 544. 544. 0. 0.
13 Officeexpenses . - - . v v« v v v v v v n
14 Informationtechnology . . . . . . . .. ...
15 Royalties. . - « + v o v v o v v v i e e
16 OccupanCy . - « « « « v v v v i e
17 Travel « - v v v o v e e e e e e e e . 7,345. 7,345, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ..... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . + « ¢ ¢« v b b b h e e e e e e
21 Paymentstoaffilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 53,419. 53,419. Q. 0.
23 INSUrANCE + « « . e v e e e e e e e e
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . ... ...
4 See Page_10 Detail _ _ _ _ __ _ 999,975 999,975 0] 0
b_
c _______
a
eAllotherexpenses . « .« « v v v v v v v b
25 Total functional expenses. Add lines 1 through 24e. . 1,416,783, 1,384,628. 32,155, 0.

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 88-2 (ASC 958-720). « « « « v v v« . .

BAA

TEEAQ0110 11/08/13

Form 990 (2013)



Form 990 (2013) Grace Press, Inc. 23-2546786 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . 0 o 0 i it o i i i st e e e s e D
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . - . o v oL i L 60,133.1 1 210,611.
2 Savings and temporary cashinvestments . . . . . . . . i i it i e .. 2
3 Pledgesandgrantsrecevable,net. . . . . . . . . . L. L L e e e e 3
4 Accountsreceivable,net. . . . .. ... L o Lo 8,984.| 4 24,381.
S Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . oL . o e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of secton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . .. 6
‘s\ 7 Notesandloansreceivable,net . . .. ... ... ... .. ... .. ... .. 50,000.| 7 70,000.
Bl 8 INVentoriesforsale orUse « - « « v v v v v v et e e e e 716,335.1 8 689,025,
; 9 Prepaid expenses and deferredcharges - . - . . . . . ... Lo 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . - . . . .. ... .. 10a 1,197,085
b Less’ accumulated depreciation . . . . . .. ... .. 10b 515, 288. 624,478.| 10¢ 681,797.
11 Investments — publicly traded secunities . . . . . . . ... ... L0, 11
12 Investments — other secunties. See Part IV, lne11 . . . .. ... ... ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . .. ... ... . ... 13
14 Intangbleassets. . . . . . . il e e e e e e e e e e e 14
15 Oftherassets. See PartiV,Ine 11 . . . . . . i i i i i i i et et e et e e v 39,018.] 15 25,759,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 1,498,948.[ 16 1,701,573.
17 Accounts payable and accrued €Xpenses. « « « - . o v o e i e e e e . 37,898.| 17 23,120.
18 Grantspayable. . . . . . . o i e e e e e e e 18
19 Deferredrevenue . . . . . . .. .. L oL L e e 19
L | 20 Tax-exemptbondliabilttes. . .. ... ... ... . ... ... 0000, 20
'A 21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . .. ... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
A Complete Partllof Schedule L. . . . . . . o o i o v i i e s e e e e 22
'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . .. . . ... 25,000./ 23 65, 000.
S| 24 ‘'Unsecured notes and loans payable to unrelated thirdparties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . .. ... ... ... ... 62,898.1 26 88,120.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
I lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . ... ... ... ... i oL, 27
E1 28 Temporanlyrestrictednetassets. » « + « « v v v v o v v i e e . 28
s .
ol 29 Permanently restricted netassets . . . . . ... .. ... . .0 000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
u
N30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... oL L., 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
L | 32 Retaned eamings, endowment, accumulated income, or other funds. . . . . . . .. 1,436,050.]32 1,613,453.
N1 33 Totalnetassetsorfundbalances. . . . . ... ... ...... ... ... ... 1,436,050.] 33 1,613,453,
§ | 34 Total liabilities and net assetsAUNA balBNCES + « + « v v v v v v v v e e 1,498,948, ] 34 1,701,573.
BAA Form 990 (2013)
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Form 990 (2013) Grace Press, Inc. 23-2546786 Page 12
[Part X1 |Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoany lineinthisPart XI. . . . . . . . . . . o0 i i it i i i it o e o H
Total revenue (must equal Part Vill, column (A),line12) . . . . . . . . . . . ot il i 1,554,186.
Total expenses (must equal Part [X, column (A),line25) . . . « o v v v v i it it e e e e e e e 1,416,783.
Revenue less expenses. Subtractline2fromlne 1. . . . . . . . .. L Lo L Lo e e 177,403.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 1,436,050,
Net unrealized gains (losses)oninvestments . . . . v v v v o i it i s e e e e e e e e e e
Donated servicesand use of facilifies. « . . . o v v v v 0 v i it e e e e e e e e e
INVeStMENt EXPENSES. « « & & v o i it it e e e e e e et e e e e e e e e e e e e e e
Priorpenodadjustments . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explanin Schedule O) . . . . . . .. . o oo oot

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Foa 10y o o I = 3 ) 10 1,613,453,

|Pan Xl |Financial Statements and Reporting
Check If Schedule O contains aresponse ornote to any fineinthisPart XIl . . . . . . .. .o o v i it ittt it . |—|

W WO N & W N =
Vin|INjojt|d|lw|N]~

-
(=]

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. . ... 2al X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . « . . . o oL 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the audit,

review, or comptlation of its financial statements and selection of an independent accountant? . . . . . ... ... .. ... 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circllar A-1332. o & v vt v i vt et s e e e e e e e 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 takentoundergosuchaudits . . . . . ... ... ... . ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N - - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

> Attach to Form 990 or Form 990-EZ. ]
* Information about Schedule A (Form 930 or 990-EZ) and its instructions is Open to Public

Department of the Treasury Inspection

Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Grace Press, Inc. 23-2546786

[Part1 [Reason for Public Charity Status (Al 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 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 descnbed in section 170(b)(1)(A)(iii).

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

5 An organization operatea for the benefit of a zdﬁe_ge— or ﬁﬁe—rsrt'y—m;/-n—ed_o?c;;-ae_raTea t—J-y_a ao_\—/e_r-n_r_ne_nfél—bﬁltagsgngea insection
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or govemmental unit 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 descnbed
In section 170(b)(1){(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts

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

10 H 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 funchions of, or 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 DTypel b DType ] c DType IIl = Functionally integrated d [:I Type Il - Non-functionally integrated

e 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 descnibed in section 509(a)(1) or

section 509(a)(2).
f If the organization received a wnitten determination from the IRS that s a Type I, Type Il or Type Il supporting organization, D
CheckthIS bOX . @ v v v i e 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
g Since August 17, 2008, 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 (ii) and (iii) .
below, the governing body of the supported organization? . . . . . . . . . . . . v o i oo, 11g(i)
(ii) A family memberof a persondescribedin (iJabove? . . « « v v 0 o i e i e e e e e e 114 (ii)
(ili) A 35% controlled entity of a person descnbed in (ior (iYabove? . . . . . . . . . . . Lo L oL 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (M) Type of or?anlzatlon (iv) Is the {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organizabon in the organization in organization in support
above or IRC section column (1) Iisted in | column (f) of your column (1)
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part [l [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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2003 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual granis

2 Taxrevenues levied for the
orgamization’s benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a govemmental
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 line 5
fromlned4 . . ... ......

Section B. Total Support

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

7 Amountsfromlne4 ... ...

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . « . « . . .

9 Net income from unrelated
business activities, whether or
not the business ts regularly
camedon « . . v v v v e e

10 Otherincome. Do not inciude
gain or loss from the sale of
capital assets (Explain in

PartIV.) . . .« .. ...
11 Total support. Add lines 7
through10 . . . . . . .. ...
12 Gross receipts from related activities, efc (seeinstructions) . « .« « « ¢ ot i L d i e e e e e e e e e L12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . . . . . . o i L L it i i e et s e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . .« v o v v v v v v L . 14 %
15 Publc support percentage from 2012 Schedule A, Partll,lnef4 . . . . . . ¢« o o o i i i it e . 15 %

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

b 33-1/3% support test — 2012. [f 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 . . . .« .« v v vt i it vt e st e e e e > I:I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... > []

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization quallf es 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-EZ) 2013
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|Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees

recejved. (Do not include
any ‘unusual grants.). . . . . . 877,956. 844,082. 873,241. 684,792.(1,060,183.| 4,340,254.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that ts
related to the organization's
tax-exempt purpose . . . . . . 561,373. 528,490. 450,813. 445,990. 533,206.| 2,520,872.

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

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. ... ....

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

6 Total. Add lines 1through5 . . 11,439,329.(1,373,572.]1,324,054.]|1,130,782.[1,593,389.| 6,861,126.
7 a Amounts included on lines 1,
2, and 3 received 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 line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..
8 Public support (Subtract line

7cfromlned.) . ... .. ... 6,861,126.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
9 Amountsfromline6 . .. ... 1,439,329.11,373,572.11,324,054.11,130,782.]1,593,389.| 6,861,126.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . .. .. 1,582. 162. 136. 257. 565. 2,702.

b Unrelated business taxable

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

¢ Addlines 10aand 10b . . . . . 1,582. 162. 136. 257. 565. 2,702.

11 Net income from unrelated business
activilies not included in line 10b,
whether or not the business is
reqularly camiedon . . . . . . ..

12 Otherincome. Do not mclude

gain or loss from the sale of
gaplta\!la)ssets (Explain in

13 Total Support. (asdins9.10c. 1and2) }1,440,911.11,373,734.11,324,190.11,131,039.11,593,954.! 6,863,828.

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, checkthisboxandstophere. . . . . . . . . . . . 0 i L e e e e e e e e e, > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . . . . . . ... .. .. 15 99.96 %
16 Public support percentage from 2012 Schedule A, Partlil, line15. . . . . . . . .« oo i v v i v i o hh e 16 99.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 0.04 %
18 Investmentincome percentage from 2012 Schedule A, Partlil, line17 . . . . . . . . . . . o o v i v it . 18 0.06 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is 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 . . . . . . >
20 Private foundation. If the organizahon did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 890 or 990-EZ) 2013
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|Part IV [Supplemental Information. 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).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

Pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Grace Press, Inc. 23-2546786

|pa|1 ] [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 number atend ofyear . . . .. .. ...

Aggregate contnbutions to (dunng year) - . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear. . . . . . . ..

[3, I - P R Uy

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . .. ... o o0 DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confemng
iMpermissible Private BENEfit? - « « « « » « o« o vt e e e e e e e e e e e e e Yes D No

Part Ii IConservation 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 historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete hnes 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 « + v ¢ ¢ v vt v v e e e v i e e e e s 2a
b Total acreage restricted by conservatoneasements . . . . . . . . o v .o e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed nthe National Register . . . .« . - . . o v o o v o v ittt e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »>

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1holds? . « v v v v v v @t i v it b i e e e e e e I_—__lYeS I_—_l 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
~5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(A)XBY)? » » » + « + + + + + s« e s e nan e e e e [ Jves [ JNo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.

Part Ill_| 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 XIiI, 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 exhibthion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincludedin Form 990, PartVill,line1 . . . . . o v v v vt v v v e i v i i >3

(i) AssetsincludedinForm990,PartX . . . .« o v it i i i e e e e > S

2 Ifthe 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:

aRevenuesincludedin Form 990, Part VIl ine 1 . .« ¢ v v v o v o i et e e e e e e e e e >3

bAssetsincluded iR FOrm 830, Part X - o v ¢« o v v o v v v e e e e e e e e e e e e e e e s e e e s S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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IPart 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. 3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that 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 Xil.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets D D
Yes No

to be sold to raise funds rather than to be maintained as part of the orgamzation's collection?. . . . . . ... ... ...

Part Iv |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oNFomM 990, Part X 2. & &« v it 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 D Yes I:INO
b if 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
cBeginningbalance . - . . . L. oL o e e e e e e s e s e e e e e ic
dAddItoNS UANG the YBAM - + « « « v v o vt e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . .« . .« o ot L e e e e e e 1e
fERdingbalance. . - - . v o v it i i e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, Ine21? . . . .. . . v o v v v o v v v oo o n |__| Yes No
b If 'Yes," explain the arrangement in Part Xlll. Check here If the explantion has been provided nPart Xlll . . . . . . ... ... . ... H

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

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

c Net investment eamings, gains,
andlosses . . . ¢ . v e

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . « . . . ..

f Administrative expenses . . . .

g End of year balance . . . ...
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 > %

¢ Temporarily 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
(i) unrelated OrganiZatioNS .« « & v v v v vt it e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . « - . . . . o o . . L e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations Iisted as required on ScheduleR? . . . . . . . .. . oo o000 3b

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

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other () Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . . . oL oo e
bBuilldings - . . . . .« . oo 612,869. 210,588, 402,281,
c Leasehold mprovements. . . . ... ... ..
quUIpment ................... 584'216. 304’700. 279,516.
eOther. . - . . . . L i i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 681,797.
BAA Schedule D (Form 990) 2013
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Part VII_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . - « v v vt e v oot e

(2) Closely-held equityinterests . . . . . .« .. v v o n

(3) Other

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

Part VI | Investments — Program Related.
I_a__IComple’ce if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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)
)
(5)
(6)
(1)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) Ine 13) . »

Part IX |Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

()
2)
(3)
4
(5)
(6)
)
(8)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15.) - « . . o « v v v v v v vt i v i e e v e e >
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hability (b) Book value
(1) Federal income taxes
2)
3)
4)
(5)
(6)
)
8)
9
(10
(11
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . »
2. Liabilty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organizalion's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll .~ .+« . v v v v v v v v v v v e i e e e [:|

BAA TEEA3303 10/02113 Schedule D (Form 990) 2013
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. oL 1
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gainsoninvestments . . . . . . . . ... .. .0 2a

b Donated servicesanduse offacifities. . . . . . . . ... . . o o oL 2b

c Recovenesof prioryeargrants - - . . « ¢ o vttt i i e i e e e e 2c

dOther(DescnbeinPart XIIL) . « « . o o o v v i i i et e e e e e e . 2d

eAddlines2athrough2d . . . . & . . vt i b i i i e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . « - v v v o it i e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

bOther(DescnbenPart XIIL) - . « o o o v v o v it e e e e e 4b

cAddlinesdaand b - . . . . i i e i e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12)- . . . . . .« « . o o oo o oL 5

|Part X1l ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes'’ to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. .« . . . . o v o oo sl d el e e L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites. . . . . . . . .. . . ... oL a0 2a

bPrioryearadiustments . . . . < . . oo i e i e e e e e e e 2b

cOtherlosses - « v v v i i i i i i e e e e e e e e e e e e e e 2¢

d Other(DescnbeinPart XHL) - . - . . . o v v v i i i i il 2d

eAddlines2athrough2d . - . « . . v o i v it i e e e e e e e e e e e e 2¢
3 Subtractiine2efromlined . .« ¢« o v i i i e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIIL) .+ - . . o o v v v it it e i e e e e e e e s 4b

cAddlinesdaand4b . . . . . 0 s i L e e e e e e e e e e e et e e e e s 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.} . . . .« . « . « . v o o o v v v o 5

[Part XIll | Supplemental Information.

Provide the descnptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

e e o . — — .  — ———— e —— — = = . — — —— — = —— - ——— .\ = = = e = = = - —— o — —— — =

BAA
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[Part XIll [Supplemental Information (continued)

— 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 o e — —— — —— -

e e e e e e e e e e e e e e e e s e e e e e e e e e e e = e e e e - e e e = = —

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

*» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

Grace Press, Inc.

Employer identification number

23-2546786

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Grace Press, Inc. 23-2546786

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly descrnibe the organization’s mission:
truth & error in current trends in life § thovght in Christendom, to strengthen those whose conservative convictions are

challenged through undermining influences, & to provide sound, Scriptural, original & translated literature for mission outreaches,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ili, 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: All other program expenses
Expenses 268,813.
Grants Of 0.

Revenue. 0.




OCONODODO HWN -

Grace Press |, Inc.

Part IX - Statement of Functional Expenses

23-2546786

Page 10 Detail

Description

Equipment Rental - Shop
Repairs & Maintenance
Credit Card Fees

Supplies

Utilities

GPI Mission Expense
Purchases - Printshop
Purchases - Store

Postage & Freight - Printshop
Postage & Freight - Store
Postage & Freight - General
Bank Charges

Dues & Subscriptions
General Operating

Total

Total Program Management & Fundraising

Expenses Services General Expenses Expenses
$0 00 $0.00 $0 $0
$22,569.88 $22,569.88 $0 30
$0 00 $0.00 $0 $0
$37,734.80 $37,734.80 30 $0
$33,875.87 $33,875.87 $0 $0
$516,305.05 $516,305.05 $0 $0
$244,115 54 $244,115.54 $0 30
$69,567.19 $69,567.19 $0 $0
$54,106 63 $54,106 63 $0 30
$3,624.78 $3,624.78 30 $0
$11,509 33 $11,509.33 30 $0
$3,036 26 $3,036.26 $0 $0
$2,529.25 $2,529.25 $0 $0
$1,000.26 $1,000.26 $0 $0
$0.00 $0.00 $0 $0
$0.00 $0.00 $0 $0
$0.00 $0 00 30 $0
$999,974.84| $999,974.84 30 $0




# 7085

Beg Yr

ITEM#

w

15
18

21

26
29
31
32
38
40
42

44
46
52
s3
58
61

€3
64
65
66
67
69
70
72

76
79
80
82
84
87
88
8%

91

94
95
97
98
101
102
103
104
107
108

108
110
111
112
113
114

115
117
118
119
120
122
123

124
125
127
128
129
130

GRACE PRESS INC
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» FEDERAL DEPR

*

-

* SCH. COST 1st YR/50%

* c 624,778 2,078

* E 612,869

* F
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* TOTALS 1,237,647 2,078
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ECIATION

SALV.

EI# 23-25

PREV
304,500
195,266

499,766

DATE
CODE QTY DESCRIPTION SCH PURCH.
21 Typewriter P C 89/04/01
20 Chairs & Tables ............... C 83/04/01
21 Tachometer .........ccvivinnnen C 89/04/01
Sold on 13/12/31
21 Wire Statcher C 89/04/01
21 Folders ......... +ceiieiiiann. C 89/04/01
Sold on 13/12/31
21 Royal Zenith Press ............ C 89/04/01
Sold on 13/12/31
01 Printer ...ttt i C 90/08/15
01 Double Head Bostitch Stapler Cc 91/06/19
01 Plate Burner c 91/12/05
01 A B Dick Press ..... . C 94/11/01
21 2 Pallet Jacks ....evniinnnennns C 95/10/25
21 Used Paper Cutter 26" Cc 96/03/12
21 M B O Folder (New) Cc 97/01/08
21 Stanley Stitcher . ............ c 97/01/01
21 Paper Cart ..... ... v craaan Cc 97/01/13
21 Air Purafier . . ......... C 9g%/01/21
01 Phone System . . ... ........ C 99/02/18
21 Hot Water Heater e C 99/03/08
01 Hp 2500C Color Inkjet Prainter Cc o00/01/01
21 UmMax SCANNEY . veveeennineesonsns C 00/02/18
Sold on 13/12/31
21 Shipping Scales .. c o01/01/01
21 Battery Floor Scrubber ....... C o01i/01/01
21 Electric Floor Burnisher ...... Cc o01/01/01
21 Manlift ...... e e c o01/01/01
20 Office Furn, Flles, Etc ....... c o01/01/01
21 R-Z Press Rebuild ............. Cc o01/01/01
21 Babypak Shrinkwrapper ......... Cc 01/01/12
40 Division Hwy Building ......... E 01/03/31
40 Division Hwy. Building Balance E 02/03/31
21 Pallet Wracking .......... C o03/01/01
21 Nipper NipP-51 ...vvev veveenn C 03/01/23
21 Crown Lift Truck . ............ C 03/01/30
21 Water Conditioner RO .......... C 03/03/04
21 Forklift Attachment Cc o04/01/01
21 Sears TOol BOX  .vvvvvrenvnnans C o04/01/01
21 Grapha Collator ........... C 04/03/31
21 Dock Seal .......cevivennnn Cc o04/01/01
00 Computer Ws-02 e e e C 04/07/27
Sold on 13/12/31
00 Computer Ws-06 o e e C 04/12/15
Sold on 13/12/31
40 Warehouse IMProv. . ...v.oevss.n E 04/12/31
21 Hyster 45 Lift Truck C 04/12/31
21 Shinaharo 65Hp ..... C 05/04/10
21 Warehouse Pallet Racks . ...... C 05/07/10
21 Muller Saddlebinder Cc 05/12/31
21 Harris Paper Cutter ........... C 05/12/31
21 Muller Pony Bainder .. ......... Cc 06/12/31
00 Trailmobile 1985 Trlr ......... C 06/08/31
40 Heating System Upgrade E 06/12/31
00 Computer Ws-01 ..... e Cc 06/10/31
Sold on 13/12/31
21 Forklift Battery .......... C 07/04/30
21 Hasler Mailing System ......... C 07/06/30
21 Pony Binder Drive ............. C 07/12/31
21 Seacap Postage Meter .......... c 07/12/31
00 Eagle Accounting Software ..... c 07/12/31
00 Computer WS07 .........oevevenns Cc 07/12/31
Sold Cost Basis of $ 123 on 13/12/31
21 Paddadio Platesetter ..... . Cc 07/12/31
20 Greeting Card Display ......... c o08/12/31
21 Wohlenberg 3-K Trimmer ........ C 08/12/31
21 Mail Tabber & Prainter . ....... Cc o08/12/31
21 Waste Collector System ........ Cc 08/12/31
01 Ebms Cash Register .... ....... ¢ 0%/05/01
01 Computer Ws-11 ........conevvne C 09/05/01
Sold on 13/12/31
21 Waste Collection Piping ....... Cc 09/05/01
21 Platesetter Cassette Cc 09/10/31
01 Barcode Pranter & Software c 09/12/31
21 Pac Strapping Machine ..... C 09/12/31
01 Canon 7095 Pranter e e C 09/12/31
21 Omne 745 Cp Press ...... C 10/07/05

46786

SUMMARY

CURRENT CURRENT
SEC. 179

COSsT

455
328
70

550
675

31,500

324
5,250
600
21,100
831
1,850
27,000
1,600
530
700
2,083
618
980
1,216

1,373
1,200
1,075
660
3,071
14,698
3,620
599,253
10,343
2,520
1,036
1,300
1,183
2,000
1,006
30,000
1,260
1,330

2,634

1,676
7,750
19,500
2,171
4,925
6,050
40,000
7,887
1,597
1,301

3,212
15,870
7,500
3,500
7,980
995

29,925
2,377
17,060
7,971
15,990
2,829
868

3,702
1,500
729
1,100
7,143
65,000

Year Ending - 12/31/13

FORM 4562
CURRENT
ALT. MIN.
REGULAR DEPR.
38,097 39,664
15,322 15,322
53,419 54,986

DETAIL

SALV/
1ST YR 50% METHOD
4S5
328

70

s/L
s/L
S/L

550
675

s/L
S/L

s/L

S/L
S/L
S/L
S/L
S/L
s/L
S/L
s/L
S/L
S/L
S/L
S/L
S/L
S/L

s/L
S/L
S/L
s/L
s/L
s/L
S/L
s/L
S/L
s/L
s/L
s/L
s/L
s/L
S/L
s/L
s/L
s/L

S/L

s/L
S/L
S/L
S/L
S/L
sS/L
MQS/L
MQS/L
s/L
MQS/L

MQS/L
MQS/L
MQS/L
MQS/L
MQS/L
MQS/L

MQS/L
MQS/L
MQS/L
MQS/L
MQS/L
MQDDB
MQDDB

MQDDB
MQDDB
MQDDB
MQDDB
MQDDB
S/L

09/

END OF
YEAR
CosT

584,216

612,869

1,197,085

Wk ok ok ok ok ok ok ok ok ok ok ok k ko ok o ok ko ok ok ok ok ok % ok &k ok k k ok ok ok ok W k%

PRECIATION

111,325
LIFE PREV.
7
7
7
7
7
7 31,500
S 324
5 5,250
5 600
5 21,100
12 831
12 1,850
12 27,000
12 1,600
12 530
12 700
5 2,083
7 618
6 980
12 1,216
12 1,373
12 1,200
12 1,075
12 660
10 3,071
12 14,698
12 3,620
40 191,632
40 3,054
12 2,205
12 903
12 1,134
12 1,039
12 1,502
12 756
12 22,500
12 946
5 1,330
5 2,634
40 338
12 5,491
12 12,188
12 1,357
12 3,075
12 3,780
12 20,415
5 7,887
40 242
E 1,301
12 1,492
12 7,367
12 3,203
12 1,496
S 7,980
5 995
12 12,782
10 982
12 5,866
12 2,738
12 5,499
5 2,371
5 727
7 2,594
7 973
5 579
7 714
5 5,677
12 13,542

29/2014

02:49 PM

11100000

END OF
YEAR
ACCUM.
DEPR
304,700
210,588

515,288

CURR.

DEPR.

14981
259
210

86
108
99
167
84
2500
105

42
646
1625
181
410
504
3333

40

265
1308
625
292

2494
238
1422
664
1333
305
47

317
151
100
110
977
5417

END OF
YEAR
BASIS *

279,516
402,281 *

P -

*

681,797 *

-Current Year Purchases

ALT MIN
DEPR

57
50
45
28

612
151
14981
259
210
86
108
99
167
84
2500
105

42
646
1625
181
410
504
3333

40

268
1323
625
292

2494
238
1422
664
1333
474
73

452
183
120
134
1172
5417



131
132
133
134
135
136

137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155

0l
01
01l
01
01
01

21
00
21
0l
21
01
01
21
21
21

21
21
21
00
21
21
21
00

# 7085

SCH

c
E
F

TOTALS

ITEM#

13
18
61
S0
o1
108
114
136
21
123

anooaoaonoaoann

Computer Ws-12 .....
Hp Server
Densitometer
Computer Ws-13
Canon 7095 Printer
Colormunki Monitor
Sold on 13/12/31
Hi-Lift Pallet Jack
Gmc Packup
Fisher Snowplow
Cancn 7095 Pranterxr
Horizon Folder Pf-S315
Computer Pos 01
Server/Foreign Email
Workstation Ws-01
Workstation Ws-15
Workstation Ws-16

Cousins Lp2100 Palletwrapper

Nobles Floor Scrubber .

Valco Gluer & Mbo Rollers

Kinetico Water System
Workstation Ws-17
Rena Mail Feeder 120
Harris Web Press M11l0
Sales Cubicle
Workstation Ws-02

10/07/28
10/08/30
10/10/29
10/12/31
10/12/31
11/04/15

11/04/20
11/07/10
11/07/10
11/12/31
11/12/31
11/12/31
11/12/31
12/11/27
12/04/01
12/04/01
12/06/15
12/07/13
12/09/11
12/11/05
13/06/24
13/10/22
13/12/01
13/12/31
13/12/31

1,
6,
1,

9,

5,
2,
7,
1,
1,
1,

1,
4,
8,
2,

2,
1086,

074
470
944
919
978
845

525
000
756
287
195
069
320
621
708
so8
350
929
865
629
650
o918
011
907
839

S/L
S/L
S/L
S/L
S/L
MQS/L

MQS/L
MQS/L
MQS/L
MQS/L
MQS/L
MQS/L
MQS/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
MQS/L
MQS/L
MQS/L
MQS/L
MQS/L

U

[LRES RN EE RV RER BEN BEN B N R e RE RS RS T RN U RN |

448 179 179
2,695 1078 1078
810 324 324
383 153 153
4,158 1663 1663
270 82 85
121 73 75
1,375 1000 1000
542 394 394
1,639 1457 1457
192 171 171
241 214 214
297 264 264
44 89 89

51 101 101

65 130 130

96 193 193
352 704 704
633 1266 1266
188 376 376
8l 81

52 52

1893 1893

16 16

21 21

* % % % % %k ¥k ¥ % k * *k %k k * KA % Kk % * * &k & & & k *k w ¥ * X * Kk * Kk & ok *k ¥ ¥ &k Kk * * Kk * Kk * *k & % Kk F k¥ *k Kk *k * Kk * *k * Kk *
FEDERAL GAIN & LOSS OF ASSETS SUMMARY --- ALTERNATIVE MINIMUM --- *
*
SALES REDUCED DEPR GAIN L.T. S.T. STATE 28% 25% RE L.T 28% 25%RE *
PRICE CoST BASIS TAKEN GAIN GAIN GAIN GAIN DEPR. GAIN GAIN GAIN DEPR *
819 40,562 40,562 39,975 232 -587 819 421 296 -523 *
*
w*
------------------------------------------------------------------------------------------------------ *
819 40,562 40,562 39,975 232 -587 819 421 296 -523 ”
d W % Kk Kk & Kk k Kk & *k % ok & Kk % * % ok k Kk * *x %k % & % %k & * * Kk * * ok Kk * Kk ¥ K, Kk d d k k * ¥ Kk ¥ *k Kk Kk *k ok Kk *k Kk K* * ok ok * * *k K
GAIN & LOSS OF ASSETS DETAIL
ALT
DATE DATE SALES REDUCED DEPR. L T. S.T. STATE MIN
QTY DESCRIPTION PURCHASE SOLD PRICE COST BASIS TAKEN GAIN GAIN GAIN GAIN GAIN
Tachometer .... ....eoea.. 83/04/01 13/12/31 70 70 70
Folders ..... . . ...... 89/04/01 13/12/31 675 675 675
Umax Scanner . ........ 00/02/18 13/12/31 1,216 1,216 1,216
Computer Ws-02 ... ...... 04/07/27 13/12/31 1,330 1,330 1,330
Computer Ws-06 .......... 04/12/15 13/12/31 2,634 2,634 2,634
Computer Ws-01 06/10/31 13/12/31 1,301 1,301 1,301
Computer Ws07 ..... ...07/12/31 13/12/31 123 123 123
Colormunkil Monitor ...... 11/04/15 13/12/31 845 845 352 (493) (493) (304) (396)
Royal Zenith Press ...... 89/04/01 13/12/31 815 31,500 31,500 31,500 819 819 819 819
Computer Ws-11 .......... 09/05/01 13/12/31 868 868 774 (94) (94) (94) (127)



e 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1703

(Rev January 2014)
> File a separate application for each return.
ﬂ?g;ﬁ?é;&:ﬁ&esﬁia:;"’ »nformation about Form 8868 and its instructions is at www.irs.gov/form8868.
® [fyou are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . .. .. ... . o 0L, >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gow/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchons. Employer idenbfication number (EIN) or
Type or
print

Grace Press, Inc. 23-25467786
File by the Number, street, and room or suite humber. If a P O. box, see instructions. Social secunty number (SSN)

date f voe .

fdill::g ;:,ror 2175 Division Highway
retumn. Ses City, fown or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.

Ephrata PA 17522-8367
Enter the Retum code for the retum that this application is for (file a separate application foreachretum). . . . . . . . .. .. .. ...
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof » Cclair Weaver

Telephone No. ™ (717) 354-0475 __ _ _ _. FaxNo.>
® If the organtzation does not have an office or place of business in the United States, checkthisbox. - . . - . . . .. ... ... . ..., > D
® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . ™ D . If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

the extension s for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Nov 17 __ 2014 _.to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> taxyearbeginning Apr 1__ _ .20 13 _,andending Max 31 __.,20 14 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStrUCHONS « « ¢+ v v v v v v e v e v e e e e e e e e e e s e e e e e e 3ais 0.

b If this application is for Forms 990-PF, 230-T, 4720, or 6068, enter any refundable credits and estimated
fax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . . . . . .00 3¢c|$ 0.

Caution. !f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) Grace Press, Inc. 23-2546786 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . . ... ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part I | Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_pe or
print Grace Press, Inc. 23-2546786

Number, street, and room or suite number, If a P.O box, see Instructions. Social secunty number (SSN)
File by the
extended
due date for L. .
filng your 2175 Division Highway
fﬁﬁﬁ"&?oii. City, town or post office, state, and ZIP code For a foreign address, see instructions.

Ephrata PA 17522-8967
Enter the Return code for the retum that this application is for (file a separate application foreachretum). . . . . v« v v o v v i v v v v v
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (717) 354-0475 _ _ _ _ _ FaxNo.»>
e |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . ... ... ... ... >
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thisbox . . > D . Ifitis for part of the group, check this box > D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Feb 17 ,20 15.
5 Forcalendaryear _ __ _ ,orothertax year beginning _é_ir:i:___::_ . 20—i§ ,andending Mar 31 __ __,20 14.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting period
7 State in detail why you need the extension . . . Mo_r_e_t_l_mg _i_s_l;e_gl_]e_s_tgd__ _1:9 _agl_lj;r_e_a_l_l ________________

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSrUCHONS - « « =« < o v o @ e it e e e e e e e e e e e 8a(s 0.

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment aliowed as a credit and any amount paid

previously With FOrm 8868 . -+« « o+ o o v o o v s o s v s o s oo v ot oo ot a e e e 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment wath this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . ... .. v 0 oo v oo 8¢c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
comect, and complete, and that | rzed to prepare this form,

Signature  » Mf .d/jf‘l‘l& > Public Acccuntant Date > 131 /13/14
=Y =7

BAA FIFZ0502 1231113 Form 8868 (Rev 1-2014)




