
990 -OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2011

• Under section 501 (c), 527 , or 4947(aXl) of the Internal Revenue Code
(except black lung benefit trust or private foundation ) ,

-Department of the Treasury ,,,N xi Open toPubll 1
Department
Internal Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection - a'F E:.

A For the 2011 calendar year, or tax year beg inning Jul 1 , 2011, and endin g Jun 30 , 2012

B Check if applicable C Name of organizat ion GRACE TO YOU D Employer Identification Number

Address change Doing Bus i ness As GRACIA A VOSOTROS 95-3846510

Name change Number and street (or P 0 box if mail is not delivered to street addr) Room/swte E Telephone number

Initial return 28001 HARRISON PARKWAY (661) 295-5777

Terminated City, town or country State ZIP code + 4

Amended return VALENCIA CA 91355 G Gross receipts $ 16, 415, 771.

Application pending F Name and address of principal offi cer. H (a) Is this a group return for affiliates?

H

Yes X No

Phillip Johnson 28001 Harrison Pkwy Valencia CA 91355
H(b) Are all affi liates included Yes No

If No,' attach a list (see instructions)

Tax-exempt status X 501(cX3) 501(c) - ( insert no.) 4947(axl) or 527I

J Website : - www. qt y .org H(c) Group exemption number '

K Form of organization X Corporation Trust Association 11 Others L Year of Formation 1986 M State of legal domicile CA

Part'It : Summa
1 Briefly describe the organization's mission or most significant activities- To teach biblical truth with

clarity, tak ng_il vantage of-mass _communications to expand the
s--------------C

here
-----------------------------of John MacArthur' s teachng_minist-ry_via_ radio and TV _programming; _ _ _ _ _ _ _ _ _ _

--------------------- - --------- -
distribut' B_ib_1_e_ t e_a_c_hi_ny_materials; and maintaininy_a website.
--------- ---------------- ------------------

0 2 Check this box ► If the organization discontinued its operations or disposed of more than 25% of its net assets
a 3 Number of voting members of the governing body (Part VI, line la) 3 .12
Cd„ 4 Number of independent voting members of the governing body (Part VI, line lb) . . . 4 7

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 74
M -' 6 Total number of volunteers (estimate if necessary) 6 150

N
u
a 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

L0 b Net unrelated business taxable income from Form 990-T, line 34 7b

r-I Prior Year Current Year

__ 8 Contributions and grants (Part VIII, line lh) 14 944 337. 14 , 504 , 729.

9 Prog ram service revenue (Part Vlll, line 2g) 242 762. 242 , 291.

> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 9 , 738. 9 , 917.

w a 11 Other revenue (PartVIII, column (A) hnes5, 6d 8c, 9c, 10c, and Ile) 923 949. 869 , 414.

Z 12 Total revenue - add lines)81hrou h t1 !,[ (must equal Part VIII, column (A) , line 12) 16 , 120 , 786. 15 , 626 , 351.
Z o \ y^ ^.0 C ^ If , P -r

13 Grants and similar al^ou_rJ_ts paid;(P_art_IX.Colu J(A), lines 1.3) 452 962. 424 301.

Q 14 Benefits paid to or for members (Part IX, column/(A), line 4) . . . 0.

15 Salaries, other coInpensa1tonNeiapl8yeebe%eflts dart IX, column (A), lines 5-10) 4 , 653 878. 5 , 224 , 389.

o°', 16a Professional fundraIsiing fe_es_(P_art-IX, coIurr,Lry(A), IIne 11e) 0.
^ ri l^ ^AcA 0 °Y' I

k• u ,^.,,ate' ^ . -. y^ i. -.a.• . r ' ^I
a b Total fundraising expe r

/fem.
^ses(

f"

Cart^dX,
S
olu`}n
V
n

1
(D), II a 25) 262,718. :' . ,

0.0 L-sti C.^' L^o

17 Other expenses (Part-I column-(A)-1mes 11a-l-1' , 11 f-24e) 10 , 240 , 066. 9 , 156 , 225.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 15 346 906. 14 804 915.

19 Revenue less ex penses Subtract line 18 from line 12 773 , 880. 821 , 436.

-Beg inning - of-Current-Year --End-of-Year--

-ij -20Total-assets-(Part-X-line 16) . . 13 , 078 521. 13 , 012 , 573.

am 21 Total liabilities (Part X, line 26) 3 , 077 , 422. 2 , 112 , 799.

zLL 22 Net assets or fund balances Subtract line 21 from Iine 20 . 10 , 001 , 099. 10 , 899 , 774.

Part II lwd Si g nature Block

Under pena lties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i t is true , correct, and
complete Declarat ion of officer) is based on all informat i on of which preparer has any knowledge

' 1 12/19/12

Sign Signature o offi

Here '
Phil

li Jo nson
Type or print name and title

Print/Type preparer' s name Preparer's signatu

Paid Rufus Harve y Rufus r

Preparer Firm's name o- RUFUS HARVEY

Use Only Firm's address ' 28036 FLORENCE LN

CANYON COUNTRY

May the IRS discuss this return with the pre parer shown above? see in

BAA For Paperwork Reduction Act Notice, see the separate instructs



Fotm 990 (2011 GRACE TO YOU 95-3846510 Page 2
P6rttlll11 Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III

1 Briefly describe the organization ' s mission:

To-spread the gosoel of-Jesus Christ by communicatin----------------------
to -the -world

the Bible_ _ _ _ _-------
through the media.

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

Form 990 or 990-EZ? . .

If 'Yes,' describe these new services on Schedule 0.
11 Yes XJ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? © Yes No

If 'Yes,' describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ 5, 051, 779. including grants of $ 15,475. ) (Revenue $ 0. )
"Grace-To You" daily radio proclram.______________________________________-
urP.Y . daily 30 minuteerogram airs over 1,000 times per dater across the--- -----------------

United States.
------------------------------------------------------------------

4b (Code: ) (Expenses $ 4, 565, 508. including grants of $ 0. ) (Revenue $ 868, 907. )
Distribution of Bible teaching resources- _
----------------------- ---------------------------------
Grace to You distributes -hundreds of_thousands _of Bible teaching CDS L _ ... .... ....
DVDs1_ and books _at no charge. We_also_maintain_a content-rich website _ _ _ _ _ _ _ _ _ _ _ -
whichwhich-provides-access to-all-of John-MacArthur' s sermons in-audio ,_ _ _ _ --- _ __ _ ----
video-and written form,-free-ofcharge. We -also edit books by-John ___ _ _ ____ _ ----7 ---
MacArthurand make them along with- CDs- and DVDs of his messages _ _ _ _ _ _ _ _ _ _ _ ----
available for sale.
------------------------------------------------------------------

4c_(Code: - --- - - -)-(Expenses $-- -1-,667,-681. including grants of $ 408, 826. ) (Revenue $ 220,116. )
International ministry ._________ ________________ ____________________

Gracia_a Vosotros,_ the Spanish version of-Grace to-You, _is_broadcast _ _ ----
in-over

----- - --------- ------ -- -
20-countries-over 800 times per dat._ Grace_to You also supports- _ _ _ _-------- ------

foreign ministry partners in_Canada, Europe and India. -These ministry _ _ _ _ _ _ _ _ _ _ _ -
partners support their constituents in similar ways to-Grace to-You .

------------------------ ----------------------
Grace_to You also supports some of the foreign_translations_of John_

-------------
MacArthur's books.
------------------------------------------------------------------

4d Other program services. (Describe in Schedule 0.)

(Expenses $ 1, 236, 693. including grants of $ 0. ) (Revenue $ 480.

4e Total program service expenses ► 12, 521, 661.

BAA TEEa0102 07/05/11 Form 990 (2011)



Form 990 (2011 ) GRACE TO YOU 95-3846510 Page 3
Rart IV*; Checklist of Req uired Schedules

Yes No

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

2 IS the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office ? If 'Yes,' complete Schedule C, Part 1 3 X

4 Section 501 (cX3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year' If 'Yes ,' complete Schedule C, Part 11 . . 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? If 'Yes,' complete Schedule C, Part 111 5 X

6 Did the 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 l . . 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 ' If 'Yes ,' complete Schedule D, Part 11 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . . 8 X

9 Did the organization report an amount in Part X , line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling , debt management, credit repair , or debt negotiation services? If 'Yes ,' complete
Schedule D, Part IV . . 9 X

10 Did the organization , directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments , or quasi - endowments? If 'Yes,' complete Schedule D, 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 . ._t. ,

a Did the organization report an amount for land, buildings and equipment in Part X , line 10? If 'Yes ,' complete Schedule
D, Part VI 11a X

b Did the organization report an amount for investments- other securities in Part X , line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vll 11b X

c Did the organization report an amount for investments- program related in Part X , line 13 that is 5% or more of its total
assets reported in Part X , line 16' If 'Yes,' complete Schedule D, Part Vlll 11C X

d Did the organization report an amount for other assets in Part X , line 15 that is 5% or more of its total assets reported
in Part X , line 16? If ' Yes,' complete Schedule D, Part IX ... 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11le X

f Did the organization ' s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization ' s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes ,' complete Schedule D, Part X 11 f X

12a Did the organization obtain separate , independent audited financial statements for the tax year? If 'Yes ,' complete
Schedule D, Parts XI, XII, and Xlll ... .. 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, Xll, and Xlll is optional 12b X

13 Is the organization a school described in section 170 (b)(1)(A)(ii)? If 'Yes ,' complete Schedule E . 13 X

14a Did the organization maintain - an-office,_employees-or-agents - outside of - the-United-States'- 14a X

b Did the organization have aggregate revenues or expenses of more than $ 10,000 from grantmaking , fundraising,
business , investment , and program service activities outside the United States , or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. .. . . 14b X

15 Did the organization report on Part IX, column (A), line 3 , more than $5 , 000 of grants or assistance to any organization
or entity located outside the United States ? If 'Yes ,' complete Schedule F, Parts 11 and IV 15 X

16 Did the organization report on Part IX, column (A) , line 3 , more than $5 ,000 of aggregate grants or assistance to
individuals located outside the United States? If ' Yes,' complete Schedule F, Parts Ill 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), lines 6 and 11 e' If 'Yes ,' complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15 , 000 total of fundraising event gross income and contributions on Part VIII,
lines 1 c and 8a ? If 'Yes,' complete Schedule G, Part 11 . . . .. . .. 18 X

19 Did the org anization report more than $15 , 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111. ....... . . . . ........... ... 19 X

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

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

BAA TEEA0103 01123/12 Form 990 (2011)



Fofm990 2011 GRACE TO YOU 95-3846510 Page
• Part IV Checklist of Req uired Schedules continued

Yes No

21 Did the, organization report more than $5 ,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1' If 'Yes,' complete Schedule 1, Parts I and II 21 X

22 Did the organization report more than $5 , 000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2' If 'Yes,' complete Schedule I, Parts I and 111 22 X

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

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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25

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

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cx3) and 501 (cx4) organizations . Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I

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

26 Was a loan to or by a current or former officer , director, trustee , key employee , highly compensated employee, or
disqualified person outstanding as of the end of the organization ' s tax year? If 'Yes,' complete Schedule L, Part II . . .

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 IIl .

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . .

4

23 X

24a X

24b

24c

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

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

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ...

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
line 1 .

35a Did the organization have a controlled entity within the- mean ing-of-section-51-2(b)(1-3)?-- - - --

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)' If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note . All Form 990 filers are reauued to complete Schedule 0

BAA

34 X

35a X

35b X

36 X

37 1 1 X

38 1 X I

Form 990 (2011)

TEEA0104 01/23/12



For'n 990 (2011 GRACE TO YOU 95-3846510 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a res ponse to any q uestion in this Part V

Yes No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1 a 16

b Epter the number of Forms W-2G included in line 1a. Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 74

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note . If the sum of lines la and 2a is greater than 250, you may be required to a-file. (see instructions) ____

3a Did the organization have unrelated business gross income of $1,000 or more during the years . 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0 .. 3b

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

b If 'Yes,' enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T' . . 5c

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? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible. 6b

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

a Did the organization receive apayment in excess of $75 made partly as a contribution 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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . . 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d ___

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . . . ..... . . ....... .. . . .. . . . 7

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 and section 509(aX3) supporting organizations . Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. _ - __ _,

a Did the organization make any taxable distributions under section 4966? 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations . Enter:

- a Initiation-fees and-capital-contributions included on Part VIII, line 12 . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(cx12) organizations . Enter.

a Gross income from members or shareholders 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11 b

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' . 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 1 11216 1

13 Section 501(cX29) 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 .. .. .... 13b

c Enter the amount of reserves on hand .. .. ... . .. . 13c

14a Did the organization receive any payments for indoor tanning services during 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 0 14b

BAA TEEA0105 07/05/1 1 Form 990 (2011)



Form 990 (2011) GRACE TO YOU 95-3846510 Page 6

Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes to
Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI I

Section A. Governin g Body and Management
Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1 a, above, who are independent . 1 b 7

2 Did 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 customarily 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 other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body' . . 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 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 affiliates? 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 filing the form' 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If '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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this is done 12c 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, comparability data, and contemporaneous substa nt ia tion of the deliberation-and decision?

aThe-organization's-CEO,-Executive Director, or top management official 15a X

b Other officers of key employees of the organization .. . 15b X

If 'Yes' to line 15a or 15b, 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 requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exem pt status with res pect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► See Form 990, Page 6, Line 17 Scontinued) _

------- --------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply

D Own website El Another's website XI Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

._Rufu_s_Harv e y __-__-_ 28001 Harrison Parkway,- Valencia --__ CA_91355 ___--(661)_295=57 7 7

BAA 1EEn0106 01/23/12 Form 990 (2011)



For'm990 (2011) GRACE TO YOU 95-3846510 Pace?
PartaVII Compensation of Officers , Directors , Trustees , Key Employees , Highest Compensated Employees, and

Independent Contractors
Check If Schedule 0 contains a response to any question in this Part VII n

Section A. Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

• List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (0 if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(A) (B) Position

(do not check more than one box, (D) (E) (F)
Name and title Average unless i s both an off i cer Reportable Reportable Estimated

hours
per week

and a d i rector/trustee ) compensation from
th t

compensation from
l t d t

amount of other

(describe g >, i x Zi
e organiza ion

(W-2/1099 -MISC)
re organizaa e ions
(W2/1099•MISC )

compensation
from the

hours for
related

^ 9' . 1 'Z ' Y organization
and related

organiza -
t i ons in

organizations

Schedule S - 3
0)

_Q) John- F._MacArth_u_ri_Jr__

President/Chairman 20.00 X X 402 444. 0. 0.
(2) Philp johns on _ _ _ _ _

Exec Dir/Secretary 40.00 X X 191 156. 0. 27 , 632.
_L3) Kent_ Stainback_______

Director 0.50 X 0. 0. 0.
_M4) Dave- Parsons ________

Director 0.50 X 0. 0. 0.
_L5) Robert Provost

------------------
Director 0.50 X 0. 0. 0.

_(6) Joe Aleppo__________

Vice Chairman 1.00 X X 0. 0. 0.

_^7) Christopher Parkeniny__

Director 0.50 X 0. 0. 0.

-M) Mark_MacArthur
--------------

Director 0.50 X 0. 0-.-

_(9) Ma_tthe_w__Ma_c_Ar t hu_r_____ ----- -

Treasurer 1.00 X X 0. 0. 0.

S19)_A1 Sanders

Director 0.50 X 0. 0. 0.

11 Bill Molinari

Director (Part Year ) 0.50 X 0. 0. 0.

S1)-Tom PenninQton_______

Director 0.50 X 0. 0. 0.

i1)_ Donald Green ________

Mana ging Director 40.00 X 168 936. 0. 31 , 911.

S1)_Rufus_Harv_ey ________

Controller & CFO 40.00 X 146 231. 0. 24 , 384.

BAA TEEAo1o7 07/06/11 Form 990 (2011)



Form 990 (2011 ) GRACE TO YOU 5-3846510 Page 8
Part VII Section A. Officers , Directors , Trustees Ke Emp loyees , and Hi hest Compensated Emp l oyees (cont)

(C)

(A) (B)
Position

(do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated

hours
er

officer and a director /trustee ) compensation from
the or anization

compensation from
related or an zation

amount of other
tp

week g 5 ;K

_
M

g
(W-2/1099 -MISC)

g i s
(W-2/1099 -MISC)

compensa ion
f th

9
N Q 7 3 o rom e

(describ o.
` 6

`4 'E 3 organization
e

hours
-

s d o
m CD o N

i
x and related

organizations
for

related
N

-
3orgarn-

zations
in

Sch O) a

S1)_ Jar Flowers
---------------

Dir of Communications 40.00 X 156 129. 0. 31 , 168.
Bill Fickett

Dir of Cust Serv & Tech 40.00 X 149 749. 0. 30 , 695,
S77)_Miquel Contreras ___________

Director of GAV 40.00 X 132,391. 0. 23,361.

j18)_Travis Allen
-------------------

1Director of Internet 40.00 X 111 294. 0. 27 , 841.

51^-------------------------

52D-------------------------

52,-------------------------

S^)-------------------------

S23)-------------------------

S24)-------------------------

i2§)-------------------------

1 b Sub-total . . 1 , 458 , 330. 0. 196 , 992.

c Total from continuation sheets to Part VII, Section A

d Total add lines 1b and 1c 1 458 330. 0. 196 , 992.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization b- 7

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $ 150,000?-lf-'Yes' complete-Schedule -J for

- - such individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the oraanlzatlon) If 'Yes.' complete Schedule J for such person

ection B. Independent Contractors
X

vnur five hinhest cmmiriensated independent contractors that received more than S1UU.000 of

compensation from the organization Report com pensation for the calendar year end in with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

$100,000 in com pensation from the organization

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011 GRACE TO YOU 95-3846510 Page 9
Part VIII Statement of Revenue °

(A)
eTotal revenue Related or Unr lated Revenueexempt business excluded from tax

function revenue under sections
revenue 512, 513 , or 514

la Federated campaigns la 0.

b Membership dues lb 0.

yQ c Fundraising events 1C 0.

d Related organizations l d 0.

Vi E e Government grants (contributions) 1 e 0.
Z US
W f All other contributions, gifts, grants, and

1to I.- similar amounts not included above if 14 , 504 , 729.
_= g Noncash contributions included in Ins la-If- $ 400 , 482 .

Ua h Total. Add lines la-1f ► 14 504 729.
W Business Code

- - - ---
W _2a in_t_n' 1 Offi ces _Reimbur sements_ _ _ _ _ _ _ 900099 220 116. 220 116.

-

0.
-- -

0.

W
b Payroll Reimbursements
- - - - - - - - - - - - - - - 900099 480. 480. 0. 0.

2 c Postage Reimbursements 900099 21 , 695. 21 , 695. 0. 0.
1.1
in

d
- - - - - - - - - - - - - - - - - -

r e
o f All other program service revenue .

Total. Add lines 2a-2f 242 , 291.

3 Investment income (including dividends, interest and
other similar amounts) ► 14 , 803. 0. 0. 14 , 803.

4 Income from investment of tax-exempt bond proceeds 01 0. 0. 0. 0.

5 Royalties ► 22 , 202. 0. 0. 22 , 202.
(i) Real (ii) Personal

6a Gross rents 0. 0.

b Less: rental expenses 0. 0.

c Rental income or (loss) 0. 0.

d Net rental income or (loss 0. 0. 0. 0.

7a Gross amount from sales of O Securities (..) Other

assets other than inventory 38 , 778 . 8 18 4.

b Less: cost or other basis
and sales expenses 39 , 682 . 12 , 166.

c Gain or (loss) -904. -3 , 982.
d Net gain or (loss) ► -4 , 886. 0. 0. -4 , 886.

8a Gross income from fundraising events
(not including $ 00

of contributions reported on line 1 c).

See Part IV, line 18 a 0,

b Less: direct expenses b 0-
0

c Net income or (loss) from fundraising events . 0_ - - - 0 . 0 .

-9a Gross income from gaming activities.
See Part IV, line 19 a 0.

b Less: direct expenses b 0 .

c Net income or (loss) from gaming activiti es 111- 0. 0. 0. 0.

10a Gross sales of inventory, less returns
and allowances a 1 577 , 552 .

b Less: cost of goods sold b 737 572.

c Net income or ( loss) from sales of Invento b. 839 980. 839 980. 0. 0.
Miscellaneous Revenue Business Code

11a Expense Reimbursements
-- - -----------

900099 1 , 716. 1 , 716. 0. 0.
b Miscellaneous Revenue
------------ -

900099 5 , 516. 5 , 516. 0. 0.
- ----

c
------------------

d All other revenue

e Total. Add lines 11a-11d .. . . 7 , 232.

12 Total revenue. See instructions . 15 626 351. 1, 089 503. 0. 32 , 119.
BAA TEEA0109 07/06/11 Form 990 (2011)



Form 990 2011 GRACE TO YOU 95-3846510 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule 0 contains a response to any question in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 70b of Part Vill.

Total expenses
B

Program service
ex penses

C
Management and
general ex penses

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 15 , 475. 15 , 475.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 0. 0.

-

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 408 826. 408 826.

4 Benefits paid to or for members .. 0. 0.
5 Compensation of current officers, directors,

trustees, and key employees 1 , 211 , 747. 645 731. 555 578. 10 , 438.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) , 19 , 48. , 22 , 76. 1 , 22. , 50.

7 Other salaries and wages 1 , 880 , 652. 1 470 913. 376 075. 33 , 664.
8 Pension plan accruals and contributions

(include section 401(k) and section 403(b)
employer contributions) 113 290. 89 , 464. 21 , 872. 1 , 954.

9 Other employee benefits 469 411. 372 202. 89 f 644. 7 , 565.
10 Payroll taxes 229 441. 169 986. 56 , 075. 3 , 380.
11 Fees for services (non-employees).

a Management 0. 0. 0. 0.

b Legal 19 , 855. 0. 19 , 855. 0.
c Accounting . . 41 , 412. 0. 41 , 412. 0.
d Lobbying 0. 0. 0. 0.

e Professional fundraising services See Part IV, line 17 . 0 . 0 .

f Investment management fees . 7 , 149. 0. 7 , 149. 0.

g Other 201 179. 180 147. 18 , 924. 2 , 108.
12 Advertising and promotion 1 , 200. 1 , 200. 0. 0.

13 Office expenses ... 2 , 054 , 271. 1 510 369. 404 F 828. 139 , 074.
14 Information technology 359 311. 254 098. 99 , 575. 5 , 638.
15 Royalties 12 , 457. 10 , 443. 992. 1 , 022.
16 Occupancy 298 491. 256 808. 38 706. 2 , 977.
17 Travel 146 401. 112 958. 32 F 525. 918.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials 0. 0. 0. 0.

19 Conferences, conventions, and meetings 241 967. 235 454. 6 , 480. 33.
20 Interest .. 19. 0. 19. 0.
21 Payments to affiliates 0. 0. 0. 0.

22 Depreciation, depletion, and amortization 528 r 643. 438 , 583. -85,28 6- - - - 4 i- 774-.

23 Insurance........... _ -61 934. 538. 61 , 396. 0.
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, list line 24e
expenses on Schedule 0.)

a Radio air time & production 4 , 249 , 720. 4 , 208 , 409. 0. 41 , 311._
----------- -----

b TV air tie & prodction __
-

140 348. 139 145. 0. 1 , 203.-
- ------- ----

c MinistrYCommunication & Promotion
- -- --------

43 , 191. 41 444. 1 , 738. 9.
---- - --

d Materials Distributed 737 392. 737 392. 0. 0.
----------------------

e All other expenses .. 11 , 285. 0. 11 , 285. 0.

25 Total functional expenses . Add lines 1 through 24e ... 14 804 915. 12, 521 661. 2 , 020 , 536. 262 , 718.

26 Joint costs . Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here El if following

SOP 98.2 ASC 958.720 , 37 , 69. , 19 , 91. 36 84. 82 , 94.

BAA Form 990(2011)

TEEA0110 01/26/12



Form 990 2011 GRACE TO YOU 95-3846510 Page 11
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 3 , 000 , 923. 1 3 988 , 534.
2, Savings and temporary cash investments 2 , 789 , 378. 2 1 , 571 , 014.
3 Pledges and grants receivable, net 0. 3 0.

4 Accounts receivable, net 105 , 789. 4 73 , 105.

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L

--
728.

--
5

- - - -- -
1 ,

- -
695.

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) ..

- ---
7 ,

-
209. 6 ,

-
008.

A

s
7 Notes and loans receivable, net .. . 306. 7 88.

E 8 Inventories for sale or use 962 , 550. 8 974 , 387.
s 9 Prepaid expenses and deferred charges .. 414 , 360. 9 429 543.

10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of Schedule D 10a 9 377 156. __

b Less. accumulated depreciation 10b 4 , 165 , 923. 5 456 464. 10c 5 , 211 , 233.

11 Investments - publicly traded securities 0. 11 490.

12 Investments - other securities See Part IV, line 11 .. 0. 12 0.

13 Investments - program-related. See Part IV, line 11 0. 13 0.

14 Intangible assets 0. 14 0.

15 Other assets See Part IV, line 1 1 . .. 340 , 814. 15 764 , 476.

16 Total assets . Add lines 1 throug h 15 (must eq ual line 34) 13 078 521. 16 13 012 573.

17 Accounts payable and accrued expenses 1 , 102 , 468. 17 759 , 771.

18 Grants payable 0. 18 0.
19 Deferred revenue 24 , 248. 19 25 , 078.

L 20 Tax-exempt bond liabilities 0. 20 0.

A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
B
1
L
TT'

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons CmpletPart II
of Schedule L . , 57. 2 92.

E
23 Secured mortgages and notes payable to unrelated third parties 1 , 646 , 736. 23 1 267 992 .

s 24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 302 013. 25 59 , 066.

26 Total liabilities. Add lines 17 throu g h 25 3 , 077 , 422. 26 2 , 112 , 799.

T

Organizations that follow SFAS 117, check here ► and complete lines

27 through 29 and lines 33 and 34.

A 27 Unrestricted net assets 9 852 774. 27 10 , 433 , 304.

28 Temporarily restricted net assets 148 325. 28 466 470.

29 Permanently restricted net assets 0. 29 0.

R

F

Organizations that do not follow SFAS 117 , check here ► and complete

li nes 30 through - 34._
N 30 Capital stock or trust principal, or current funds 30

A 31 Paid-in or capital surplus, or land, building, or equipment fund 31

A 32 Retained earnings, endowment, accumulated income, or other funds 32

N 33 Total net assets or fund balances . .. 10 001 099. 33 10 , 899 , 774.
1 34 Total liabilities and net assets/fund balances 13 , 078 521. 34 13 , 012 573.

BAA Form 990 (2011)

TEEA0111 07/06/11



Form 990 (2011 ) GRACE TO YOU 95-3846510 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part X1 . ^{

1 Total revenue (must equal Part VIII, column (A), line 12) 1 15 , 626 , 351.

2 Total expenses (must equal Part IX, column (A), line 25) . 2 14 , 804 , 915.

3 Revenue less expenses. Subtract line 2 from line 1 3 821 436.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. 4 10 , 001 099.

5 Other changes in net assets or fund balances (explain in Schedule 0) 5 77 , 239.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 10 899 774.

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a res ponse to any q uestion in this Part XII

Yes No

1 Accounting method used to prepare the Form 990: E] Cash El Accrual Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

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

b Were the organization's financial statements audited by an independent accountant? 2b X

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

RI Separate basis Consolidated basis E] Both consolidated and separate basis

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-1337 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
-7or audits, ex plain why in Schedule 0 and describe any ste ps taken to undergo such audits 3b

BAA Form 990 (2011)

TEEA0112 07/06/11



SCHEDULE A
(Form 990 or 990-EZ)

Department of thg Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section

4947(aXl) nonexempt charitable trust.

► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

2011
Open to Public

Inspection

Name of the organization Employer identification number

GRACE TO YOU 95-3846510
Part I Reason for Public Charity Status (All org anizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bXlXAXi).

2 A school described in section 170(bXlXAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's

name, city, and state-
5 An organization operate d_for the_be__nefit o_fac__ollege__or__uni_vers_ity o__wned_or____operated_ by

_a _gover___nmental____unit
__

des___cribed_in
___
section

____
q

170(bX1XAXiv). (Complete Part II )

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part II.)

8 q A community trust described in section 170(bX1XAXvi). (Complete Part II.)

9 q An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part III )

10 B An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11 a through 11 h

a q Type I b q Type II c q Type III - Functionally integrated d E] Type III - Other

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

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, q
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ill)

below, the governing body of the supported organization? 11 ( i )

(ii) A family member of a person described in (I) above? 11 ( ii )

(iii) A 35% controlled entity of a person described in (I) or (ii) above ? . . . 11 g (iii)

Provide the following information about the su pported organizatio s).

(i) Name of supported
organization

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

(iv) Is the
organization in

column (i) listed in
your governing
document's

(v) Did you notify
the organization in

column (i) of
your support?

(vi) Is the
organization in

column (i)
organized in the

U S 7

(vii) Amount of support

Yes No Yes No Yes No

(A)

(C )

(D)

Total

BAA For Paperwork Reduction Act Notice . see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11



Scliedule A (Form 990 or 990- EZ) 2011 GRACE TO YOU 95-3846510 Page 2
Part II Support Schedule for Organizations Described in Sections 170(bx1 )(AXiv) and 170(bx1)(AXvi)

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

Section A . Public Sunoort

Calendar year (or fiscal year
beginning in)

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

'include any unusual grants ) 13 , 184,642* 13 , 024 , 515. 13 858, 900. 14, 944, 337. 14, 504 140. 69 1 516 1 534.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0.

4 Total . Add lines 1 through 3 13,184,642* 13 024 515. 13 858, 900. 14 944, 337. 14, 504, 140. 69 1 516 , 534.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
1from line 4 69 , 516 , 534.

Section t3 . total 5u ort

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totalbeginning in) 1,

7 Amounts from line 4 13, 184, 642. 13, 024, 515. 13, 858, 900. 14, 944, 337. 14, 504, 140. 69,516,534.

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 Other income . Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) . .

149, 323.1 101, 655.1 90,616.

0.1 0.1 0.

14, 673.1 15, 155.1 7,978.

11 Total support . Add lines 7
through 10 l

12 Gross receipts from related activities, etc (see instructions)

56, 350.1 37.005.1 434

0.1 0.1 0.

27,708.1 7,232.1 72,746.

70 024 229.
12 10. 934, 981 .

13 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 n

Section C . Computation of Public Support Percentage

14- Public-support-percentage-for 2011- (line 6, column (0 divided by line 11, column (f)) 14 99.27%

15 Public support percentage from 2010 Schedule A, Part II, line 14 15 99.11 %

16a 33-1/3% support test - 2011 . If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization . lo.

El

b 33-1 /3% support test - 2010 . If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization . 11^ El

17a 10%-facts-and -circumstances test - 2011 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how q
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and -circumstances test - 2010 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies 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 th is box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990- EZ) 2011 GRACE TO YOU 95-3846510 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization falls
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendaryear ( or fiscal yr beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
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
I% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6. ) -

Section B . Total Su pport
Calendar year (or fiscal yr begin

9 Amounts from line 6
10a Gross income from In

dividends, payments r
on securities loans, re
royalties and income
similar sources

b Unrelated business to
income (less section
taxes) from businesse
acquired after June 30

c Add lines 10a and 10
11 Net income from unrelated

activities not included in lin
whether or not the business
regularly carried on

12-Otherincome Do no
gain or loss from the
capital assets (Explal
Part IV )

13 Total support. (Add ins 9,

rangin a 2007 b 2008 c 2009 d 2010 a 2011 Total

erest,
eceived
nts,
rom

xable
11
s

, 1975

business
e 10b,
is

Include
sale of
n in

10c, 11, and 12)

t

f

5

b

t

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 n

Section C . Computation of Public Suaaort Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . .. .. .. 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .... . .. .. 17 %

18 Investment income percentage from 2010 Schedule A, Part III, line 17 .. . ... 18 %

19a 33-1/3% support tests - 2011 . If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization . .. 0.

11
b 33-1/3% support tests - 2010 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%a, and

line 18 is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization .. b.

20 Private foundation . If the oroanlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions H
BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 GRACE TO YOU 95-3846510 Page 4
PaKIIV Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

Part II, Line 10 includes the following sources of revenue:
------------------------------ ---------------------------------

Reimbursements for volunteer lunches

Photocopying Reimbursements

Postage Reimbursements

Cobra- Administrative -Fee -Revenue

Refunds from Class Action Settlements --

Rewards -Points- Redeemed

Miscellaneous Revenue

---------------------------------------------------------------------

Other Income Part II, Line 10

Description _ Misc Revenue
----- ------------------------------------------------------

2007:14673 -

2008:15155 -

2009: 7978.

2010: 27708.

2011:7232 -

---------------------------------------------------------------------

---------------------------------------------------------------------

---------------------------------------------------------------------

--------------------------------------------------------------------------

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer

95-3846510
Part " I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

Funds and other accounts

5 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? 11 Yes No

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

Part II'. Conservation Easements . Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose (s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or education )

H Preservation

Preservation of an historically important land area

Protection of natural habitat of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified , transferred , released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? 11 Yes No

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

7 Amount of expenses incurred in monitoring , inspecting , and enforcing conservation easements during the year
P.
$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)( B)(i) and section 170(h)(4)(B)(ii)7 El Yes F] No

9 In Part XIV, describe how theorganization _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 III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X .. $

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

OMB No 1545-0047

Supplemental Financial Statements 2011
Complete if the organization answered 'Yes, to Form 990 ,

Part IV, lines 6, 7, 8, 9,10 , 11 a,11 b,11 c,11 d,11 e , 11llf, 12or 12b . ^-Opento Public
Attach to Form 990. ► See separate instructions . Nl Inspection ` •`:,

a Revenues included in Form 990, Part VIII, line 1 1. $

b Assets included in Form 990, Part X 6.$

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . TEEA3301 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GRACE TO YOU 95-3846510 Paae 2

Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b . Scholarly research a Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collections Yes No

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

1 a Is the organization an agent , trustee , custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes NoIt, I

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21

b If 'Yes,' explain the arrangement in Part XIV.

Part V Endowment Funds . Complete if the org anization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance

b Contributions .

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

(a) Current year (b ) Prior year (c) Two years back ( d) Three years back (e) Four years back

Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowment ► %

c Temporarily restricted endowment ► %

The percentages in lines 2a, 2b, and 2c 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 . . 3a i

(ii) related organizations 3a( ii )

b If 'Yes' to 3a(ii), are the related organizations li sted as required on-Schedule R?_ -3b- -- 7-

4-Describe in PartXIV the intended uses of the organization's endowment funds

Part VI Land, Buildinqs, and Equipment . See Form 990, Part X, line 10.
Description of property (a) Cost or other basis

(investment)
(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land . ... 1 309 249. 1 , 309 , 249.

bBuildings . .. 4 577 843. 1 , 372 , 707. 3 1 205 L 136.

c Leasehold improvements 0. 0.
_

0.

d Equipment 3 , 490 , 064. 1 2 , 793 , 216. 1 696 848.

e Other 0. 1 0. 1 0.

Total . Add lines 1 a throug h 1 e. (Column (d) must equal Form 990, Part X, column (B) , line 10(c) . ) 5 , 211 , 233.

BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 GRACE TO YOU 95-3846510 Page 3
Part VII Investments - Other Securities . See Form 990 , Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
( includin g name of securi ty) Cost or end-of- year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
-----------------------

A
-------------------------B

C

D

E

F
-------------------------
- - -

- - - - - - - - - - - - - - - - - - - - - -
-------------------------

_I__________________________

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) 01,

Part VIII Investments - Proaram Related . See Form 990. Part X. line 13.
(a) Description of investment type (b) Book value (c) Method of valuation-

Cost or end-of-year market value

( 1 )
(2)

(3)

(4)

(5)

(6)

(8)

(9)
( 10)

Total. (Column (b) mustsequal Form 9Part Xcolumn 8 line 13. )

Part IX Other Assets. See Form 990. Part X. l ine 15.
(a) Descri ption (b) Book value

1 Unamortized Loan Fees 6 , 278.

(2) Irrevocable Life Estate 7 , 613.
(3 ) Cash Value of Life Insurance 402 230.
(4)benficial Interest in Trust Held by Others 348,355.

Total . (Column (b) must equal Form 990, Part X, column (B) , line-1

Part X -Other -Liabilities . See Form 990. Part X. line

Federal income taxes

(3) FICA Withholding Payable 16,750.1

(5) Sales Tax Payable 2 , 344. 1

(6) Use Tax Pa yable 10 , 684.

(7) Customers' Credit Balances 6 , 033.

(8) Customer Refunds Payable 6,885.

764,476.

( 11 )
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) 1-1 59,066.
2 FIN 48 (ASC 740) Footnote . In Part XIV, 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).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GRACE TO YOU 95-3846510 Pag e 4

Part Xlff Reconciliation of Chang e in Net Assets from Form 990 to Audited Financial Statements
1

2

3

4

5

6

7

8

9

10

; Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

rn

2e

15,626,351.

14,804,915.

821,436.
77,239.

77,239.

898, 675.

16,444,543.

16.444.543.

-oio J_, . s

I
4c -818 1 92.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 5 15 626 351.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1-5- , 5-45 , 868.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV) 2d 740 953.

e Add lines 2a through 2d .. 2e 740 , 953.

3 Subtract line 2e from line 1 .. . 3 14 , 804 , 915.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: y

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . . . 4c

5 Total ex penses Add lines 3 and 4c. (This must equal Form 990, Part line 18 ) 5 14 , 804 , 915.

Part XIV,- Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3 , 5, and 9; Part III, lines 1 a and 4; Part IV , lines 1 b and 2b;
Part V, line 4; Part X , line 2 ; Part XI , line 8; Part XII , lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to prov ide
any additional information

Pt XII Line 4b <$31381>_for "loss-on- sales -of-assets other than

_ _ _ _ _ _ _ _ _ _ _ _ _ _ inventory," which-was-included- in exaenses in the _

cost of assets -in- Part -VIII -but -was-listed under

Pt XI I_Line _4b _ _ expenses-in the audited financial statements_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ •

Pt XI I Line 4b <$737L:572>1 for Cost of Goods Sold included in expenses _ _ _ _ _ _ _ _ _ _ _ _
------------------ ---------------

in the audited financial statements.

--------------<$77L239>_for_the_unrealized clain on-the-cash value of _

the keyman life insurance policy.

BAA TEEA3304 05/25/1i Schedule D (Form 990) 2011
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Part XlV Supplemental Information (continued)

Pt XIII Line 2d-- $3,381 for "loss on sales of assets other than

-___.___-__----inventory L." which-was-included- in the costs of assets

______________in part VIIIl-but_waslisted under exp es_in the
--------------- •

audited financial- statements -

Pt XIII Line 2d--$737,572-for- Cost-of Goods- Sold -included -in- expenses-in

the audited financial- statements -

Pt -X Line- 2:- There-was- no FIN 48 -footnote -in- the- audited

financial -statements -

BAA TEEA3305 05125/11 Schedule D (Form 990) 2011



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

GRACE TO YOU

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b,15, or 16. 2011
Attach to Form 990. ► See separate instructions. Open to Pub

Inspection

Employer identification number

95-3846510
Part I General Information on Activities Outside the United States . Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers . Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? El Yes No

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

3 Activities Der Reason. (The followlna Part I. line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of
offices in the

region

(c) Number
of employees ,
agents , and
independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g ,
fundraising , program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

( 1 ) East Asia and Pacific 0 0 Grantmakin g 65 , 952.

(2) East Asia and Pacific 0 0 Program Services Radio, Mat. Dist., Tran 44 , 081.

(3) East Asia and Pacific 0 0 Conferences 6 , 377.

(4) Europe 0 0 Grantmakin 109 778.

(5) Europe 1 1 Pro ram Services Radio, Mat. Dist , Spon 207 639.

(6) Europe 0 0 Conferences 11 , 526.

Europe 0 0 Board Meeting 1 , 907.

8 Middle East 0 0 Grantmaking 36 , 575.

(9) Middle East 0 0 Program Services TV, Materials Distribut 63 , 334.

(10) North America 0 0 Grantmakin 70 , 576.

(11) North America 0 0 Pro ram Services Radio, Materials Distri 230 , 957.

(12) North America 0 0 Board_Meetin -- --70. -

(13) Russia 0 0 Grantmaking 20 , 752.

(14) Russia 0 0 Program Services Materials Distribution 301.

(15) South America 1 1 Program Services Radio 60 , 623.

(16) South America 0 0 Conferences 9 , 634.

(17) South Asia 0 0 Grantmakin 18 , 575.

3a Sub - total . 2 2 958 657.

b Total from continuation
sheets to Part I .. 0 0 17 , 936.

c Totals (add lines 3a and 3b) . 2 2 976 , 593.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3501 01/17/12



Continuation Sheet for Schedule F (Form 990)
► Attach to Form 990 to list additional information for

Schedule F (Form 990)Part I, line 3 ; Part II, line 1 ; or Part III.
► See instructions for Schedule F (Form 990).

Name of the organization

GRACE TO YOU
Part I Continuation as nor Reaion _ (Scheriule F (Form 99n) Part I lino 3)

2011
I Continuation Page

Employer Identification number

95-3846510

of 1

(a) Region (b) Number of
offices in the

region

(c) Number of
employees or
agents in
region

(d) Activities conducted in
region (by type (i.e.,
fundraising, program

services, grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures

in region

South Asia 0 0 Program Services Mat. Dist., Sponsors 17 , 761.

Sub-Saharan Africa 0 0 Pro ram Services Materials Distribution 175.

Totals 0 0 17 , 936.
Schedule F Cont (Form 990) 2011

TEEA3601 08/25111



Schedule F (Form 990) 2011 GRACE TO YOU 95-3846510 Page 2

Part II Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be duplicated if additional, space is needed.

1
(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method
of valuation
(book, FMV,

appraisal, other)

East Asia and Pacif Radio , Audio Di 35, 020. Check & Wire

(2) East Asia and Pacif Translation 30 , 932. Wire

(3) Europe Materials Distr 32 , 568. Wire 61 399. Books, CDs , Freight Cost

(4) Europe Translation 12,000. Wire

(5) Europe Translation 5 , 210. Wire

(6) Europe conference Spon 60 , 000. Check

Middle East Translation 36,575. Wire

(8) North America Radio, Material 70 , 576. Wire 157. Shipping Cost

(9) Russia conference Spon 20 , 752. Check

(1 0) South Asia Materials Distr 18,575. Wire 16 , 748. Licenses , Freight, COSt

1

(1 3)

(14)

(1 5)

(1 6)
1

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter 110. 3

3 Enter total numbe r of other organizations or entities 1 111. 0

BAA Schedule F (Form 990) 2011

TEEA3502 05/26111



Schedule F (Form 990) 2011 GRACE TO YOU 95-3846510 Pa ge 3

Part III Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number
of recipients

(d) Amount of
cash grant

(e) Manner
of cash

disbursement

(f) Amount of
non-cash assistance

(g) Description of
non-cash assistance

(h) Method
of valuation
(book, FMV,

appraisal, other)

1

(2)

(3)

(4)

(5)

(6)

(8)

(9)

(1 0)

1)

(12)

(1 3)

(1 4)

(15)

(18)
BAA Schedule F (Form 990) 2011

TEEA3503 05/26/11



Schedule F (Form 990) 2011 GRACE TO YOU 95-3846510 Pa ge 4
PartiV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) 11 Yes X] No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U. S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) E]Yes XJ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621 , Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) .. 11 Yes No

5 Did the organization have an ownership interest in a forei g n partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships . (see Instructions for Form 8865) 11 Yes Xj No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) R. Yes F] No

BAA TEEA3505 01/17/12 Schedule F (Form 990) 2011



Schedule F Form 990 2011 GRACE TO YOU 95-3846510 Page 5
Part V Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of Investments vs expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of
reclr)ients). as aoollcable. Also complete this Dart to orovide any additional information (see instructions)-

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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _entities, mont11y_financial statements and annual

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _audited financial_statememnts are required.-For- other _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _entities, an_ accounting of_rogrss -with the ^roiet_ _ _ _ _ _ _ _ _ _ _ _ _

______________-substantiates theuseof funds for the intended purpose.__________

_______________For_other entities, the production-of the finished

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _oroduct within the approved budget-demonstrates-the use

_______________of the funds- for- the intended purpose.___________________

Pt -I Line- 3 Col (F) GTY accounts for all activities whether-domestic -or

_ _ _ _ _ _ _ _ _ _ _ _ _ _ in using the same accounting_orocedures- - - - - - - --------------•

_______________for-review and classification of expenses._When an

_______________expense is recorded in the_accountinq system_(whether_-_-________

_______________a grants_or other assistance, or a_program erice^_etc.) _________

_______________a code is attached to-it to indicate which reckon the____

_______________expense is for- The combination-of-region codesl_GL _____________
--------------

_ _account codes L and other descriptive information-
----- ---------------

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _recorded_in the accounting-system allows reports-to be _ _ _

_______________produced_which,_ after detailed review and editing, ______________
-----------------------

_ .. ..provide the data needed to complete Schedule F.

Pt I I Line _1 _ _ _ _See-above _

---------------------------------------------------------------------

---------------------------------------------------------------------

---------------------------------------------------------------------

---------------------------------------------------------------------

---------------------------------------------------------------------

---------------------------------------------------------------------

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011



SCHEDULEI
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

omplete if the organization answered 'Yes' to Form 990, Part IV , lines 21 or 22.
Attatch to Form 990.

OMB No 1545-0047

2011

Name of the organization Employer Identification number

GRACE TO YOU 95-3846510

Part I1 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of g rant funds in the United States

Part II' Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can he riltnlicatari if nridltlnnal cnace Is needed ► n

1 (a) Name and address of organization (b) EIN (c) IRC section
(
d) Amount of cash grant (e) Amount of non-cash (0 Method of valuation

FMV(book apprai sal
(g) Descri ption of (h) Purpose of grant

or government if applicable assistance ,, , non-cashassistance or assistance

_(11 Far Eastern Broadcasting

P.O. Box 1 _____

La Mirada CA 90637 95-1461574 501 ( c) ( 3) 25 , 000. 0. N/A N/A Audio Distribu

2 Aurora Mission

P.O.-Box 1848_________-
Bradenton FL 34206 59-1801040 501 ( c)(3) 60 , 000. 0. N/A N/A Bible Conferen

131 Slavic Gospel Association

_-6151-Commonwealth Drive
1loves Park IL 61111 36-242831 4 501(c) ( 3) 20 , 752. 0. N/A N/A Conf & Books

4

---------------------EEEEEE5

--------------------

6

--------------------

sa ------------------
- - - - - - - - - - - - - - - - - - - - -

--------------------

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . ► 3

3 Enter total number of other organizations listed in the line 1 table ► 0

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . TEEA3901 06/01/11 Schedule I (Form 990) (2011)



i

Schedule I (Form 990) (2011) GRACE TO YOU 95-3846510 Page 2

.Part-III I Grants and Other Assistance to Individuals in the United States . Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance ^ (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book.
FMV, appraisal, other)

(f) Description of non-cash assistance

1

2

3

4

5

6

7

Part IV rI Supplemental Information . Complete this part to provide the information required in Part I, line 2, and any other additional information.

Pt I Line 2 _ _ _ _ _Grace to You infrequently makes grants to other organizations to assist- - - - - - - - - - -------- -------- --------------------------------

_ _ _ _ _ _ _ _ _ _ _ _ _ _ -with translation! -book/Bible distribution,_ orBible conference expenses.
--------------------

____________The_appronriate use of_the_cZrant is measured by_the fact- that_____________________________

_______________translation was Iccomplished,materials were distribute -or a conference ___________________

was- held -

-------------------------------------------------------------------------------------------

BAA Schedule I (Form 990) (2011)

TEEA3902 01/25/12



SCHEDULE J I Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees , and Highest

Compensated Employees

► Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Internall ReveenuenueBService I"
Department Treasury

Attach to Form 990. 01 See se parate instructions.R

OMB No 1545.0047

2011
Open to Public

Inspection

Name of the organization Employer identification number

GRACE TO YOU 95-3846510

R

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line la Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

No

b If any of the boxes on line 1 a 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 III to explain 1 b - X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director , regarding the items checked in line la? 2 X

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

Compensation committee Written employment contract

X Independent compensation consultant X Compensation survey or study

Form 990 of other organizations X Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment' 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate in, or receive 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 III.

Only section 501(cx3) and 501 (cx4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? 5a X

b Any related organization? . .. . . 5b X

If 'Yes' to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
------------ -------------- - - - -6 a X

-- bAny related organizations . 6b X

If 'Yes' to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not
described in lines 5 and 6'7 If 'Yes,' describe in Part III 7 X

8 Were any amounts reported in Form 990 , Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958.4 (a)(3)? If 'Yes,' describe in Part III 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

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

1 9 1 1
Schedule J (Form 990) 2011

TEEA4101 01124/12



Schedule J (Form 990) 2011 GRACE TO YOU 95-3846510 Page 2
Part-111 sil Officers. Directors . Trustees , Kev Employees, and Hiqhest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations, described in the instructions on
row (it). Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(A) Name ( I) Base
compensation

(ii) Bonus and incentive
compensation

(iii) Other
reportable

other deferred
compensation

benefits (B)(i)-(D) reported as deferred
in prior Form 990I

compensation

(i) ____208L000_ L __ 157L8_13. 36,631. 0. ____4V 517. ____4(L61 961. ________ 0_

1 John F. MacArthur , Jr. 0. 0. 0. 0. 0. 0. 0.

(i) ____174376_ 15002_ _1,778.1,778. _____14,098. _____15873. 221127. ________ 0_

2 Phillip Johnson ii 0. 0. 0. 0. 0. 0. 0.

(i) ____152L784_ I ___ 12 804. _3,348. _____12,317. _____23276. 2041529. ________ 0_

3 Donald Green ii 0. I 0. 0. 0. 0. 0. 0.

(i) 133L244_ 10L.445. _ _____10,850. _____16764. 3845. ________ 0_

4 Rufus Harve ii 0. 0. 0. 0. 0. 0. 0.

(i) ___ i _L2 -854. _____11,575. _-___23020. 1901724. 0_

5 Ja Flowers 0. I 0. 0. 0. 0. 0. 0.

(i) 13L06 10L825. __85 5 . _____ 11, 101. _____22, 893. 183743. ________ 0_

6 Bill Fickett 0. 0. 0. 0. 0. 0. 0.

(i) 119L714_ 9388. __3,28 9 . ______9, 828. _____16488. 158707 __-_____ 0_

7 Mi uel Contreras 0. 0. 0. 0. 0. 0. 0.

(t) -- ------ -----
8

(t)

-

-- ------ -----
9

(t) ---------- -------- ------ ---------- ---------- ---------- ----------
10 ii

(t) ---------- --------- ------ ---------- ---------- ---------- ----------
11 ii

() -I-------- ------ ---------- --------- ---------- ----------
12

(t) -I-------- ------ - - - - - - - - - - ---------- ---------- ----------
13

(t) -- ------ ---------- ---------- ----------
14 ii

(t) - -------- ------
15

(t) ---------- - I------- ------ ---------- ---------- ---------- ----------
16 i

BAA I TEEA4102 01124/12 Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 GRACE TO YOU 95-3846510 Page 3

I III Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part II. Also complete this part for any additional information.

Pt
-
I Line la _ _ _ _ _ First -class

-
travel:

-
The orclanization only pavs_ for the President

-
to

--------- ---------------

Pt -I Line la ____fly_first=classj - due to medical necessity .____________________________________________

Pt _I Line la __ ___travel for companions__The_organization_
i

only pays foramily______________________________

Pt _I Line la __ __.members of emellyees to travel-- if there-is a bona fide service to----------------------------

Pt _I Line la -- - --the_organi zatio^ that-the- family member will _perform_durincl the ...........................

ePt _I Line la yearL only 1 person wasDuring_th employed to-travel with
-----------------------------------

Pt I Line la _ _ _ _ .their spouse.

Pt _I Line la .. _payments: The -organization-has-the-policy of grossing up_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _...Gross-pp

Pt _I Line la _ _ _ _ _all_bonuses and (similar compensation for all .employees .- Tha
------------------------------

Pt I
--

Line
----

la ---- - _.additional compensation resulting from the calculation is also

Pt I
--

Line
----

la ----
- _ _ reported as taxable wages. to the recipients.

---i-- ----- -------------------------------------------

Pt I Line lb no formal writtenpolicy on any item checked in
-
la.

-
FirstThere was --------------------------------------- - - ----

__
--

___. - ----------------

PtY. Line lb _ _ _ _ _ or business class _travel for the President was determined by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pt _I Line lb-- ---management tobeinecessary_to reduce the risk of_a potentially____________________________

Pt I Line lb _ _ _ _ .deadly medical condition from recurring. With respect to travel for _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pt _I Line lb _ _ roner hiring practices_are_ followed_and_oroper _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ family members,

Pt _I Line lb __

i

___substantiation of_all_expenses_incurred_is required in _____________________________

Pt I Line lb accordance with the organi zation' s accountable reimbursment policy_

See Schedule J - Part III - Supplemental Information (Continuation Sheet)

BAA Schedule J (Form 990) 2011

TEEA4103 01/24/12



SCHEDULEL
(Form 990 or 990-EZ) Transactions With Interested Persons

Complete if the organization answered
'Yes' on Form 990, Part IV , line 25a , 25b, 26,27, 28a, 28b, or 28c,

Department of the Treasury
or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Servicery Attach to Form 990 or Form 990-EZ. ► See separate instructions.

Name of the organization

GRACE TO YOU

OMB No 1545-0047

2011
_',openAojPublic'

Inspecti

Employer identification number

95-3846510

Part I ^ t Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b. or Form 990-EZ. Part V. line 40b.

N f d l f d b D f tt t
(c) Corrected?

1 (a) ame o i ie personisqua ( ) escrip ion o ransac ion

Yes No

1

(2)

(3)

(4)

5

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Part II=`wl Loans to and/or From Interested Persons.

Comolete if the oroanization answered 'Yes' on Form 990. Part IV. line 26 or Form 990-EZ. Part V. line 38a.
(a) Name of interested person and purpose (b) Loan to or from

the organization?
(c) Original

principal amount
(d) Balance due (e) In default' (f) Approved

by board or
committee?

(g) Written
agreement7

To From Yes No Yes No Yes No

( 1 ) Travis Allen Receivable for Personal X 5. 5. X X X

(2) Miguel Contreras Receivable for Personal X 11 . 11 . X X X

(3) Donald Green Receivable for Personal X 40. 40. X X X

(4) Donald Green Receivable for Personal X 556. 556. X X X

(5) Rufus Harve y Receivable for Personal X 6. 6. X X X

(6) Rufus Harve y Receivable for Personal X 344. 344. X X X

Rufus Harve y Receivable for Personal X 133. 133. X X X

(8) Rufus Harve y Receivable for Personal X 69. 69. X X X

(9) Rufus Harve y Receivable for Personal X 439. 439. X X X

(10 ) See Schedule L, Part II (continued )

Total $ 5 595.

Part IIIU, Grants or Assistance 6enetiting Interested Persons.

Com p lete if the organization answered 'Yes' on Form 990, Part IV , line 27.

I

(b) Relationship between interested person and (c) Amount and type of assistance(a) Name of interested person
the organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19/12



Schedule L (Form 990 or 990 2011 GRACE TO YOU 95-3846510 Pag e 2
PartiV Business Transactions Involving Interested Persons.

Complete if the organization answered ' Yes' on Form 990, Part IV, line 28a , 28b, or 28c.
.(a) Name of interested person (b) Relationship between

interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

(1 ) The Welch Group >35% Entit y 694 , 190. Post-Production and Graphic Design x

(2) Jeremiah Johnson Famil y Member 58 , 010. Employment x
(3)
4

(5)
6

(8)

(9)
(10)

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

Part II The receivables listed in Part II occur in the normal
--------------------------------------------------------------------

______________course of-business-of-the or:Lanization._The_detailed _____________-

_ _ _ _ _ _ _ _ _ _ _ _ _ _ reRorting_reflect s _the_organi zation' s commitment-to

______________avoid_excess benefit transactions by reguirinci__________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ emFlloYees _to reimburse_the_oryani zation_ for each_and

_ _ _ _ _ _ _ _ _ _ _ _ _ _ every expense_which would otherwise result in

_ _ _ reportable comaensation _

_ _ _ The receivables from The Welch-Group -resulted -from an

installment sale at FMV of- some -small assets of the

______________or anization.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ The payable to the MacArthurs resulted from their

______________pre_pa^'ng the organization_for_any_personal_expenses -____________-

incurred on their-behalf -

______________The paxables to employees resulted from out=ofpocket______-

______________business_ expenses_paid_bv those-employees and not_^Let_____________

______________reimbursed by_the_oryanization_at the end of the
-------------------------•

- -------------fiscal e ar.

Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19/12



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions
Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

OMB No 1545-0047

1 2011
Open To Public

Inspection

Name of the organization Employer Identification number

GRACE TO YOU 95-3846510
Part I Types of Property

(a)

Check if
applicable

(b)

Number of
contributions or
items contributed

(c)

Noncash contribution
amounts reported on

Form 990,
Part VIII, line lg

(d)

Method of determining
noncash contribution amounts

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional interests .

4 Books and publications. X 4 , 4 4 7. FMV

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded X 12 39 , 613. FMV at Donation Date

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or trust interests

12 Securities - Miscellaneous .. .

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other . . .

15 Real estate - Residential . .

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ► (Beneficial Interest in Trust) X 1 348 355. Future Value

26 Other ► (Bushels of Wheat
- - -

)
- - -

X 3 6 105. Market Value
--- ---- ---

27 Other ► (Bushels of-Corn - - - -
) X 2 719. Market Value

28 Other ► ( Bushels of Soybeans X 1 1 , 243. Market Value

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement-.- - - - - - - - - - 29- - - - - 0.

--- - - -
Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1.28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt --- - - -
purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .. 32a X

b If 'Yes,' describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 07/14/11



Schedule M Form 990 2011 GRACE TO YOU 95-3846510 Page 2
Part'll Supplemental Information . Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Pt _I col (b) _ ... _ _All numbers are number _of_ separate_donations not _ _ _ _ _ _ _ _ _ _ _ _ _ _ _---------- -------

_______________quantities of-items ._
-------------------------------------

Pt I Line 32b GTY used a third party_to dispose of a timeshare which
-------------------------- •

_ ______________the_organization had been-unable to-sell-for-over 5 years..........

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011
open:to_P_ublic
'Inspection

Name of the organization Employer Identification number

GRACE TO YOU 95-3846510

Pt -VI ,-Line-2 __ _Board_President,_ John MacArthurL is-related to Board

_-____________ _Treasurer-Matt MacArthur (son)1_and_Board memberL Mark__-_________

-------------
MacArthur (son).
--------------------------------------------------------

Pt VI1 -Line lla The final Form 990 is distributed to -all -members- of the

_ _ _ _ _ _ _ _ _ _ _ _ _ _ Board, as well as members of the Audit Committee b _ _ _ _ _ _ _
--------- -------•

email. All members -of- the Audit Committee and select

members of the Board review -the -Form -990 -and-all

_____________ _Schedules _2jrior to_filinq_ form__AlsoLprior to the

_ _ _ _ _ _ _ _ _ _ _ _ _ _ filing of _the_form,- it_is reviewed by the CFO, the

_ _ _ _ _ _ _ _ _ _ _ _ _ _ Managing Director, _and_the_indePendent auditors- _
----------------•

Pt VIl -Line -12c--- -The organization's-management constantly monitors _for_any_ _ _ _ _ _ _ _ _ _
----- ------- ------

_____________ _conflicts-of interest that_may_arise in_the normal ____-__________

_____________ _course of-business. Additionally, the Audit_Committee_____________-

_ _ _ _ _ _ _ _ _ _ _ _ _ _ actively_monitors_ and responds- to the annual

_____________ _questionnaires Provided by-members-of the Board and key-___________•

_ _ _ _ _ _ _ _ _ _ _ _ _ _ employees _ The organization's outside auditors perform, _ _ _ _ _ _ _ _ _ _ _ -

_ _ _ _ as part of their annual examination, an-evaluation of_

_ _ _ _ any- transactions that=have=the=potential_to_become=a_ _ _ _

_____________ _conflict-of interest. Any potential-conflicts are_

_ _ _ _ brought to the attention of the management to be_

_____________ _aUE2priately_addressed_

Pt VIl -Line 15
- --- -

The organization engages an i- -
ndtEendent_com

- - - - - -
pensation

----- -----------------

_____________ eriodically_to guide -the--- ----e ---- -- of ____________-_study_p

the Board of Directors in their determination of

_ _ _ _ _
--------

_ executive-compensation. The Board uses the study_to _ _ _ _ _ _ _ _ _ _ _ _ _ _

guide their setting of compensation and their

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. TEEA4901 07/14/11 Schedule 0 (Form 990 or 990-EZ) 2011



Schedule 0 (Form

Name of the organization Employer identification number

GRACE TO YOU 195-3846510

deliberations -and- decisions -are -documented in the Board

______________minutes._The- study_covers all officers, key_emFjloyf esL ____-_____--

_ _ _ _ _ _ _ _ _ _ _ _ _ _ and highest compensated employees No parties with a
-------------------- •

_ _ _ _ _ _ _ _ _ _ _ _ _ _ conflict-of interest are part of any compensation _

decision.

Pt VI -Line _19_
- -

The organization makes
-
it's -c^overning documents1 _conflict

----1- --- --------------

- _ _ _ _ _ _ _ _ _ _ _ _ _ of interest policy and financial statements -available

______________ to the public_Uon_reguest_ -The -most -recent- audited ______________-

financial -statement is -also -available on the

______________or ainzation ' s website.

Pt XI _ _ _ _ _ _ _ Line-5:_ Unrealized gain on- cash -value of )eyman life_

______________insurance •policay._

Pt III Line 3 The 0r:Lanization held a Bible conference that was

_ _ _ _ _ _ _ _ _ _ _ _ _ _ s ic^ni f icantly_larger than previous conferences ._

______________Events of-this-scale will not be held every year____________

Conferences and other events for constituents are

______________an extension of theL. tax_exempt___________________

______________ ur ose.

Part IIIJ_ Line_4d Other program-services: Grace to You television which

is broadcast- in select cable mar-kets-,--on-sa-tel-l-ite, -and----

via the Internet; cost of Bible -Conferences -

Part VI, Line lb In reoortinc the number of independent Board-members- as

_ _ _ _ _ _ _ _ _ _ _ _ _ _ 7, both here and in Part IL Line 41 _we have- excluded _ _ _ _ _ _ _ _

______________two Board members_whom_the_orsanization_treats __________________-

_ 2oerational1 as non-independent.- Matthew MacArthur and _ _ _ _ _ _ _ _ _ _ - -

- - - - - - - - - - - - - - Mark_MacArthur,_as_disclosed elsewhere on Schedule 01_____________-

______________are sons-of Board- President L. JohnMacArthur__As such1_____________
----------------

990 or 990-EZ) 2011 Page 2

BAA Schedule 0 (Form 990 or 990-EZ) 2011

lEE.A4902 07/14/11



Schedule 0 (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number

GRACE TO YOU 95-384651 0

- - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - -

they_do not particpate in any_ routine activities of the-- --------------------------- •

_ _ _ _ _ _ _ _ _ _ _ _ _ _ Bo a rd -whi ch- - - - - - - - - - ---- - -------- ----- - - - - - - - - - - - - - - - - - - - -

_ _ _ _ _ _ _ _ _ _ _ _ _ _ OQerational conflicts of interest are carefully avoided _ _ _ _ _ _ _

--------------in the conduct -of-their Board membership.

S chedu l e

directors .

______________ Additionally1 -Mark-and_Mattare_brothers =in-law to Kory ----------_

______________Welch 100 owner-of The Welch-Group , as_eported on______________

____________- Schedule_ L, Part IV.
-----------------------------------------•

Part VI, line 14 -The orcZanization is in the process of adopting a_ _ _ _ _ _ _ _

______________document- retention -and_destruction 2oli9Y____-----------------_

Part VII, Line la, Item 13 Don Green served as Manainq Director of Grace to You
------------ --------------------- •

_ _ _ _ _ _ _ _ _ _ _ _ _ _ until April 15, 2012. He became a director on the Board

_ _ _ _ _ _ _ _ _ _ _ _ _ _ of Directors on May 21L 2012 ._ All com------ ---------------------------

-

ensation

-------------received- was- for his services as Managinq Director .-------------- _

BAA Schedule 0 (Form 990 or 990 -EZ) 2011

TEEA4902 07/14/11



GRACE TO YOU 95-3846510

Schedule 0 (Form 990), Supplemental Information to Form 990
Form 990 , Page 2, Part III, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Other program services.

Expenses 1,236,693. Grace to You television program which is
Grants Of 0. broadcast in select cable markets, on satellite,

Revenue 480. and via the internet; Bible Conferences

Schedule 0 (Form 990), Supplemental Information to Form 990
Form 990 , Page 6, Line 17 (continued)

Arizona

California

Georgia

Hawaii

Maryland

Minnesota

Mississippi

New Hampshire

Tennessee

Wisconsin

West Virginia



GRACE TO YOU 95-3846510 2

Schedule J - Part III Supplemental Information (continued)
Schedule J - Part III - Supplemental Information (Continuation Sheet)

Line Number Explanation

Pt I Line lb With respect to gross-ups, all individual compensation changes

Pt I Line lb (which includes gross-ups) are approved by the appropriate level

Pt I Line lb of management.

Pt I Line 7 The Board of Directors and the management of the organization award

Pt I Line 7 bonuses from time to time. The amounts of such bonuses are

Pt I Line 7 approvedlby executives or directors of the organization in such a

Pt I Line 7 way to avoid conflicts of interest.

Schedule L, Supplemental Information to Form 990 or 990-EZ
Schedule L, Part 11 (continued)

(a)
Name of Interested Person

and Purpose

Ch

if a

Bu

(b)
Loan to

or From

Organ-

(c)
Original

Principal

Amount

(d)
Balance Due

(e)
In

De-

fault?

(f)
Apprvd
Board

or Com-

(g)
Written

Agree-

ment?

Person Purpose ization? mittee?

To Fr Ye No Ye No Ye No

Phil Johnson Receivable ' for Personal Exp X 40. 40. X X X

Phil Johnson Receivable) for Personal Exp X 25. 25. X X X

Mi guel Contreras Receivable) for Personal Exp X 14. 14. X X X

Mi guel Contreras Receivable : for Personal Exp X 13. 13. X X X

The Welch Grou Receivables for Services Ren X X 52. 52. X X X

The Welch Grou Receivable for Asset Purcha X X 5 958. 2 , 453. X X X

The Welch Grou Receivable for Asset Purcha X X 503. 503. X X X

Patricia MacArthur Payable for Expense Pre -Pay X 330. 330. X X X

Travis Allen Business Ex ense Pa yable X 185. 185. X X X

Miguel Contreras Business Expense Pa yable X 207. 207. 1 1 X X X

Jay Flowers Business Ex ense Pa able X 170. 170. 1 1 X X X


	08efe8ea.tif
	08efe8eb.tif
	08efe8ec.tif
	08efe8ed.tif
	08efe8ee.tif
	08efe8ef.tif
	08efe8f0.tif
	08efe8f1.tif
	08efe8f2.tif
	08efe8f3.tif
	08efe8f4.tif
	08efe8f5.tif
	08efe8f6.tif
	08efe8f7.tif
	08efe8f8.tif
	08efe8f9.tif
	08efe8fe.tif
	08efe8ff.tif
	08efe900.tif
	08efe901.tif
	08efe902.tif
	08efe903.tif
	08efe904.tif
	08efe905.tif
	08efe906.tif
	08efe907.tif
	08efe908.tif
	08efe909.tif
	08efe90a.tif
	08efe90b.tif
	08efe90c.tif
	08efe90d.tif
	08efe90e.tif
	08efe90f.tif
	08efe910.tif
	08efe911.tif
	08efe912.tif
	08efe913.tif
	08efe914.tif
	08efe915.tif
	08efe916.tif

