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EXTENDED TO AUGUST 17,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

fm 390

2015

OMB No_1545-0047

Departhent of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable
fooes* | GRACE COMMUNICATIONS FOUNDATION, INC.
e e Doing business as 26-4777735
i Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 215 LEXINGTON AVENUE 1001 (212)-726-9161
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,927,880.
Amended] NEW YORK, NY 10016 H(a) Is this a group return
[_Jgeetea | £ Name and address of principal officer: for subordinates? [ Yes No
pending | sAME AS C ABOVE H(b) Are an subordinates |ncluded?DYeS l:] No

| Tax-exempt status. 501({c)(3) D 501(c) (

y (nsertno) [ 4947¢ay1yor 1527

J Website: » GRACELINKS .ORG

If "No," attach a list (see Instructions)
H{c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ | Association [ | Other B>

L Year of formation 2 00 9] M State of legal domicile DE

|Part}| Summary

o | 1 Briefly describe the organization’s mission or most significant activittes: THE ORGANIZATION EDUCATES
g CONSUMERS, ADVOCATES AND POLICY MAKERS ON THE INTERCONNECTION OF
:E) 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
$ | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 48
‘_;'_ 6 Total number of volunteers (estimate If necessary) 6 5
E 7 a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIii, ine 1h) 0. 0.
S| @ Program service revenue (Part ViIl, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 529,831. 1,802,710.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 26. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 529,857. 1,802,710.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 5,210.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» | 156 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 2,993,086. 3,316,029.
g 16a Professional fundraising fees (Part [X, column (A}, line 11e) 0. 0.
< b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,174,748. 1,551,965. ;
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) 4,167,834. 4,873,204.
19 Revenue less expenses. Subtract line 18 from line 12 <3,637,977.b <3,070,494.>
ig Beginning of Current Year End of Year |
=S| 20 Total assets (Part X, line 16) 43,022,546. 46,228,653. |
Z5| 21 Total liabilties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 43,022,546. 46,228,653.

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

AL oA v na/ L 7171“")
Sign Sigodture bfofficer Datel
Here PRESIDENT HE/BINE LERNER
Type or print name and title R ,
- Natat Y
Print/Type preparer's name Sigpatlire 8t f’“’c“ [ J] PN
Paid  [THOMAS F. BLANEY, CPA CFE RECEN_Q hrsli P00234022
Preparer | Firm's name O’CONNOR DAVIES, LLP < Z F rr'p?s ElN L 2 7-1728945
Use Only | furn's address pp. 665 FIFTH AVENUE S| AUG 11 2005 a
NEW YORK, NY 10022 Phifdeno (212)286-2600

May the IRS discuss this return with the preparer shown above? (see Instructions) AGBEF# 'Re s Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions: Ut Form 990 (2014)

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 page?2
| Part il ! Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part lii .
1 Briefly descnibe the organization’s mission.

THERE IS NOTHING MORE CRITICAL TO HUMAN SURVIVALL THAN FOOD, WATER AND
ENERGY, WHICH ARE INEXTRICABLY LINKED THROUGH THE WAYS THEY ARE
PRODUCED AND CONSUMED. THROUGH INNOVATIVE METHODS OF COMMUNICATIONS
AND CREATIVE USE OF OLD AND NEW MEDIA, GRACE COMMUNICATIONS

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

the prior Form 990 or 990-E2? [ Jves [XINo
if “Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (coge ) (Expenses $ 1 7 319 7 9 6 7. including grants of $ 4 3 O ¢ ) (Revenue$ )

FOOD WORK -
IN 2014, THE ORGANIZATION'S FOOD PROGRAM REFINED AND EXPANDED ITS

ONLINE CONTENT IN ORDER TO CONTINUE TO EDUCATE THE PUBLIC ABOUT THE
BENEFITS OF SUSTAINABLE AGRICULTURE AND THE PROBLEMS CREATED BY THE
INDUSTRIAL ALTERNATIVE, AND DEVELOPED A SEASONAL FOOD GUIDE WHICH
PROMOTES LOCAL FOOD AND ENABLES USERS TO FIND THE FRUITS AND VEGETABLES
THAT ARE IN SEASON, BY MONTH, IN EVERY STATE. THE PROGRAM ALSO
PARTNERED WITH THE NRDC (NATURAL RESOURCES DEFENSE COUNCIL),
SUSTAINABLE AMERICA, AND FEEDBACK TO HOST A "FEEDING THE 5,000" EVENT
IN OAKLAND, CA TO RAISE AWARENESS ABOUT FOOD WASTE IN THE US. PROGRAM
STAFF ALSO MADE PRESENTATIONS ABOUT SUSTAINABLE FOOD AND AGRICULTURE AT
EVENTS INCLUDING GOOD PITCH, RIVER RALLY, AND FOODCON.

4b (Code ) (Expenses $ 1 4 002 4 790. including grants of $ 4 [ 78 O e ) (Revenue$ )
WATER AND ENERGY PROGRAM
DURING 2014, THE WATER & ENERGY PROGRAM CONTINUED TO EXPAND ITS SUITE
OF REPORTS AND ONLINE CONTENT TO HELP ITS AUDIENCE BETTER UNDERSTAND
THE INTERDEPENDENCIES BETWEEN ENERGY, WATER AND FOOD CHOICES. TO
IMPROVE UNDERSTANDING OF THIS FOOD, WATER AND ENERGY NEXUS, THE PROGRAM
PRODUCED A NEW CONSUMER-FOCUSED REPORT ENTITLED MEET THE NEXUS: HOW
FOOD, WATER AND ENERGY ARE CONNECTED, PROMOTING IT THROUGH TRADITIONAL
MEDIA (INCLUDING US AND INTERNATIONAL PRESS COVERAGE), SOCIAL MEDIA AND
PRESENTATIONS AT EVENTS SUCH AS THE 2014 RIVER RALLY, WHERE IT ALSO
MODERATED A PANEL THAT FOCUSED ON THE EFFECTS THAT POWER PLANT COOLING
WATER INTAKE SYSTEMS HAVE ON AQUATIC LIFE AND WHAT THE FEDERAL EPA IS
DOING TO REGULATE EXISTING POWER PLANTS. THE ORGANIZATION CONTINUED ITS

4c  (Code ) (Expenses $ 605 7 760. including grants of $ 0. ) (Revenue$ )

COMMUNICATIONS
IN 2014, THE ORGANIZATION SAW THE CONTINUED GROWTH OF ITS BLOG,

ECOCENTRIC, AND ITS ONGOING FOOD SERIES, REAL FOOD RIGHT NOW AND HOW TO
COOK IT, AND THE OUR HEROES SERIES, WHICH FEATURES ENVIRONMENTAL
LEADERS IN THE FIELDS OF FOOD, WATER AND ENERGY. ECOCENTRIC’S LEAD
BLOGGERS CONTINUED TO CROSS-PUBLISH PERTINENT STORIES TO THE HUFFINGTON
POST, GRIST, CIVIL EATS AND ECOWATCH ON SUBJECTS INCLUDING MERCURY IN
TUNA, THE CLEAN WATER ACT, THE ECONOMIC VALUE OF A HEALTHY LONG ISLAND
SOUND, AND EXCESSIVE SUGAR IN CHILDREN'S CEREALS IT ALSO CONTINUED TO
BUILD AND IMPLEMENT AMBITIOUS TRADITIONAL AND SOCIAL MEDIA STRATEGIES,
ESPECIALLY AROUND THE RELEASE OF THE "NEXUS" GUIDE, WHICH RESULTED IN
AN INTERVIEW ON THE WATER FOOTPRINT OF DIFFERENT FOODS (IN THE CONTEXT

4d Other program services (Descnbe in Schedule O.)

(Exp 3 including grants of § ) (Revenue $ )
4e  Total program service expenses P> 2,928,517.

Form 990 (2014)
B2 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 Page 3
| Part W | Checklist of Required Schedules

. Yes | No
1 Isthe organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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? /f "Yes, " complete Schedule C, Part Il 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 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il N X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repailr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasirendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, ViII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢ X
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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll Is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bustness,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assstance toor for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | o117 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part Vill, hnes
1c and Ba? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? /f “Yes
complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedule H i . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
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Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 Page 4
{ Part IV] Checklist of Required Schedules (continued)

. Yes [ No

21 Did the organizatton report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Parts | and I/ 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualtfied person during the year? /f "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheadule L, Part 1V 28b X
c© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Didthe organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schecdule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," comnplete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not arelated organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
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Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26—4777735  Ppage5
f Part V]‘ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V D
Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable 1a 22
Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 48
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b {f "Yes," enter the name of the foreign country: | 4
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? i 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 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 reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year | 7d J
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part Vili, line 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans . L 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26-47771735 Page 6
l Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filtlng the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 220.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? | 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 16b, describe the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PNY , DE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 930-T (Section 501(c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request l:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
SIOBHAN MITCHELL - (212)-726-9161
215 LEXINGTON AVENUE, NEW YORK, NY 10016

432006 11-07-14 Form 990 (2014)




Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 Page 7
[Parl' Vlii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . [:]
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.
® |st 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.
® st all of the organization’s current key employees, If any. See Instructions for definition of "key employee *

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) 3]
Name and Title Average | . . cfe‘c’fmgg than one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week ‘:fﬁw and a direclor/trustee) from from related other
(list any § the organizations compensation
hoursfor | ® B organization (W-2/1099-MISC) from the
related H § g (W-2/1099-MISC) organization
organizations| £ | = g and related
below HEIEI gg B organizations
line) HEHESE
(1) HELAINE LERNER 35.00
PRESIDENT , TREASURER, DIR X X 16,519. 0. 640.
(2) MARJORIE GILBERT 7.00
SECRETARY, DIRECTOR X X 0. 0. 0.
(3) JAMES SCHWARTZ 5.00
DIRECTOR X 0. 0. 0.
(4) JUDITH LABELLE 5.00
DIRECTOR X 0. 0. 0.
(5) SCOTT CULLEN 40.00
EXECUTIVE DIRECTOR, DIRECTOR X 234,039, 0. 8,872.
(6) LESLIE SEFF 40.00
MANAGING DIR, OPERATIONS X 178,965. 0. 6,840.
(7) ELISA SCHORR 40.00
DIRECTOR OF COMPLIANCE X 133,412. 0. 5,029.
(8) WEILING FU 40.00
LEAD WEB DESIGNER X 116,541. 0. 4,472.
(9) RYLE RABIN 40.00
DIRECTOR OF PROGRAMS X 133,471. 0. 4,883.
(10) JASON SHAW 40.00
DIRECTOR OF TECHNOLOGY X 166,687. 0. 4,845.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 Page 8
Part Vlfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (€) (D) (E) (F)
Name and title Average (o not cfei’f'fn'frg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g E and related
bI:ar::;N g é 5 ;i? g%’; E organizations
£ < O |€ |Ea)
1b Sub-total | 2 979,634. 0., 35,581.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 979,634. 0. 35,581.
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization > 6
Yes | No
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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(R)

Name and business address

NONE

8

Description of services

€

Compensation

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

$100,000 of compensation from the organization >

0

432008
11-07-14
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Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26—-4777735 Page 9
[Part VIl | Statement of Revenue
. Check if Schedule O contains a response or note to any line In this Part VIil D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnetcati(olrj]gder
revenue revenue 512 - 514
%-g 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events ic
g _t_'\': d Related organizations 1d
g’g e Government grants (contributions) 1e
2 5 t Al other contributions, gifts, grants, and
,.35 similar amounts not included above 1f
%% g Noncash contnbutions included in tines 1a-1f $
os h Total. Add lines 1a-1f >
Business Code|
g | 2e
£3| o
BT e
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (Including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income ot (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory 5,927,880.
b Less: cost or other basis
and sales expenses 4,125,170,
¢ Gain or (loss) 1,802,710,
d Net gain or (loss) » 1,802,710, 1,802,710,
o 8 a Gross Income from fundraising events (not
?, including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue See instructions » 1,802,710, 0. 1,802 710,
Horia Form 990 (2014)




Form 990 (2014)

GRACE COMMUNICATIONS FOUNDATION,

INC.

26-4777735

Page 10

| Part X Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line In this Part IX

]

Do not include amounts reported on lines 6b, Total e()‘(\penses Program service Managé?n)ent and Funcslr)a)ismg
7b, 8b, 9b, and 10b of Part VJII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ling 21 5,210. 5,210.
2 Grants and other assistance to domestic
Individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 250,557. 93,615- 156,942-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 2,253, 119. 1,434,755. 818,364.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 131,696. 79,018. 52,678.
9 Other employee benefits 381,698. 224,543. 157,155.
10 Payrolitaxes 298,959. 179,375. 119,584.
11 Fees for services (non-employees)
a Management
b Legal 94,599. 5,497. 89,102.
¢ Accounting 40,271. 40,271.
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 380,406. 317,679. 62,727.
12 Advertising and promotion
13 Office expenses 139,357. 43,632. 95,725.
14  Information technology 36,078. 32,116. 3,962.
15 Royalties
16 Occupancy 496,635. 297,981. 198,654.
17  Travel 70,728. 46,073. 24,655.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,436. 30,820. 6,616.
20 Interest
21 Payments to affillates
22 Deprecilation, depletion, and amortization
23 Insurance 33,638. 4,513. 29,125.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0)
a OFFICE RENOVATIONS 222,817. 133,690. 89,127.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,873,204, 2,928,517. 1,944,687. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26—-4777735 pageit
[Part X {Balance Sheet B
Check If Schedule O contains a response or note to any line in this Part X [:l
(A) (8)
Beginning of year End of year

432011
11-07-14

1 Cash - non-interest-bearing 2,113,785.| 1 1,290,599.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts recelvable, net 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 40,816,164 .| 11 44,845,597.
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 92,597.| 15 92,457.
16 Total assets. Add lines 1 through 15 (must equal line 34) 43,022,546.| 16 46,228,653.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K] Complete Part Ii of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » and
b4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 43,022,546.| 27 46,228,653.
;‘:‘? 28 Temporarily restricted net assets 28
L 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
(] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘é 31 Paid-in or capital surplus, or land, bullding, or equipment fund . N
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 43,022,546.| 33 46,228,653.
34 Total habilities and net assets/fund balances 43,022,546.] 34 46,228,653.
Form 990 (2014)




Form 990 (2014) GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 page1?
[ Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . [:]
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 1,802,710.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,873,204.
3 Revenue less expenses. Subtract line 2 from line 1 3 <3,070,494.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 43,022,546.
5 Net unrealized gains (losses) on Investments 5 8,154,603,
6 Donated services and use of facllities 6 <1,878,002.>
7  Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Itnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 46,228,653.
{ Part X1 Financial Statements and Reporting
Check if Schedule O contalns a response or note to any line in this Part X|I m
- Yes | No

1 Accounting method used to prepare the Form 990. [__] Cash (] Accrual oOther MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
If “Yes," check a box below to Indicate whether the financtal statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
] Separate basis D Consolidated basis [__1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explalin why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. inspection

OMB No 1545-0047

Public Charity Status and Public Support 201 4

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

Open to Pubtic

Name of the organization

GRACE COMMUNICATIONS FOUNDATION,

INC.

Employer identification number

26-4777735

] Part fi Reason for Public Charity Status (Al organizations must complete this part ) See Instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or assoclation of churches described In section 170(b)(1)}{(A)(i).
2 [:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).

4 D A medical research organization operated in conjunction with a hospitat described In section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In

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.

5 []
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 E] A federal, state, or local government or governmental unit described in section 170({b)(1){A){v).
7
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
o []
See section 509(a)(2). (Complete Part lil.)
10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported

organization(s) You must complete Part

1V, Sections A and C.

c D Type lii functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l: Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type [, Type il, Type |l
functionally Integrated, or Type |ll non-functionally integrated supporting organization.

t Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN
organization

(1ii) Type of organization
(described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the organization
isted in your
goveming document?

Yes

No

(v) Amount of monetary (vi) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 page2
| Part [lj 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 qualfy under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants °) 3,504,000, 5,919 295.] 42 452 368, 51,875,663,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

~

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

4 Total. Add lines 1 through 3 3,504,000, 5,919 295, 42,452 368, 51 875 663.

5 The portion of total contnbutions
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) 36,013,604,
15,862 059,

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts fromline 4 3,504 000. 5,919,295, 42 452 368, 51 875 663,

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi) 26. 26.

11 Total support. Add lines 7 through 10 51,875,690,

12 Gross recelpts from related activities, etc. (see Instructions) 12 |

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2013 Schedule A, Part Il, ine 14 . 15 %

16a 33 1/3% support test - 2014. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [j
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E:I
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13, 164, 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 VI how the organization
meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > |:,
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances® test. The organization quallfies as a publicly supported organization .. » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . > [:]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 _Page 3
Part [l | 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 falled to qualify under Part |l. If the organization falis to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year begmning in) P> (a) 2010 (b} 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5§

7a 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 for the year

¢ Add fines 7aand 7b
8 Public support (Subtractine %¢ fromline §)
Section B. Total Support
Calendar year (or iscal year beginning in) D {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net iIncome from unrelated business
activities not Included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI}

13 Total support. (add Iines 9, 10¢, 11, and 12)

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

check this box and stop here . » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:I

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see Instructions > |:|

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 Pages
{Part IV Supporting Organizations

{Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

.

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If "No" describe in Part VIhow the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explan 1

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vlhow the organization determined that the supported

organization was descnbed in section 509a)(1) or (2) 2
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," descnbe in Part Viwhen and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part Viwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
“Yes" and If you checked 11a or 11bin Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
() the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detall in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Didthe organization make a loan to a disqualified person (as defined In section 4858) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. Oa
b Did one or more disqualified persons (as defined In line 9(a)) hold a controlling Interest in any entity in which

the supponrting organization had an Iinterest? If "Yes, " provide detall in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a
b Didthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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11

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)

b A family member of a person described In (a) above? 11b

c

{Part IV | Supporting Organizations (continyeq)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization? 11a

A 35% controlled entity of a person described In (a) or (b) above?!/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carfied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed

the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes

No

Did the organtzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
Income or assets at all times duning the tax year? If "Yes," describe in Part Vi the role the organization’s

supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
The organization satisfied the Activities Test. Complete line 2 below
I:] The organization Is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

Activities Test. Answer (a) and (b) below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent. 2b

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes," descnbe In Part VI the role played by the organization in this regard. 3b
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[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1, L—_] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

i I IN =

O OV i W (N =

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions)

]

Other expenses (see Instructions)

-~

@ |~

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|e

Discount claimed for blockage or other
factors (explain in detall in Part VI)-

2 Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

& |w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035

Recoveries of prior-year distributions

@ (N |

Minimum Asset Amount (add line 7 to line 6)

@ |~N (D (O

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax Imposed In prior year

G (W N[~

[N NP (AR B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

~

Instructions)

Check here If the current year I1s the organization’s first as a non-functionally-integrated Type |l supporting organization (see

432026
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]T’Ert v ? Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~N (O (0 |d W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details In Part VI). See Instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii) (vir)
Underdistributions Distributable

Distributable amount for 2014 from Section C, line 6

Pre-2014 Amount for 2014

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

FMm|=-|(o|aio ||

Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

foma s

Remainder. Subtract lines 3g, 3h, and 3 from 3f

H

Distributions for 2014 from Section D,
Iine 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o lalo o (e

Excess from 2014

432027
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Part Vi i Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part IlI, line 12.
. Also complete this part for any additional Information. (See Instructions).
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SCHEDULE D Supplemental Financial Statements OB No 15450047
{(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4
Part IV, line 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

N b WN =

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? R |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing 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? I:] Yes |:| No

[Part I | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) [:I Preservation of a historically important land area
:] Protection of natural habitat L___] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization heid a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements i1t holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)()? . LJves [Ino
In Part Xlll, 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

[ Part i j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research In furtherance of public service, provide, In Part Xlii,
the text of the footnote to its financial statements that describes these items.

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) Revenue Iincluded In Form 990, Part VIII, fine 1 |
(i) Assets included in Form 990, Part X . . > 3
2 If the organization recelved 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 Revenue included in Form 990, Part VIII, ine 1 > 3
b Assets Included In Form 990, Part X _ . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735 page?2
| Part BE'[ 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 D Public exhibition d D Loan or exchange programs
b ‘:I Scholarly research e I:] Other
c D 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 XIi|
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No

! Part IV j 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d _

Distributions during the year 1e

Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes D No

b_If "Yes," explain the arrangement in Part X!ll. Check here If the explanation has been provided in Part Xl I:]
l Part V i 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

~ 0o a o

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

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 quast-endowment > %

o Q0 oo

-

Permanent endowment P %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3al(i)
(ii) related organizations 3al(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in_Part Xill the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes® to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c ) » 0.
Schedule D (Form 990) 2014
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Part Vllj Investments - Other Securities.

Complete if the organization answered “Yes"® to Form 990, Part IV, line 11b. See Form 980, Pant X, line 12
(a) Description of security or category (ncluding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

B

(@]

(G)

(H)
Total. (Col (b) must equal Form 990, Part X, col (8) line 12) B>

Part Vllli Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
(a) Description of Investment™ - {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
)
@)
{4)

()
(6)

@)

(8)

©)

Total. (Col (b) must equal Form 990, Part X, col (B) Ine 13) B>

Part IX| 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)
2)
3)
4
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal Income taxes
(2)
(3)
{4)
(5)
(6)
7
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) »

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

Schedule D (Form 990) 2014
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lParl Xi } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 9,957,313.
2 Amounts Included on line 1 but not on Form 990, Part Viii, ine 12:

a Net unrealized gains (Josses) on Investments 2a 8,154,603.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢c

d Other (Describe In Part XIll.) 2d

e Add lines 2a through 2d 2e 8,154,603.
3 Subtract line 2e from line 1 3 1,802,710.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, ine 7b 4a

b Other (Describe In Part XlII) 4b

¢ Addlines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1,802,710.

Part Xk i Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete If the organtzation answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,751,206.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a 1,878,002.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll) 2d

e Add lines 2a through 2d 2e 1,878,002.
3 Subtract line 2e from line 1 3 4,873,204.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XlIl ) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 4,873,204.

I Part Xt Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE FOUNDATION IS

NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS

FOR PERIODS PRIOR TO DECEMBER 31, 2011.

R Schedule D (Form 990) 2014



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1 4
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735
[Part ] R)uestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel l:l Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
‘:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account I:' 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 described above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organtzation's
CEQ/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 Il
Compensation committee D Written employment contract
Independent compensation consultant [:] Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organtzation
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? i 5b X
If "Yes” to line 5a or 5b, describe In Part lil.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part (i
7 For persons listed In Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part lll 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il 8 X
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111

10-13-14




$102 {066 wi04) r 2npayssg

p1-€1-0t
[43%4n4

(D)
U}

W

)]

)

)]

0]

U}

)

)

()]

U]

(@)

]

)

)]

()

0]

(D)

]

w

U]

{u)

U]

()]

)
‘0 "0 *0 *0 ‘0 ‘0 ‘0 () XD0IONHDEL 40 ¥OLDFNIA
‘0 "CES'TILT *0 "G¥8’'¥ *ZLG'T °0 *GIT’G9T {0 MYHS NOSVL (g)
‘0 0 "0 o) *0 ‘0 0 u) SNOIIV¥EJO ' ¥Id ONIDVNVI
"0 °608°681 0 "0¥8‘9 *C6L 0 “€LT'8LT O 443§ FITSIT  (2)
‘0 ‘0 ‘0 0 0 ‘0 ‘0 (@] ¥OLDIUIA ~WOLDAUIA FAILNDEAXE
‘0 "116°Z%¢ *0 "ZL8'8 ‘0 ‘0 “6£0'vEc | O NTIAD LIODS (1)

066 Wiod Joud ul com_.ﬂwﬂwﬂﬂw > cow\m,_mumwm,&ou uofjesuadwon o

pausap se payodal uonesuadwod By () % snuog () aseq (1) U1 pue awen (v)

(g) vwnjos ul
uotjesuadwo) (4)

@-0a)

suwnjod Jo [ejo] (3)

s)jeusq
a|qexejuoN (q)

paliaep I1syio
pue juswady (o)

uolesuaduwiod DSQ|IN-6601 10/PUB Z-p JO umopdealg (g)

‘[ENPIAIDUI JBY} 10} Sjunowe (3) pue (Q) uwnjod a|qedldde ‘e[ aull 'y UOI}I3S ‘||A LBd '066 W04 JO Junowe (10} 84} [enba jsnu {enpiaipul paist yaes oy (H)-(1)(g) sutin|od jo wns ay| *ajoN

IIA Hed ‘066 W04 uo pajsii jou ale jey} sienpiaipul Aue Jsi| 1ou oqg
() MOJ LD ‘SUCIIINIISUI BY) Ul PaqUOSap ‘Suoljeziuebio pajejal Woly pue () Mol uo uoljeziueblo syl wolj uoliesuadwod podal ‘f 8iNPayos Ul papodal 8q jsnw uoljesuadwod 8soym [enpIAIpUl YIEs 104

‘papesu si eoeds [euoljippe Jt saldoo sjeoidnp as() *saakojdwy pajesuadwo) }saybiH pue ‘saakojdwa £3)) ‘Saaisni) ‘s10103.1q ‘S199140 _ I} Hey u

2 abed

GELLLLY—9C

" ONI

"NOILYANNOJd SNOILYOINNWWOD HOWUD

10¢ (066 Wiod) I 8inpayos




pL-EL-0L
ELicer

v102 (066 wao) f 3NPaydg

‘uoljeuniojul leuolippe Aue Joj Led siy) 91e|dWod oSy || Led 10} PUE ‘g pue ‘/ ‘g ‘Bg ‘qS ‘BS 'O ‘Qp ‘B ‘C ‘qL ‘Bl Sull ‘| Ued 1o} painbal suoiiduosap 10 ‘uonjeue|dxs ‘UoljBLLLIOUI B} SPIAOId
uoljeunioju| Jejuawiddng | jjf WRy _

g obed GELLLLY—9C *ONI ‘NOIIVANNOA SNOIILYOINNWWOD JOVHD 102 (066 Wuod) I 8|npayds




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/formg90. fnspection
Name of the organization Employer identification number
GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOOD, WATER AND ENERGY, AND SUPPORTS THE SUSTAINABLE PRODUCTION OF

THESE RESOURCES, THROUGH VARIOUS WEB-BASED INITIATIVES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION, INC. SUPPORTS SUSTAINABLE PRODUCTICN OF FOOD, WATER AND

ENERGY, AND WAS ESTABLISHED TO EDUCATE CONSUMERS, ADVOCATES AND POLICY

MAKERS ON THE INTERCONNECTION OF FOOD, WATER AND ENERGY THROUGH VARIOUS

WEB—BASED INITIATIVES.

FORM 990, PART IIXI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EXTENSIVE OVERHAUL OF ITS WATER FOOTPRINT CALCULATOR, WHICH HELPS USERS

CONNECT WATER USE TO THEIR INDIVIDUAL FOOD AND ENERGY CHOICES. ONLINE

CONTENT SUCH AS WATER-FOCUSED ISSUE PAGES AND CONSUMER TIPS WERE ALSO

EXPANDED TO COMPLEMENT THE CALCULATOR TOOL. THE ORGANIZATION CONTINUED

TO PARTNER ON THE AWARD-WINNING FREEING THE GRID REPORT WHICH ANALYZES

STATES' PROGRESS EACH YEAR IN PROMOTING NET-METERING AND

INTERCONNECTION PROGRAMS FOR CUSTOMER-SITED RENEWABLE ENERGY SYSTEMS.

THE ORGANIZATION ALSQO CONTINUED TO EXPAND ITS ONLINE OFFERINGS OF CLEAN

ENERGY CONTENT, INCLUDING CONSUMER TIPS, AND BEGAN PRELIMINARY WORK ON

A CONSUMER-FOCUSED ENERGY TOOL TO BE DEVELOPED IN 2015.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OF THE CALIFORNIA DROUGHT) WITH NBC NEWS. THE ORGANIZATION PRESENTED AT

EVENTS INCLUDING THE CONSUMER REPORTS "AMERICA'S MOST WANTED LABELS™

CONFERENCE, AND ORGANIZED A SUMMIT FOR COMMUNICATIONS PROFESSIONALS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735

Y

WORKING FOR LIKE-MINDED ORGANIZATIONS. IT ALSO HOSTED "THE FOOD &

FARMING ICONATHON" IN PARTNERSHIP WITH MOTHER JONES AND THE NOUN

PROJECT, AND CONTINUED TO CIRCULATE ITS WEEKLY AND MONTHLY NEWSLETTERS,

ECO NEWS AND GRACE NOTES, WHICH FEATURE STORIES ON FOOD, WATER AND

ENERGY ISSUES.

FORM 990, PART VI, SECTION A, LINE 2:

HELAINE LERNER AND DIRECTOR JAMES SCHWARTZ HAVE BOTH A FAMILY AND BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO FILING, THE PRESIDENT OF THE ORGANIZATION REVIEWS AND DISCUSSES

THE FORM 990 AND THE ORGANIZATION’S AUDITED FINANCIAL STATEMENTS WITH THE

PREPARERS. AFTER THE FORM 990 IS FINALIZED AND FILED, A COPY IS MADE

AVAILABLE TO THE ORGANIZATION'’'S GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BY-LAWS REQUIRE ITS MEMBERS, DIRECTORS, AND OFFICERS, IN

THE EVENT OF ANY CONFLICT OR POTENTIAL CONFLICT OF INTEREST, TO MAKE FULL

DISCLOSURE AND SUBMIT TO THE PRESIDENT A WRITTEN LIST OF ALL BUSINESSES OR

OTHER ORGANIZATIONS THAT HAVE OR PLAUSIBLY MAY HAVE A BUSINESS RELATIONSHIP

WITH THE ORGANIZATION AND OF WHICH THE MEMBER, DIRECTOR, OR OFFICER IS AN

QFFICER, DIRECTOR, MEMBER, TRUSTEE, OWNER, EMPLOYEE, OR AGENT; THE

ORGANIZATION PROVIDES ITS DIRECTORS AND OFFICERS WITH A CONFLICT OF

INTEREST DISCLOSURE STATEMENT WHICH MUST BE COMPLETED AND RETURNED.

FORM 990, PART VI, SECTION B, LINE 15:

WHEN DETERMINING COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR FOR

S22, Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number

GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735

THE COMING YEAR, THE COMPENSATION COMMITTEE CONSIDERS THE EXECUTIVE

DIRECTOR’'S JOB PERFORMANCE AND CONTRIBUTIONS TO THE ORGANIZATION OVER THE

PAST YEAR, AND THE COMPENSATION AND BENEFITS THAT OTHER SIMILAR

ORGANIZATIONS PAY TO THEIR EXECUTIVE DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, ANY MEMBER OF THE PUBLIC CAN MAKE ARRANGEMENTS TO COME TQO THE

ORGANIZATION’'S OFFICES AT 215 LEXINGTON AVE. - SUITE 1001, NEW YORK, NEW

YORK 10016 DURING REGULAR BUSINESS HOURS AND VIEW THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS.

UPON INFORMATION AND BELIEF, THESE MATERIALS ARE ALSO AVAILABLE TO THE

PUBLIC AT GUIDESTAR.ORG.

FORM 990, PART XII, LINE 1:

THE TAX FILING IS PREPARED USING THE MODIFIED CASH BASIS OF ACCOUNTING.

UNDER THIS METHOD, SUPPORT AND REVENUE ARE RECOGNIZED WHEN RECEIVED

RATHER THAN WHEN EARNED, AND EXPENSES ARE RECOGNIZED WHEN PAID RATHER

THAN WHEN THE OBLIGATION IS INCURRED. MODIFICATION PRIMARILY RELATES TO

THE RECORDING INVESTMENT HOLDINGS AT FAIR VALUE.

FORM 990, PART XII, LINE 2C:

OVERSIGHT OF AUDIT AND 900 PREPARATION: THIS PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

FORM 990, PART I, LINE 6:

THE ORGANIZATION USED PART-TIME VOLUNTEERS ON A ROTATING BASIS

THROUGHOUT THE COURSE OF THE YEAR. VOLUNTEERS DONATED ANYWHERE BETWEEN

ds2212, Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) _Page 2
Name of the organization Employer identification number

GRACE COMMUNICATIONS FOUNDATION, INC. 26-4777735

5-12 HOURS PER WEEK OF THEIR TIME, AND ASSISTED WITH SUCH THINGS AS

SOCIAL MEDIA OUTREACH AND TREND TRACKING, COMPILING RESEARCH AND

INFORMATION RELEVANT TO THE ORGANIZATION'S PROGRAMS AND ACTIVITIES,

AMASSING CONTACT LISTS, MONITORING MEDIA ATTENTION, AND GENERAL

ASSISTANCE AS NEEDED.

2212, Schedule O (Form 990 or 990-EZ) (2014)




Form 8868 Application for Extension of Time To File an

(Rev January 2014) H i
‘ Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously fled Form 8868

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
GRACE COMMUNICATIONS FOUNDATION, INC. 26—-4777735
Z’U'ZZL??O, Number, street, and room or suite no. if a P O. box, see Iinstructions Soclal secunty number (SSN)
fingyor | 215 LEXINGTON AVENUE, NO. 1001
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
NEW YORK, NY 10016

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

STIOBHAN MITCHELL
® The books are in the care of P 215 LEXINGTON AVENUE - NEW YORK, NY 10016

Telephone No > (212)-726-9161 FaxNo. P (212)-726-9160
® |f the organization does not have an office or place of business in the United States, check this box > (:]
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P E . If it is for part of the group, check this box § [:] and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» calendar year 2014 or
> [ Jtax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason: D Initial return {:] Final return
Change In accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b [ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
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