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. Form 990 OMB No 1545-0047
/ Return of Organization Exempt From Income Tax 2013
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —_—
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public. . i O:béﬂ to P_ublilc:::ig it
fntermnal Revenus Service nformation about Form 990 and its instructions is at www.irs.gov/form990. ST !gsg{ggt_lpﬂp"; i
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Checkif applicable C Name of organization GRACE TO YOU D Empl yer Identification Numb
Address change Doing Business As GRACIA A VOSOTROS 95-3846510
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Iniial return 28001 HARRISON PARKWAY (661) 295-5777
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended ratum  |VALENCIA CA 91355 G Grossreceipts $ 19,491,303,
Application pending | F Name and address of pnncipal ofiicer H(a) Is this a group return for subordinates? HYes % No
Phillip Johngon 28001 Harrison Pkwy Valencia ca 91355 |"® {}’.:,gf?ggg{]";"ﬁ‘;fs(;';‘;“jg:fﬁcmns) Yes No
| Tax-exempt status |XI501(C)(3) | | 501(c) ( ) (insertno) l ]4947(a)(1) or I |527
S J Website: » WWW . gty .0Yrg H(c) Group exemption number >
™~ K Form of organization IXI Corporation l JTrusl l I Association I I Other ™ I L Yearofformaton 1986 l M state of legal domicile  CA
3 [Part | : <| Summary ]
<> 1 Brefly describe the organization's mission or most significant activities To teach biblical truth y:i; th
= g clarity, taking advantage of mass_communications to expand the sphere ________ _ _
=3 of John MacArthur’'s teaching ministry via: radio and TV programming; _ _ _________
£ distributing Bible teaching materials; and maintaining a website. _____________
i% 3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
e 9| 3 Number of voting members of the governing body (Part VI, line1a) . . . ... .. .. ........... 3 11
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . .. .. .. ... 4 7
g :_% 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . . . .. ... .. ... 5 70
£ 2| 6 Total numberof volunteers (estmate ifnecessary) . - . . -« v o . oo h e 6 135
€»n <t| 7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 « « .« + o v v v v v v v v e e e s 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . .. .. o000 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line1h) . . . . ... .. ... ... 0., 16,053,572. 17,344,634.
2 9 Program service revenue (Part Vill, line2g) . . . . .. ... ... ... ... 260,487. 436,479.
< % 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . . . . ... ... 9,438. 10,097.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 655,131. 816,536.
12 Total revenue — add lines 8 through 11 (must equa! Part VI, column (A), hne 12) . . . . . 16,978,628. 18,607, 746.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . .. .. .. 451,661. 1,293,044,
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . ... ... ... .. .. 0. 0.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 5,375,986. 6,553,371.
§ 16 a Professional fundraising fees (Part IX, column (A),ine 11e) . . . .. .. .. ... ... 0.
é— b Total fundraising expenses (Part IX, column (D), line 25) » 597,846. L1 1. ? f FA o P
17 Other expenses (Part IX, column (A), lines 11?-.1.1.d. 106248) o rzen o re v e e e 9,665,004.
18 Total expenses Add lines 13-17 (must equal Rart IX, cgiumfrlj('A_):,_lfné"é?)}j ......... 15,492,651. 17,418, 288.
| 19 Revenue less expenses Subtract ine 18 fromiiné 127" T T T T QL L L L L 1,485,977. 1,189,458.
4] 5 o Y Beginning of Current Year End of Year
g;; 20 Totalassets(PartX,lne16) . . . . . . . .. RPN APR 10 20‘3 . :".,.’.’.; ..... 13,746,979. 14,804,276.
;E 21 Total liabihties (Part X, line 26) . . . . . . . Bepe e e ;:-,' ...... 1,282,075. 1,065,044.
Z&l 22 Net assets or fund balances Subtract line 21 :fl’OI'ﬁTlr;_é:ZC;“- e 12,464,904. 13,739,232.
[ Part lIZ%] Signature Block e el

Under penaltes of penury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete Declaration of preparer (other than officer) 1s based on ail Information of which preparer has any knowledge

b |03/25/15
Slgn Signature of offider Date
Here p Phillip Johnson CEOC

Type or pnnt name and ttle

PnntType preparer's name Preparer's signature Date Check U ¢ |PTIN
Paid £ - | Y ol LN | setf-employed
Preparer [rmsname >  OE L L -l EpPDAadl el
Use only Firm's address L4 - Firm's EIN ™

Phone no !

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... ... v 00 I ] Yes [X] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Forrg 990 (2013) GRACE TO YOU 95-3846510 Page 2

|Z’ art lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any ineinthisPartlll . . . .. . ... ... ... ...............

1 Bnefly describe the organization’s mission

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

FOMM 990 0r 990-EZ7. « « « « v o o e e e e e e e e e e e e Yes [] No
If 'Yes,' descnbe 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,’' descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 5,104,254 . Iincludinggrantsof $ 31,140. )(Revenue $ 0.)

4b (Code ) (Expenses $ 4,827,081, including grants of  $ 0. )(Revenue $ 831,252.)

4c (Code ) (Expenses $ 2,315,307. ncluding grants of $ 717,423, })(Revenue $ 234,566. )
International ministry.

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 2,155, 463 . including grants of S 544,481 . Y(Revenue $ 176,316. )

4 e Total program service expenses » 14,402,105.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) GRACE TO YOQU 95-3846510 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

Schedule A. . . . .« « 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 s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behailf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part]. . . . . . . . . . . . . i i i i 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 duning the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . .. .. o v i i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 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 distnbution or iInvestment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X

Partl. « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part Ill. . . . . . .« o« 0 i i 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, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« o i i i 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 . . . . . . . . . . ... ... ...

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

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . 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 s

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . . .. .. .. .. ... ...

¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part V{II .........................

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . i i i i i e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . . .« « o« 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. ...
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . ... ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, INnvestment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . .. . o v i

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? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . . i s e

16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Partsllland IV . . . . . . . . .« . . v oo,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions} . . . . . . .. .. .. ... .....

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . 0« i i i e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line Sa? If 'Yes,’

complete Schedule G, Partlll. . . . . . .« o o o e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . . .. ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. ...

11al X

11b X
11c X
11d| X

11e| X

11f X

12aj X

12b X
13 X
14a| X

14b| X

15 X

16 X

17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) GRACE TO YOU 95-3846510

Page 4

IPart'IV; | Checklist of Required Schedules (continued)

.

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . . . .. . ... ....

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lil . . . . . ... .. ... .. 00000

Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd f%rnl1e‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? I 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'No,/gotoline25a . . . . . .« . o v v i i i i i i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod excepton? . . . . . .. ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e s
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . . . . .. .. ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Parti . . . . . . . . . . . . o 000

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 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . « o v v o o v v v v i e e e

Did the organization report any amount on Part X, line 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?
Ifso, complete Schedule L, Part Il . . . . . . . . . . o ot i e e e e e e e e e e

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« © o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, ordirect or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . ..
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . . . . L Lo e e e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . .« « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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! . . . . . . . . . . . . . o i it il e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV,
F T Jo IV A 2 T- X

a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . ... ... ...

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line2 . . . . . . . . .. ...

Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, PartV,line2 . . .. . . . . . . . . . .. 0o i

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. .. .. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. . .. v v v

21

Yes

No

22

23

24a

24b

24c¢

24d

25a

25b

28b] X

28c| X

29 X

30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) GRACE TO YOU 95-3846510
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanyhneinthisPartV. . . . . .. ... .. ... ... ... ... ...,

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEBIS? . . « . & & v« v v 0 i vt e it e e et e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. ..
Note. If the sum of lines 1a and 2a i1s 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?. . . . . . . . .. ... ...
b If 'Yes' has it filed a Form 990-T for this year? If No’to hine 3b, provide an explanation in Schedule O . . . . . . . . . . . . ... oot

4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

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
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ..
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? T I

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 chantable contnbutions? . . . . . . ... ... ... .00 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). s :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and J—

services provided to the payor?. . . . . . . . L L . e e e e e e e e e e e e e e e 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . o i ot 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ... ... | 7 dl D e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASrequired? . . . . . . 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 79
h iIf the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 10098-C7 . .« . . &ttt 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 s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ) E“?% e ‘é

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time duringtheyear?. . . . . . . . . . . . o L L L L e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49662 . . . . . . . . . . . ... L0000 o0
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . .. .. ... ... ... ..
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, bne 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... .. e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... ..o 0oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 1041?. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... ... .......

Note. See the instructions for additional information the organization must report on Schedule O “’:{

b Enter the amount of reserves the organization i1s required to maintain by the states in e 4
which the organization is licensed to 1ssue qualified healthplans . . . . .. .. ... ... .. 13b G

¢ Enter the amountofreservesonhand . . . . . . . . . . . . . L oo e 13c it
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. .. ... ... 14a
b If Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) GRACE TO YOU 95-3846510 Page 6
.] Part VI* [ Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPartVI. . . . . . . ... .. o0 oo El

Section A. Governing Body and Management

.~

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11 )
If there are matenal differences in voting nghts among members : ‘
of the goverming body, or If the governing body delegated broad H i
authority to an executive committee or similar committee, explain in Schedule O &% e
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 71" ¢ ¢ ‘Sé% e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o T e
officer, director, trustee or key employee? . . . . . . . . . L Lo 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 or otherperson? . . . . . . ... . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . « . . . . . . L e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o oo c e oo sl 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . L L L L e e e e e e e e e 7a X
b Are any governance‘decismns of the organization reserved to (or subject to approval by) members, )
stockholders, or other persons other than the governingbody? . . . . . . . .. ... ... ... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by E g o e Q’g i
the following R
aThegovermning body? . . . . . . L . . L L o e e e e e e e e e e e e g8al] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. v v vt v v v vt oo 8b|] X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . .. ... .. .. ... 0o v o 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure ther
operations are consistent with the organization's exempt pUrpoSES?. .+ « « .+« « 4 L L i b h 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 goveming body before fiing the form? . . . . . . . .. ... 11al X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990 k!
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . .. .. ... oo v oo v 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
LT T 1111 L £ 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OROW IS Was dONe . . « « v v o o v i v 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 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o oo o s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. .. o000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S N I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N E O
a The organization's CEO, Executive Director, or top management official . . . . . .. . .. oo oo oo oo oo 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . .. 0 i e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) o
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity duringthe year? . . . . . . . . . . . L L L e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its ’ i
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the $
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. L ..o . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued) _

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

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

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

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

" Rufus Harvey 28001 Harrison Parkway, _Valencia CA _ 91355 (661) 295-5777

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




Forrn 990 (2013)  GRACE TO_YOU 95-3846510 Page 7
I\Pai;t VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any ineinthuisPart VIl . . . . . .. . . .. o o0 v oo i |:|
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
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
Name and Title Av(egg);e :,:f'é'g: (‘?:':5(: 'gggc"k"rr:{’%maa?‘ Reé«?ﬂlble Rep(oEZ:ble Estfn’:zted
noursper | _OTeRronde Jrecorineee) | cerpensalenom | comperiaton fom | amountof o
z)r;yr;gl:; 3 g é % é‘ é a: %‘ (W-2/1098-MISC) (W-2/1099-MISC) . ggm zl:l?on
oganze- (8 a|E|2(g[(& 8|3 and related
t}gg; ‘;51 5 § E_ =4 g = organizations
s | Elg| |B] ¢
Q@ § ‘é
(=5
_{)_Jdohn_F._ MacArthur, Jr. |30.00
President/Chairman X X 268,465. 0. 0.
2 Phillip Johnson _ _ ___ | 40.00
Exec Dir/Secretary X X 1 232,473. 0. 28,667.
_() Kent Stainback ______ | _0.50
Director X 558 . 0. 0.
_(8) Dave_Parsons_ _ _ __ ____| -0.50
Director X 558 . 0. 0.
_)_Robert Provost ___ ___ | _0.50
Director X 558. 0. 0.
_(6)_Joe Aleppo _ _________| _1.00
Vice Chairman X X 558. 0. 0.
{7)_Christopher Parkening__|_0.50
Director X 558 . 0. 0.
_@) Mark MacArthur ___ ___ | _9.50
Director X 655. 0. 0.
_®)_Matthew MacArthur _ __ | _1.00
Treasurer X X 655 . 0. 0.
{10)_al sSanders _ _ _______| _0.50
Director (Resigned) X 558. 0. 0.
{1)_Tom Pennington _ __ _ __ | _0.50
Director X 558. 0. 0.
{12)_Bob McIntyre _ ___ ____| _0.50
Director X 445, 0. 0.
{13)_Donald Green_ _ _ __ ___] ~0.50
Director (Resigned) X 113. 0. 0.
(4)_Rufus Harvey _______ 140.00
Controller & CFO X 194,651. 25,892,

BAA
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Form 990 (2013) GRACE TO YOU

95-3846510

Page 8

ILP'ali'@VI“I'iISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (C)
(A) Ar\llerage édo nollmepglflr:!\%r:e th:glﬁne (D) (E) (F)
Name and tils v?eg;r: :;-"C:?::; g%ﬁg&‘l’sﬂ 'ms‘:en) com';:r?ge?hag:efrom com%igggggrl\efmm amgzg{ng‘tg&er
oy B 2[Q[Z BT sesmmeer, | chisdemanuators | conponsaton
hours’ o S &3 < 2313 orgamization
for 3 al & @ %‘ 12 2| @ and related
related g S g B |8 o organizations
organiza [ H & S o
- tions sl = S é
below @ 5 o o
dotted al 2 2
line) s %
Q.
{19)_Travis Allen_ _ __ _ _________/] 40.00
Managing Director X 203,035. 0. 32,862.
(18)_Jay Flowers _ _ __ __________/| 40.00
Dir of Communications X 202,147. 0. 32,816,
17)_Bill Fickett _ ___ __ _ ______] 40.00
Dir of Cust Sexrv & Tech X 195,161. 0. 32,304.
18)_Miguel Contreras__ _________/| 40.00
Director of GAV X 143,770. 0. 24,803.
09 _Scott Lang __ _____________/| 40.00
Editorial Coordinator X 100,451. 0. 23,499.
L0 o _____ -
@y o ______] .
2 . _______J] ——
2 o _______J] -
ey o ______| -
@y o ______] -
TbSUBotal. . . . v . . i e e e e e e e e e e e e e e » |1,545,927. 0. 200,843 .
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (add lines1band1c) . . . . « .« v o v it it i e > [1,545,927. 0. 200,843 .

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 ™ 10

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for
SUCh INAIVIAUAT .« « © ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that recetved more than $100,000 of
with or within the organization’s tax year

compensation from the organization Report compensation for the calendar year ending

(A)
Name and business address

(B
Descnption of services

(c)
Compensation

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

$100,000 of compensation from the organization

>

is. 4

BAA
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Forro 990 (2013)

GRACE TO YQU

95-3846510

Part-VIll | Statement of Revenue

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

¢ %

- ¢

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS |# ~
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

1d

d Related organizations

e Government grants (contnbutions) . - 1e

f All other contnibutions, gifts, grants, and

similar amounts not included above . . 1|17

344,634,

g Noncash contributions included in lnes 1a-1f  §

34,620,

b
3 I
ERE

h Total. Add lines 1a-1f

17,344,634,

4

¥ a8

i

H
4
¥

e e

PROGRAM SERVICE REVENUE]

Buslness Code

£y

2a Int’1 Offices Reimbursements

900089

234,566

234,566.

900099

25,597.

25,597.

o

900099

176,316

176,316.

f All other program service revenue . . .

g Total. Add hines 2a-2f

436,479.

IEIEEERE

B
e

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . ... ... .......

10,706.

0.

10,881,

6a Gross rents

b Less rental expenses 0.

¢ Rental income or (loss) . . 0.

: © s b

Gl Wt
XY §
:
|

S

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(n) Other

assels other than inventory 31,574.

1,203.

b Less. cost or other basis
and sales expenses . . . 32,152,

1,234.

¢ Gain or (loss) -578.

-31.

d Netgainor(loss). . . . . . . ... .. ..

8 a Gross Income from fundraising events
(notincluding. $ 0.
of contributions reported on line 1c)

See PartiV,line18. . . . . . .. .. a

b Less direct expenses

o e e

¢ Net income or (loss) from fundraising events

ERRRv A

9 a Gross income from gaming activities
See PartIV,line19. . . . .. .. .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less returns
and allowances

1,654,032.

b Less cost of goods sold

850,171.

¢ Net income or (loss) from sales of inventory

803,861,

803 ,861.

Miscellaneous Revenue

Business Code

80

0099

1,260.

1,260.

90

0099

534.

534.

1,794.

18,607,746.

1,242,134.

20,978.

BAA
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Forg 990 (2013) GRACE TO YOU 95-3846510 Page 10

[Part IX | Statement of Functional Expenses

. _Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns Al other organizations must complete column (A}

Check If Schedule O contains a response ornotetoanylinenthisPart IX. . . . . . . . ... . . . . oo ... I ]

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses __expenses

1 Grants and other assistance to governments . i %g“ wooad
and organizations In the United States See . FET U §f§ SR R
PartlV,lme21 . ... .. .. .. ...... 574,854 . 574,854 .} F ¢ : 7l % : S .

2 Grants and other assistance to individuals in NI B E .
the United States See Part IV, ine 22 . . . . 0. 0. i § & § &7 -

3 Grants and other assistance to governments, 7'?; H Cie .
organizations, and individuals outside the A con §§‘%@ 43 3
United States See Part IV, lines 15 and 16 . . 718,190. 718,190. i) §53§ i %‘%

4 Benefits paid to or formembers. . . . . . . . 0. 0. IR K

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 1,464,894. 772,740. 664,167. 27,987.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - . . - . .. ... 1,826,656. 1,797,908. 16,041. 12,707.

7 Other salaries andwages. . . . . . . . . . . 2,324,567. 1,694,953, 525,199. 104,415.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ..o oL 129,752. 95,857. 28,556. 5,339,

9 Other employee benefits . . . . . ... ... 530,284. 402,897. 106,636. 20,751,

10 Payrolitaxes . . . . . . . . .. ..o, 277,218, 193,074. 75,070. 9,074.
11 Fees for services (non-employees)
aManagement. . . . . ... ... 0. 0. 0. 0.
blegal. . ... ... ............. 108,146. 0. 108,146. 0.
cAccounting . - . . . . .. 0oLl 42,137. 0. 42,137, 0.
dlobbying. . . . ... .. ... ... ... 0. 0. 0. 0.
e Professional fundraising services See Part [V, ine 17 . 0. B " 0.
f Investment managementfees . . . . .. .. 3,333, 0. 3,333, 0.
g Other (If ine 11g am! exceeds 10% of line 25, column
(A) amount, kst line 11g expenses on Schedule 0). . . 283,460. 269,240. 13,281. 939.
12 Advertising and promotton . . . . . . .. .. 0. 0. 0. 0.
13 Officeexpenses . . . . . . ... ... ... 2,439,732, 1,597,847. 487,903. 353,982.
14 Information technology . . . . . . . . . . .. 317,294, 220,847. 91,551, 4,896.
15 Royaltes . . . . . .. ... ... ... ... 3,402, 3,009. 116. 277.
16 Occupancy. . « v v v v v v v e v e e 248,112, 215,858. 29,773. 2,481.
17 Travel . . ... ..o o oo 153,331. 121,985. 28,320. 3,026.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 492 ,570. 488,358. 4,064, 148.
20 Interest. . . . . . . ... .o Lo o L 30. 0. 30. 0.
21 Payments to affilates. . . . . . . ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . 71,201. 4,271.
23 INSUFBNCE + =« v v v v a e e e e e 104,626. 0.
24 Other expenses ltemize expenses not § 3 e % i, o B
covered above (List miscellaneous expenses . % B R RN ¥
in hne 24e If ine 24e amount exceeds 10% B %3@ R §~f%§ gim
of line 25, column (A) amount, list line 24e 1y £4° R &
expenses on ScheduleO) . . . . . . .. .. i ) TR ¢ A §
@ Radio_airtime_& production _ 3,818,548 Q 38,142
bTy air time & production__ _ 161,642 0 1,313
€ Ministry Communication_&_Promotion 79,073 6,407 8,098
dMaterials Distributed _ _ _ _ 864,732 0 0
e Allotherexpenses . . . . . . . .« . .. .. 0. 11,780. 0.
25 Total functional expenses. Add lines 1 through 24e. . 17,418,288, 14,402,1065. 2,418,337, 597,846.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . . . . 5,997,488, 5,446,658, 152,832. 397,998,

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013)

GRACE TO YOU 95-3846510 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. .. ... oo 0o oo ... |j
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . ¢ . o . v L i e e e 648,519.| 1 763,169.
2 Savings and temporary cashinvestments . . . . . . ... L. 0000 5,689,092.| 2 6,987,232,
3 Pledges and grantsreceivable,net. . . . . .. ... ... .. .. 0. L 0.1 3 0.
4 Accountsreceivable,net . . . . . . . .. . oL L L e e e 67,822.| 4 85,772.
5 Loans and other receivables from current and former officers, directors, ; e EQ H -
trustees, key em, Ioe(ees, and highest compensated employees Complete
Partllof Schedule L - .« « oo v v i e e T 2.803.] 5 5 408.
6 Loans and other receivables from other disqualified persons (as defined under » i gg
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 11.] 6 592 .
é 7 Notes andloansrecevable,net . . . . . . ... ... ... . 0 oo 328.| 7 2,940,
Z 8 |Inventonesforsaleoruse . . . . . . . . . .. .. o e e 961,852.| 8 823,029,
I- 9 Prepaid expenses and deferredcharges . . . . . . . . ... .. o 0L 335,626.1 9 439,684.
&
10a Land, buildings, and equipment cost or other basis .
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 9,667,383 . ) B -
b Less accumulated depreciation . . . . . . .. .. .. 10b 4,805,986 4,999,575. 10c 4,861,397.
11 Investments — publicly traded secunties . . . . . . . ... ..o o000l 0.1
12 Investments — other securtes See Part IV, lne 11 . . . . . . ... ... .. ... 0.]12
13 Investments — program-related See Part [V, line 11 . . . . . . . . ... ... ... o0.|13
14 Intangbleassets. . . . . . . . . . ..o L e e e e e e e e 0.114
15 Otherassets SeePartIV,line11 . . . . . . . . . . o v i oo oo 1,041,351.]15 838,053,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. . .. 13,746,979.| 16 14,804,276.
17 Accounts payable and accrued expenses. . . - . . . ... ... 915,164, | 17 650,359,
18 Grantspayable. . . . . . . . . . . . . . Lo e e e 0.l 18 0.
19 Deferredrevenue . . . . . ¢ - & v o o i e e e e e e e e e e e e e 207,854 .| 19 26,502.
L| 20 Tax-exemptbondhabilites . . . . . . . . . . ... oL 0.
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 0.
F 22 Loans and other payables to current and former officers, directors, trustees, i H ) g . . 1
L key employees, highest compensated employees, and disqualified persons H : .
!I' Complete PartllofSchedule L. . . . . « . ¢ . ¢ . ¢t i i i L i i e e e e e e 315 . 848 .
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 0.
S| 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. ... 0.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 158,084.| 25 32,335,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . .. ... ... ... 1,282,075.|26 1,065,044.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete e . ’
Z lines 27 through 29, and lines 33 and 34. § oL o R
g 27 Unrestnctednetassets. . . . . . . . L L h 0 s s e e e e e e e e e 11,843,574.] 27 13,214,182.
E| 28 Temporarilyrestnictednetassets. . . . . . . . ... oo 621,330, 28 525, 050.
: 29 Permanentlyrestnctednetassets . . . . . ... ..o 000000 o 0.] 29 0.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D N H ]
E and complete lines 30 through 34. : ¢ 1 |
b — S
N30 Capital stock or trust principal, or current funds . . . . . . . .. . ... . ... .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
9 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
3] 33 Totalnetassetsorfundbalances. . . . « . . .. .o oL 12,464,904.] 33 13,739,232,
§ | 34 Totalliabilties and net assets/fund balances . . . . . . .. ... ... ... 13,746,979.] 34 14,804.276.
BAA
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Form 990 (2013) GRACE TO YOU 95-3846510 Page 12
Part XI':] Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoany lineinthisPart XI. . . . . . . . ... ... . o 000 o0 oo [ﬂ

1 Total revenue (must equal Part VIIl, column (A}, hlne 12) . . . . . . . . ... i v oo 1 18,607,746,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . . o e 2 17,418,288,
‘ 3 Revenue less expenses Subtractline2fromline 1. . . . . . . ... oo o oo oo oo s oL 3 1,189,458,
| 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 12,464,904.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... . Lo Lo e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L L e e e e e e e 6
‘ 7 InvestMEnt eXPenSES . « .« &« v« t i vt v 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 7
| 8 Prnorperod adjuStments « . . v v o« ¢ v et e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . e e e e e e e e e 9 84,870.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). + « 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 10 13,739,232,

[Part XlI:| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . .. ... ... ... .. . ...,

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

in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ...

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

D Separate basis |:|Consol|dated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . .. .. ... ... ..

|
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
i
[

i 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 DConsoIldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... .. 2c¢c|] X

If the organization changed either its oversight process or selection process dunng 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 Circular A-1337. . . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 describe any steps taken to undergo such audits . . . . . . . .. ... ... ... 3b
BAA Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

. - . . Open to Public
fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

inermal Revenue Senica at www.irs.gov/form990. ¢ Inspection

Name of the organization Employer identification number

GRACE TO YOU 95-3846510

[Part 1/ [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 []a church, convention of churches or association of churches described in section 170(b){(1)}(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 || A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(b)(1}(A)(iv). (Complete Part1l)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E‘ An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
‘— In section 170(b){1)(A){vi). (Complete Part Il )
8 I] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and' unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part |l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType | b []Type ] c D Type lll — Functionally integrated d D Type I — 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 described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a wnitten determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
Check thIS DOX . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () i
below, the governing body of the supported Organization? . . « « v v v ¢« v v v v b e n e e e e e 1149 (i)
(ii) A family memberof a persondescnbedin ()above? . . . . . . . . . ... oL Lo oL o n o 11 g (ii)
(iii) A 35% controlled entity of a person described in (1))or(u)above? . . . . . . . .. ... 0oL 11g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 organization I the organization in organization in support
above or IRC section column (1) isted in | column (1) of your column (i)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
« . s .
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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Schedule A (Form 990 or 990-EZ) 2013

GRACE TO YOU

95-3846510

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the

organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees recewed ()Do not
include any ‘unusual grants ) . . .

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

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

Total. Add lines 1 through3 . .

The portion of total

contrnibutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

13,858,900.

14,944,337.

14,504,140.

16,053,572.

17,344,635.

76,705,584.

0.

0.

0.

0.

0.

0.

13,858,900.

14,944,337,

14,504,140.

17,344,635,

76,705,584.

R TIS

(ggg §§ N

é? ?5? iy

16,053,572,

I FA

IR 2 é§§éf

76,705,584.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromlned4 . . .. ..
Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . « . . . . . .

Net income from unrelated
business activites, whether or
not the business i1s regularly
carried on

Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)

Total support. Add lines 7
through10 . . . . . . ... ..

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

13,858,900.

14,944,337.

14,504,140.

16,053,572,

17,344,635.

76,705,584.

90,616.

56,350.

37,005.

24,113.

21,587.

229,671.

7,978.

27,709.

51,772.

Qg&ve

76,987,027.

9,606,067,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2013 (hine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14

99.63 %

99.48 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and iine 15 1s 33-1/3% or more, check this box

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

and stop here. 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 15is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
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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Schedule A (Form 990 or 990-E2) 2013 GRACE TO YOU $5-3846510 Page 3
| Partlll’./[Support Schedule for Organizations Described in Section 509(a)(2)

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

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, contnibutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add ines 1 through5 . . *

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. . . . . . . . ...

cAddhnes7aand7b . . . . . .

8 Public support (Subtract ine
7cfromline6). . .. .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 | (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . . ..

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
I activiies not included i line 10b,
whether or not the business 1S
reqularly casmedon . . . . . . ..
12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total Support. (add ins 9,10c. 11and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. ™. . . . . . . . . . . .. L Lo L0 s s

Section C. Computation of Public Support Percentage

‘ 15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column(f)) . . . . . . . .. . . ... ... 15 %
| 16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . .. .. .. 0 000 L 16 %
‘ Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. 17
18 Investment Income percentage from 2012 Schedule A, Partill,line 17 . . . . . . . .. oo oo o o000 18

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... >
BAA TEEA0403 05/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 GRACE TO YOU 95-3846510 Page 4

|part IV}5§|Supp|emental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _IT Line 10:_2009: 1505._ _ _ _ el

Pt II Line _10:_2009: 1408.

Pt II Line_10:_2010: 25286.

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OVB o Tofo 97
{Form 990) » Complete if the organization answered ’Yes,' to Form 990, 201 3
. PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

» Attach to Form 990.

iy 3 i R F oy
Dapartment of thegreasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ’5%5‘»:5,‘;"':;1;1
Name of the organization Employer identification number
|
; GRACE TO YOU 95-3846510

|pa“,—f:| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part |V, line 6.

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

Total number atend ofyear . . . ... . . ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

Nh b W =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... . ... ... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermISsible private BeNefit? . « « « v v« « v v b s e e e e e e e e e e e e e e e DYes D No

|[Part Ilii | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatnon of an historically important land area

. Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

#2734 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. o000 2a
j b Total acreage restricted by conservationeasements . . . . . . . . .. ... L0000 2b
' ¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ... .. ... ... ... ... 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. . .. . ... 000 oo DYGS D No

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

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
| =3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(@)BXN)? - + « « v o v v e ee ot e e T [ ves [Ino

9 In Part XIIl, 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 describes the organization’s accounting for
conservation easements

Pt lliz] 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, histonical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!Il, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included nForm 990, Part VI, ine 1 . . . . . . . . . . . . . o ot oo e e L]
(ii) AssetsincludedinForm 990, Part X . . . . . . . . . . oL L e e e e e e e >3

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . . . . . o . o i i e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . . . . e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GRACE TO YOU 95-3846510 Page 2

iPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X1l

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... D Yes [_—_I No

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

1 a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X?. o « v v ooeooeo e e T T []Yes No

b If 'Yes," explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . . .. L Lo e e e e e e e e 1¢
dAdditionsduringtheyear . . . . . . . . . . . L L e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . oL e e e e e 1e
fEndingbalance. . . . . . o 0 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"amount on Form 990, Part X, line21? . . . . . . . & o v i e e e e e e e e e |__] Yes X| No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explantion has been provided mPart XIll . . . . . . ... . ... ... I:I

|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 Contributons . . . . . . .. ..

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

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 restncted endowment > %

The percentages in lines 2a, 2b, and 2c 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
(1) unrelated organizations . . . . . . . . . L oL e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . ¢ . o L o e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xlll 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . . . . . oo o0 o o 0. 1,309,249, : 1,309,249,
pBuldings . . . . ... .. 00 oo 0. 4,718,944, 1,685,195, 3,033,749,

c Leasehold improvements. . . . . . ... ... 0. 0. 0. 0.
dEqupment . . . .. ... 0. 3,639,190, 3,120,791 . 518,399.
eOther. . . . . . . . v v i i 0. 0. 0. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(¢)) . . . . . . . . . . . .. > 4,861,397,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GRACE TO YOU 95-3846510 Page 3
|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . .. . ... 0oL
(2) Closely-held equlty interests . . . . ... ...
(3) Other

Yotal. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » l

2% +| Investments — Program Related.
Part VIV Complete if the orga!r;uzatlon 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
()
{2)
3
4
(5)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . » N : S
ﬁ Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Trrevocable Life Estate 7,613.
(2) Cash Value of Life Insurance 566,254 .
(3) Beneficial Interest in Trust Held by Others 263,191.
(4) 150 Bushels of Wheat sold on 7/9/2014 995,
(5
(6)
(]
{8)
)]
{(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ilne 15) . . . . . . . . . . ... . o v v v oo > 838,053.

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) Descnption of hability {b) Book value . »% iy
(1) Federal income taxes . 648.| 7 .
(2) F1cA Withholding Pavable 7,184. .
Q) state Withholding Payable 908. : 3 3o
(4) Sales & Use Tax Payable 12,584. .
(5) Customers’ Credit Balances 6,111.
(6) Customer Refunds Payable 1,900.
)
(8)
9)
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B) hne25) . . . » 32,335.
2. Liabilty for uncertain tax posttions In Part XIll, provide the text of the footnote to the orgamization’s financial statements that reponis the organization’s hiabiity for uncertain
tax postitions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XUl . . . . . . . . . . . .o oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ..o 000
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . . .. . ... ... .........

19,541,793.

b Donated services anduseoffacilittes. . . . . . .. . ... ... ... 0.

c Recoveriesof pioryeargrants . . . . . . . . . ... o0 e e e e

dOther(Describe nPart XII) . . . .« o o v i i v i e e e e e

eAddlines2athrough2d . . . . . . . . . . . ... i R
3 Subtractline2efromline1 . . . .« . ¢ o« v v i v e e e e e e e R
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ne 7b. . . . . .

83,876.

19,457,917.

b Other (DescribeinPart XITl ) . . . . . . . o o v i i i it it i e

cAddlinesd4aand4b . . . . . . . L. L L e e e e e e e e e e e e e e e -850,171.

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 18,607, 746.
[Part:XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. L0 oo n e e 18,268,459.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . e e e 2a

pProryearadjustments . . . . . . .. L 0oL e e e e e 2b

cOtherlosses . . . . v v 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 2¢

dOther(DescribeinPart XII') . . . . . . . . o oo v it i 2d 850,171.

eAddhnes 2athrough2d . . . . . . . . . . . i e e e e e e e e e e e e s 850,171.

3 Subtractline2efromline1 . . . . - . . o c 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
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other (Describe nPart XINI) . . . . . . o oo oo v oo e e e e e 4b

cAddlines4aand db . . . . . . 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 e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . « .« « v o v v v o . .

17,418,288.

17,418,288.

[Part:Xill] Supplemental Information.

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

line 4, Part X, line 2, Part XI|, hnes 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

Pt X Line 2 _ _ __ _ The _Ministry_ is_exempt from federal income tax as an_ _ _ _ _ _ __ ______._
Pt X Line 2 _ __ __ organization_described in Section 501(c) (3)_of the _ _ _ _ _ _ _ ________.
Pt X Line 2 _ _ ___ Internal Revenue Code and from state_income tax pursuant__ _ __ __ ____._
Pt X Line_ 2 _ _ _ __ to state_law. The Ministry is further classified as a _ _ _ __ ________.
Pt X Line 2 __ __ _ public charity and not a _private foundation for federal _ ___ _ ______._
Pt X Line 2 _ _ _ _ tax_purposes. The Ministry has not incurred unrelated _ __ __ ________._
Pt X Line_ 2 _ _ _ __ business_income taxes. As a_result, no income tax __ _ __ _ _____ ______
Pt X Line 2 provision or liability hag been provided for in the

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 GRACE TO YOU 95-3846510 Page 5
[Part:XIil<| Supplemental Information (continued)

Pt X Line 2 __ __ _ accompanying financial statements. The Ministry has not _ ___ _ _______
Pt X Line 2 _____ taken any material uncertain_tax positions for which the _ ___ _______
Pt X Line 2 ____ associated tax benefits may not_be recognized under ___ ____________
| Pt X Line 2 _ _ __ accounting principles generally accepted in the United ___ __________
Pt X Line 2 ___ States of America. Federal and state tax authorities may _ __________
Pt X Line 2 __ _ __ generally examine the Ministry’s_income tax positions or_ _ _ ________._
Pt X Line 2 _ _ __(if applicable)_ returns_for periods_of approximately _ _____________
‘ Pt X Line 2 __ __ _ three to six years. _ __ _ _ __ _ _ _ _ _ _ _ _ _ _ o oo ____________
Pt XI Line 2d ___$84,870 for the unrealized gain on the cash value of _ ____________.
Pt XTI Line 2d_ _ _ _the keyman life insurance policy. <$994> for error in __ __ __________
| Pt XTI Line 2d__ _ _matching fiscal period revenue and expense for grain__ __ __ ________._
Pt XI Line 24 _ _ _donation. __ _ _ __ ___ __ _ _ ____ _ _ _ _ _ _ oo ____
Pt XT Line 4b__ _ _<$850,171> for Cost of Goods_Sold listed under expenses__ ____ _______
Pt XTI Line 4b__ __in the audited financial statements. _ __ _ _ _ __ _________________._
Pt XIT Line 2d__ _$850,171 for Cost of Goods Sold listed under expenses _ _ _ __________
| Pt XII Line 2d__ _in the audited financial statements._ _ _ _ __ _ ____________________
BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F Statement of Activities Outside the United States OMB No 1545-0047

| ~(F°"“ 990) > Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. ™ See separate instructions.

2013

» Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

* Department of the Treasury
Intemal Revenue Service

12 Openito Public
g Inspeéctigii%§ i

Name of the organization

GRACE TO YOU

Employer identification number

95-3846510

[ Part:li}i| General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ ehigibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes D No

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

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space i1s needed )

{a) Region {b) Number of [ (c) Number of {d) Activities conducted In {e) If activity listed in (f) Total
offices in the employees, region (by type) (e g, (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
in region located in the region)
(1) East Asia and Pacific 0 0 |Grantmaking 316,022.
(2) East Asia and Pacific 0 0 |Program Services Radio, Materials Dist. 46,598.
(3) East Asia and Pacific 0 0 |Conferences 2,546.
(4) Europe 0 0 |Grantmaking 207,347.
(5) Europe 1 1 |Program Services Radio, Translation 191,857,
(6) Europe 0 0 [Board Meeting 1,979.
(7) Central America 0 0 |Conferences 7,756.
(8) Middle East 0 0 [Grantmaking 5,000.
(9) Middle East 0 0 |Program Services TV Airtime 69,600.
(10) North America 0 0 |Grantmaking 154,199.
(11) North America 0 0 |Program Services Radio, Materials Dist 283,260.
(12) North America 0 0 |Conferences 8,302.
(13) North America 0 0 |Board Meetings 2,025.
(14) Russia 0 0 |[Program Services Translation 1,200.
(15) South America 1 1 |[Program Services Radio 61,845.
(16) South America 0 0 [Conferences 500.
(17) Sub-Saharan Africa 0 0 [Grantmaking 3,247.
3aSubtotal . . .. ... .. 2 2 fgézg‘,?g‘%g’:gé 1,363,283,
O Trg ® ¢ 1 . .4 . .
b Total from continuation ¢ e g0 §§ PE

- sheetstoPart!l. . .. .. 0 0 wv n g | %Y 20 22977

¢ Totals (add ines 3a and 3b) 2 2 1 ¢ 1,396,260,

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

TEEA3501

0719/13

Schedule F (Form 990) 2013




Continuation Sheet for Schedule F (Form 990)

> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part I, line 1; or Part Il
> See instructions for Schedule F (Form 990).

2013

Contnuation Page 1 of 1

Name of the organization

GRACE TQO YOQU

95-3846510

Employer Identification number

[Part | |[Continuation of Activities per Region. (Schedule F (Form 990), Part [, line 3)

(a) Region (b) Number of (c) Number of (d) Actwvities conducted in (e) If activity histed in (f) Total
offices in the employees, agents region (by type (e g, (d) 1s a program expenditures
region and mndependent fundraising, program service, describe for and
contractors in services, nvestments, grants to specific type of investments
region recipients located i the region) service(s) in region in region
South Asia 0|Grantmaking 32,377.
South Asia 0|Conferences 600.
Totals . . . . . ... .. 0 32,977.

TEEA3601 06/26/13

Schedule F Cont (Form 990) 2013
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95-3846510 Page 4

1 Was the organization a U S transferor of property to a foreign corporation durning the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . Lo oo e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . .« .« L i e e e e e e e e e e e e e e e e e e e e DYeS No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Retumn of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . o v o« i v i it i i it i []Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . .« .« v« o i i e e e e e e e e e e e e e e e e e e e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . o . . oL o i i e e e e e |:|Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOMM BTI3) « « « o v 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 Yes |:| No

BAA TEEA3505 06/26/13 Schedule F (Form 980) 2013




Schedule F (Form 990) 2013 GRACE TO YOU 95-3846510 Page 5
Part Vi Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Ii, line 1 (accounting

method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 _ _ __ Various methods of monitoring are used. For some _ __ __ ____________
Pt I Line 2 _ __ __entities, monthly financial statements_and annual ________________
Pt I Line 2 _ __ _ & audited financial statememnts_are required. For other _____________
Pt I Line 2 __ _ ¢ entities, an accounting of progress with the project _ _ _ ___________
Pt I Line 2 _ __ _s substantiates_the use of funds for the_ intended purpose. _ __________
Pt I Line 2 _ ___F For other entities, the production of the finished _______________
Pt I Line 2 ___ Pproduct within the_ approved budget demonstrates the use __ __ _______
Pt I Line 2 _ ___ of the funds for the intended purpose._  _ _ __ __ _ _ _ _ ______________

Pt II, Line 1 _ __ See above. Information_in the accounting system _ ___ __ ___________
Pt _II, Line 1 _ __ 3 indicates_whether a grant_is cash or non-cash._ _ ___ ___ ___________
Part III See above.

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

VRS - i
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is ?pen to Public : .
Intemal Revenue Service at www.irs.gov/form990. Inspegt@g@og % %
Name of the organization Employer identification b —
GRACE TO YQOU 95-3846510

[Partl] Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel I:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

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

2 Dud the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . ... .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil

D Compensation committee DWntten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . L. e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. .. .. ... ... .. ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . ... .. oL,
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorgamzation? . . . . . . . . . o . L e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . . L L L L L e e e e e e e e e e e e
If 'Yes’ to line 5a or 5b, describe in Part |l

6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of .

aTheorgamzation? . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . . L L L L e e e e e e e e e e e e e e e e
If 'Yes’ to ine 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,'descnbe nPart Il . . . . . .. . . ... .. 0 oo o L. 7 X

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

If'Yes, 'descnbe mPart Il . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCioN 53 4958-6(C)7 . . . i . 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Transactions With Interested Persons OMB No 1545-0047
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

° » Attach to Form 990 or Form 990-EZ. » See separate instructions.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE L
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer Idennﬁcaﬁn numl;r

GRACE TO_YOU 95-3846510
[Part 1}iii| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlyz(.)b

Complete If the organization answered "Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line

(a) Name of disqualified person (b) Relauonship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . .« & 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 e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . .. .. ... .. >3
|[Partll__|Loans to and/or From Interested Persons. »
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Refatonshtp (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In default? | (h) Approved | (I) Wntten
with organization of ioan org:rTzlar:::) n? pnncipal amount ggrg?ne:trg g; agreement?
To From Yes No Yes No Yes No
(1) GraceLife Pulpit [birector & Officer Goods X 276. 276. X X X
(2) GraceLife Pulpit [pirector & Officer Goods X 316. 316. X X X
(3) Miguel Contreras |Highly comp |Personal Expense X 16. 16. X X X
(4) Miquel Contreras |[Highly comp|Reimb. Due | X 181. 181. X X X
(5) Miguel Contreras |[Highly comp|Personal Expense X 3,298. 1,048. X X X
(6) Jay Flowers |Key employee |BPersonal Expense X 33. 33. X X X
(7) Bill Fickett [Key employee |Personal Expense X 1,190. 1,190. X X X
(8) Bill Fickett |[Key employee|Personal Expense X 11. 11. X X X
(9) Phil Johnson|Director|Personal Expense X 110. 110. X X X
(10) See Schedule L, Paft Il (continued)
10~ 7 >3 318,848.
[Rart Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization
(1)
(2)
(3)
)
(5)
(6)
{7)
(8)
9
(10)

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

TEEA4501 10/03/13




Schedule L (Form 990 or 990-EZ) 2013

GRACE TO YOU 95-3846510 Page 2
| Part IV | Business Transactions Involving Interested Persons.

. Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) The Welch Group >35% Entity 788,452 . |Post-Production and Graphic Design X
(2) Jeremiah Johnson Family Member 65,863, [Employment X
(3) Ambassador Advertising >35% Entity 547,251. |Agency Services X
(4) Ambassador Advertising >35% Entity 3,177,040. [Radio Airtime X
(5) Ambassador Advertising >35% Entity 62,475. |Internet Radio X

{6)

@

(8)

9

10
|P%WV%| Supplemental Information

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

Part II

TEEA4501

10/03/13

Schedule L (Form 990 or 890-EZ) 2013




SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

T open 18 Bitie 3
Open To Public
- Inspection

Name of the organization

GRACE TO YOU

Employer identification number

95-3846510

|Part | | Types of Property

@ NN A WN =

O Y
N =2 00

-
w

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

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

Clothing and household goods

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

Securities — Publicly traded

Secunties — Closely held
Securnties — Partnership,

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

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

Qualified conservation contnbution —

Histonc structures

Qualified conservation contnbution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other . .
Collectbles. . . . . ..
Food inventory . . . . .

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens . .
Archeological artifacts .

Other™ (Bushels of Milo

Other® (

(a)
Check if
applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

d

(d)
Method of determining
noncash contribution amounts

1,114.

Wholesale & FMV

A

:’:‘é%

11

31,309.

Market value on donation date

1,203.

Selling Price

994.

Selling Price

29

30a

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

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt

purposes for the entire hol

Iding period? . . . . . .

b If 'Yes,’ descnbe the arrangement in Part il
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

31

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

NONCAash CONtMDULIONS? . . .« & &t 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 e e e

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

33

describe in Part [l

Yes No

30a X

31 X

32a X

4

BAA

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

TEEA4601

09/06/13

Schedule M (Form 980) 2013




Schedule M (Form 990) 2013 GRACE TO YOU 95-3846510 Page 2

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

1 Pt I col(b) _____All numbers are number of separate donations, not ________________
Pt I col(b) _____ gquantities of items. __ _ _ __ __ _ _ ___ _ _ _ _ _ _ o ___._
Pt I Line 32b _ _ _ The donations of milo and wheat were sold by the co-ops _ __________
Pt I Line 32b _ _ _ to which the milo and wheat had been delivered by the ____________
‘ Pt I Line 32b donor

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 18450047

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

» Attach to Form 990 or 990-EZ.

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

GRACE TO YQU 95-3846510

Pt VI, Line 15a

Board President, John MacArthur, is related to Board

email. All members of the Audit Committee and select

study periodically to guide the independent members

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




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

"GRACE TO YOU

Employer identification r b

95-3846510

Pt VI, Line 15a _of the Board of Directors in_their determination of _______________
Pt VI, Line 15a __executive compensation. The Board uses the study to _ __ ____________
Pt VI, Line 15a _guide their setting of compensation and their __ _____ ___ _________
Pt VI, Line 15a __deliberations and decisions_are documented in the Board ____________
Pt VI, Line 15a _minutes. The study covers all officers, key employees, _ _______ _____
Pt VI, Line 15a _and highest compensated employees. No parties with a__ ____ _ ________
Pt VI, Line 15a __conflict of interest_ are part of a compensation decision. ___ ________
Pt VI, Line 15a __The most recent study was conducted in October 2012._ _ _____ ________
Pt VI, Line 15a __The president’s base_compensation has mot changed ___ _ _____________
Pt VI, Line 15a __since 2010. _ ___ _ __ _ _ _ _ _ _ _ _ _ _ .
Pt VI, Line 15b __The same process_is_followed for the Executive ______________ _____
Pt VI, Line 15b __Director/Board Secretary as_indicated in_the answer _ __________ ____
Pt VI, Line 15b __for Part VI, Line 15a above, except that in 2014 the ______________
Pt VI, Line 15b _board gave a_5%_increase without reference to data. _ ______________
Pt VI, Line 15b _ _The last increase the board had given the Executive _ __ ____________
Pt VI, Line 15b _ _Director was_in 2010. The 5% _increase was still within _____________
Pt VI, Line 15b _the range considered reasonable in the compensation _ ______________
Pt VI, Line 15b __study conducted in October 2012. The board also __ ________________
Pt VI, Line 15b __approved one-time bonuses for certain key and highly _ _____________
Pt VI, Line 15b __compensated employees,_ including the Executive ___________________
Pt VI, Line 15b _ _Director, who had made extraordinary commitments of _ __ ____________
Pt VI, Line 15b _ _time _and effort to host a large conference. The __________________
Pt VI, Line 15b_ _conference was convened to address issues important to __ __ _ ________
Pt VI, Line 15b __the organization_and the_ evangelical church, and was__ __ __ _________
Pt VI, Line 15b _ _highly successful in_accomplishing its intended _ _ __ ______________
Pt VI, Line 15b _ _objectives. _ _ ___ __ __ ____ _ _ _ _ _ _ _ o ___
Pt VI, Line 19 _ _The organization makes it's_governing documents, conflict __ ___ __ ____
BAA

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization ployer identification b

.‘GRACE TO YOU 95-3846510

Pt VI, Line 19__ _of interest policy, and financial statements available ___ _________._
Pt VI, Line 19__ _to the public upon request. The most recent audited __ _____________
Pt VI, Line 19__ _financial statement is also_available on the ____________________
Pt VI, Line 19 __ _orgainzation'’'s website. _ __ _______ _ _ __ __ ____________________
PE XTI _____ Line 9: Unrealized gain on cash value of keyman life _ _____________
Pt XTI ________ insurance policy. __ _ _ _ _ _ _ _ _ _ _ _ _ _ oo C______
Pt III, Line 2__ _See Schedule O explanation for Form 990, Part III, Line 4d.

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

Part VI, Line 1lb are sons of Board President, John MacArthur. As such,

Part VI, Line 1b Schedule L, Part 1IV.

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification b

.GRACE TO YOU 95-3846510

Part IX, Line 6 __California, has been Grace to You’'s_agency of record ______________
Part IX, Line 6 _since the mid-1980s. Ambassador represents Grace to _ ______________
Part IX, Line 6 __You both to domestic _and select international radio _______________
Part IX, Line 6 __stations_and networks. In addition to fielding __ _________________
Part IX, Line 6 __inquiries from radio stations interested in carrying ______________

Part IX, Line 6 __station and programming decisions, negotiates airtime _ ____________
Part IX, Line 6 __rates on behalf of the ministry, and provides __ ' _ _ ______________
Part IX, Line 6 __promotional and syndication services_for all Grace to ______________
Part IX, Line 6 __You radio products. Ambassador is a major player in _ __ ____________
Part IX, Line 6 __Christian media circles, representing not only Grace _ ___ __ ________
Part IX, Line 6 __to You but more than _a dozen other media ministries._ ______________
Part IX, Line 6 The services they provide those ministries are similar

Part IX, Line 6 _Ambassador's founder served as part of Grace to You's ____________._
Part IX, Line 6 __board during the current fiscal year, and his children = ____________
Part IX, Line 6 _are "gqreater than 35% owners," which means Ambassador

Part IX, Line 6 on line 24a of Part IX as radio airtime, and $62,475 is

BAA Schedule O (Form 890 or 990-EZ) 2013
TEEA4902 07/08/13




Schedule O (Form 990 or 930-EZ) 2013

Page 2

Name of the organization

.GRACE TO YOU

Employer identification number

95-3846510

Part IX, Line

TEEA4802 07/08/13

Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 GRACE TO YOU 95-3846510 Page §

|Part VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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GRACE TO YOU

95-3846510

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

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

Code: Description

Expenses

Grants Of

Revenue.

Code: Description:

Expenses .

Grants Of

Revenue.

Code: Description Other program services.

Expenses 2,155,463. Grace to You television program which is
Grants Of 544,481. broadcast in select cable markets, on satellite,
Revenue. 176,316. and via the internet; Bible Conferences;

New Program Service:

Making grants to organizations that train people to

communicate the Bible and spread the Gospel.

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

Georgia

Hawaii

Maryland

Minnesota

Mississippi

New Hampshire

Tennessee

Virginia

Wisconsin

West Virginia

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

Pt II Line 10: 2011: O.

Pt II Line 10: 2012: 0.

Pt II Line 10: 2013: 0.

Pt II Line 10: Description: Rewards Points Redeemed
Pt II Line 10: 2009: 1764.

Pt II Line 10: 2010: 178.

Pt II Line 10: 2011: O.

Pt II Line 10: 2012: 61.

Pt II Line 10: 2013: O.




GRACE TO YOU

95-3846510

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

Pt II Line 10: Description: Volunteer Lunch Reimbursement
Pt ITI Line 10: 2009: 1256.
Pt II Line 10: 2010: 1060.
Pt ITI Line 10: 2011: 753.
Pt II Line 10: 2012: 817.
Pt II Line 10: 2013: 495.
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GRACE TO YOU 95-3846510

Supporting Statement of:

Form 990 p 2/Other Expenses-3

Description Amount
Conferences 682,869.
TV Program 929,594.
Grants to Training Organizations 543,000.
Total 2,155,463.
Supporting Statement of:
Form 990 p 2/0Other Grants-3

Description Amount
Supporting Organizations 543, 000.
Conferences 1,481.

Total

544,481.




