SCANNED JMW 15 2013

’ Form 990

Return of Organization Exempt From Income Tax

Department of the Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to sabisfy state reporting requirements.

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 201 1

except black lung benefit trust or pri i 1 R IR T 7
(excep g or private foundation) L OPON I PUBIE, -

e T A
Sdinspection T8y

A __For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012
B Check if applicable C Name of organizaton GRACE TO YOU D Employer Identification Number
|| Address change Doing Business Ass GRACIA A VOSOTROS 95-3846510

Name change
=
Imtial return

Terminated

Number and street (or P O box if mail 1s not delivered to street addr)

28001 HARRISON PARKWAY

E Telephone number

(661) 295-57717

Room/suite

City, town or country

State ZIP code + 4

| | Amendedreturn |VALENCIA CA 91355 G Gross receipts $ 16,415,771,
E Application pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? Yes [X]No
Phi1llip Johnson 28001 Harrison Pkwy Valencia CA 91355 |"® Cr.;alf affilates included? Yes No
o,’ attach a list (see instructions)
| Taceremptstatus  [X[501)X3®) [ [501(0) ¢ Y=< (nsertno) | |49a7axh)or | |527
J Website: » www.gty.org H(c) Group exemption number »
K Form of organization m Corporation Trust I_I Association I_l Other ™ I L vear of Formaton 1986 I M State of legal domicite  CA
[Part'1:2%] Summary
1 Briefly describe the organization's mission or most significant activites: To_teach biblical truth with_ _ =
o clarity, taking advantage of mass communications to expand the sphere _________
g ©of John MacArthur's_teaching ministry via: radio and TV programming; __________
£ distributing Bible teaching materials; and maintaining a website. ____________
3| 2 Check this box » hlf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 A2
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 74
% 6 Total number of volunteers (estimate if necessary) 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 14,944,337. 14,504,729,
2| 9 Program service revenue (Part VIII, line 2g) 242,762. 242,291.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 9,738. 9,917.
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 823,949. 869,414.
12 Total revenue — add linesy8 through 1 ¥((must equal Part VIII, column (A), ine 12) 16,120,786. 15,626,351.
13 Grants and similar amﬁﬁl@jﬁfﬁaﬁ,m&;ﬁlum& A), lines 1-3) 452,962. 424,301.
14 Benefits paid to cr&o members (Part IX, columri/(él\), line 4) . 0.
] AN 0 2043, 1C
n 15 Salaries, other cofip ansailon'}lempl%yee.b efn%saSF art 1X, column (A), lines 5-10) 4,653,878. 5,224,389.
3 | 16a Professional fundraising fees_(Rart.IX,.column_(A); line 11e) I E— 0. .
8 b Total fundraising expe@s&P@tﬁ(g\éoluﬁnTD), line 25) » 262,718. &8 *"z@g“@’g‘%@g S e
d 17 Other expenses ParH-)(Tcolumn-('A),—lgnes—}‘l'aﬁ-r , 11f-24¢) 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 expenses Subtract line 18 from line 12 773,880. 821,436.
58 _Beginning-of-Current-Year [ — —End-of Year— — = 7
§§ -20—Total- assets-(Part-X; hne"16) 13,078,521. 13,012,573.
i‘“ 21 Total liabilities (Part X, line 26) 3,077,422. 2,112,799.
53 22 Net assets or fund balances Subtract line 21 from line 20 10,001,099. 10,899,774.

[Part Il 5+| Signature Block

Under pen%mes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

[12/19/12

complete Declaration of officer) 1s based on all information of which preparer has any knowledge

Y —
Si gn Signature of ofﬁ?&&ﬂ}l
Here p Phillip Johnson

Type or print name and title

Print/Type preparer's name Preparer’s signatu
Paid Rufus Harvey Rufus r
Preparer |rimsname > RUFUS HARVEY
Use Only |eyms agiess > 28036 FLORENCE LN

CANYON COUNTRY

May the IRS discuss this return with the preparer shown above? (see In

BAA For Paperwork Reduction Act Notice, see the separate instructi
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Form 990 (2011) GRACE TO YOU 95-3846510 Page 2
[Part-llliZ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l .. . [}ﬂ
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . . . L .. oo [] Yes No
If 'Yes,"' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes D No

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

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

4a (Code: ) (Expenses $ 5,051, 779. including grants of $ 15,475. ) (Revenue $ 0.)

4b (Code: ) (Expenses $ 4,565,508. including grants of $ 0.) (Revenue $ 868,907.)

_ _4c(Code:_ .- - )(Expenses $-- ~17667,681. inciuding grants of $ 408,826.) (Revenue $ 220,116.)
AInternational ministry. _ _ __ _ _ _ _ _ _ _ _ _ e
Gracia_a Vosotros, the Spanish version of Grace to_You, is broadcast__ ___________
Ain_over 20 countries over 800 times per day. Grace to You also supports __________
foreign ministry partners in_ Canada, Europe and India._ These ministry ___________
Ppartners 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. _ _ _ e

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 1,236,693. includinggrants of S 0.) (Revenue $ 480.)

4e Total program service expenses » 12,521,661,

BAA TEEA0102  07/05/11 Form 990 (2011)




Fotm 990 (2011) GRACE TO YOU 95-3846510 Page 3

+  |Rart:IV&| Checklist of Required Schedules

1 I; t’rlledoygalguzatlon descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
chedule

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

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

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 Il .

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 il

; 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnibution or investment of amounts I1n such funds or accounts? /f 'Yes,' complete Schedule D,

‘ Part |

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 II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ili . ..

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 counsellng, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV .

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. ..

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

a lgldpthe (z/rganlzatlon report an amount for land, buildings and eqmpment in Part X, hne 10? If 'Yes,' complete Schedule
art . . .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX e . .. .

e Did the organization report an amount for other habilities in Part X, hne 25? If ‘Yes,’ complete Schedule D, Part X

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

12a Did the or%anlzatlon obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xli, and Xl .

‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
| if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional

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

‘ 14a Did the organization maintain_an.office,-employees;-or-agents-outside of the-United States?”

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

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

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .. .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part Il - .

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? /f ‘Yes,'
| complete Schedule G, Part lll . . ....... . . . iieeeee oo . ..

20 aDid the organization operate one or more hospital faciliies? If "Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11 X ‘
2 X \
3 X
4 X
5 X
6 X
7 X |
8 X |
9 X

1al X

11b X

11c X !
|

1d| X ;

1Me| X |

1f X

12al X

12b X

13 X L

14a] X

14b| X

15 X

16 X

17 X

18 X

19 X

20 X

20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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Form 990 (2011) GRACE TO YOU 95-3846510 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and Il . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,' comple!e
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlncrpal amount of more than $100 000 as of
the tast day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year? 24d
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 | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Il . 27 X
{
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . i
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,"’ complete
Schedule L, Part IV . 28b{ X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V, " X
ine 1
35a Did the orgamzatlon have a corrtrolled entlty wrthln the meaning-of.- sectron S12M0)A3)Y?-—- - - T T T ~ | 35a X
" bDid the organlzatron receive any payment from or engage In any transaction with a controlled entrty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501 (c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 [ X

BAA

TEEAQ104 01723112

Form 990 (2011)



Form 990 (2011) GRACE TO YOU 95-3846510 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. la 16
b Epter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
c Did the organization comply with backup wuthholdrng rules for reportable payments to vendors and reportable gaming cee | ——
(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 1
b If at least one I1s reported on line 2a, did the organization file al! required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Iinstructions) I R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financtal account)? 4a X
b If 'Yes,' enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. I A
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? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons 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
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| L D A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of quallfled intellectual property did the organlzatlon file Form 8899
as required? C e e 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatron file a
Form 1098-C? L . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: e e e s T T T T
— a imitiation-fees and capital contributions included on Part VIII line 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrhtles 10b
11  Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified heatlth 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 1s licensed to 1ssue qualified health plans e e 13b
¢ Enter the amount of reserves on hand . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’ . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105  07/05/11

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

|Part Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi . . ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 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 1a, above, who are independent . 1b 7

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, dlrector trustee or key employee7 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organlzatlon s assets?
6 Did the organization have members or stockholders? . e e e e 6 X

4]
<

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the 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 l%ld fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following:

a The governing body? . . .o | 8al 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 Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or 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
operattons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11al X
b Describe 1in Schedule O 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 12al X
b Were officers, directors or trustees, and key employees requ:red to disclose annually interests that could glve rise
to conflicts? . .. .. 112b X
c Did the organization regularly and conSIstentIy monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this i1s done 12¢| X
13 Dud the organization have a written whlstleblower policy? L. .. 13 | X
14 Did the organization have a written document retention and destruction pollcy7 e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent R N U
persons, comparability data, and contemporaneous substantiation of the deliberation-and decision? — N T
— .- -— a-The-organization's"CEO; Executive Director, or top management official . . 15a] X
b Other officers of key employees of the organization .. . . [L15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or parhcnpate In a joint venture or similar arrangement with a - |
taxable entity during the year? . R 16a X

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the RN DU S—
organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

D Own website Anocther's website Upon request

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Rufus Harvey 28001 Harrison Parkway, _ Valencia CA _ 91355 (661) 295-5771

BAA TEEA0106 01/2312 Form 990 (2011)



Forin 990 (2011) GRACE TO YOU 95-3846510 Page 7

PaitiVlls| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl . . . m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee."

® List the organization’s five current highest compensated emplozees (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

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

©)
(B) (do not checlf’gft;'rlg rl‘han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week and 2 dvectorfrustee) e crganaation reates oraarpatons N mperaanon,
s-.%%srg”[%? 'Q g. -3' g 3 g u; E_:l (W-2/1099-MISC) (W-2/1089-MISC) orfwrr:: thtels a
[ ] Z g ) ganizatio
o:glaargfzda- ; E' g 2 E %- £ 2 oragnadnl':a[?l‘;r?s
tions In gu|s (=8
Schs;ﬂule ,ﬁ; ; ~_<:. 3
g % ‘:‘v
3 £
z
~() John F. MacArthur, Jr._
President/Chairman 20.00] X X 402,444. 0. 0.
_@ Phillip Johnson __ ____
Exec Dir/Secretary 40.00] X X 191,156. 0. 27,632.
-@®)_Kent_Stainback _ _____
Director 0.50} X 0. 0. 0.
_@ Dave Parsons _ _______
Director 0.50] X 0. 0. 0.
_() Robert Provost ______
Director 0.50] X 0. 0. 0.
() Joe Aleppo _ _ ________
Vice Chairman 1.00] X X 0. 0. 0.
_(_Christopher Parkening _
Director 0.50] X 0. 0. 0.
_® Mark MacArthur ______
Director 0.50{ X 0. 0. . Q- ——-
_() Matthew MacArthur ____ ——t1—1T 1
“Treasurer 1.00] X X 0. 0 0
(0_Al Sanders _ ________
Director 0.50] X 0. 0. 0.
QOy_Bill Molinmari _ ___ ___
Director (Part Year) 0.50] X 0 0. 0
(2_Tom Pennington_ ______
Director 0.50] X 0. 0. 0.
(3_Donald Green ________
Managing Director 40.00] X 168, 936. 0. 31,911.
(4_Rufus Harvey _ _______
Controller & CFO 40.00 X 146,231. 0. 24,384.

BAA TEEA0I07  07/06/11 Form 990 (2011)
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[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (do not check more than one (0) (E) (F)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%gmzahon related ors amzahons compensation
M week | 5 2 g x <a° Xl o (W-2/1099-MISC) 21 MISC) from the
(descrblo g 2 | 3| < 5 S g orgaruzation
h e 2 & Ele g CEA and rel?ted
?:;s g8 % 3 33 organizations
related = < 3
organi-| & g & }3
zatllrt‘)ns @ § &
Sch 0) I3
(9_Jay Flowers _ _____________|
Dir of Communications 40.00] X 156,129. 0. 31,168.
(6_Bill Fickett ______________|
Dir of Cust Serv & Tech 40.00 X 149,749. 0. 30,695.
Q7 _Miquel Contreras ___________|
Director of GAV 40.00 X 132,391. 0. 23,361.
(®_Travis Allen ______________|
Director of Internet 40.00 X 111,294. 0. 27,841.
Q3 ;
e _ ]
@y - ]
@_ _ ]
@ o _____]
@ _ o ____]
@ e
1b Sub-total > 11,458,330. 0. 196,992.
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > §1,458,330. 0. 196,992.

2 Total number of individuals (including but not imited to those llsted above) who received more than $100,000 of reportable compensation

(A)
Name and business address

(B)
Description of services

from the organization > 7
Yes | No
3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from . ____ . e
the organization and related orgamzatlons greater than $150,0007-/£'Yes* complete-Schedule™J for’ - -~
___ _ such individual - . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual -t —
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

Compensation

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

$100,000 in compensation from the organization >

BAA

TEEAQ108 07/06/1)

Form 990 (2011)



Forim 990 (2011) GRACE TO YOU 95-3846510 Page 9
*  |Part VIl | Statement of Revenue °
| (A) (B (©) (D)
‘ Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections

\ revenue 512,513, or 514

! w.,| 1a Federated campaigns la 0.

! Eg b Membership dues 1b 0.

“;",.% ¢ Fundraising events 1c 0.

Eg d Related organizations 1d 0.

2% e Government grants (contributions) le 0.

gg f All other contributions, gifts, grants, and

ag similar amounts not included above 11114,504,729.

Lol g Noncash contributions included in Ins Ta-1f  $ 400,482.| R
82| h Total. Add lines 1a-1f »|14,504,729.

I u Business Code ~ e o I ____‘_;
E 2a Intn'l Offices Reimbursements|900099 220,116. 220,116. 0. 0.
& b Payroll Reimbursements |900099 480. 480. 0. 0.
g ¢ Postage Reimbursements |900099 21, 695. 21,695. 0. 0.
4 ____

-
g f All other program service revenue .
& g Total. Add lines 2a-2f > 242,291. i
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 ™ 0. 0. 0. 0.
5 Royalties > 22,202. 0. 0 22,202.
(1) Real () Personal - .
6a Gross rents 0. 0. . !
b Less: rental expenses 0. 0. g :
¢ Rental income or (loss) 0. 0. ' - |
d Net rental income or (loss) > 0. 0. 0. 0.
7a Gross amount from sales of () Secunhes () Other ) |
assets other than inventory 38,778. 8,184. !
b Less: cost or other basis (
and sales expenses 39,682. 12,166.
¢ Gain or (loss) -904. -3,982. I T Y B
d Net gain or (loss) > -4,886. 0. 0. -4,886.
w | 8a Gross income from fundraising events .
2 (not including $ 0. |
E of contributions reported on line 1¢). !
€ See Part IV, line 18 a 0.
'f:" b Less: direct expenses b o.\ D R
° ¢ Net income or (loss) from fundraising events . > 0. - S Y 0.
-~ -—=-—="179a Gross income from gaming actwities. ;
See Part IV, line 19 . a 0.
b Less: direct expenses b 0.] o N R T o
¢ Net income or (loss) from gaming activities > 0. 0. 0. 0.
10a Gross sales of inventory, less returns
and allowances . all,577,552.
b Less: cost of goods sold . b 737,572. S I _
c Net income or (loss) from sales of inventory > 839, 980. 839,980. 0. 0.
Miscellaneous Revenue Business Code R R R P
11a Expense Reimbursements |900099 1,716. 1,716 0. 0.
b Miscellaneous Revenue _ |900099 5,516. 5,516. 0. 0.
.
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 TEEAO109  07/06/11 Form 990 (2011)
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[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 O contains a response to any question in this Part I1X

r

A 8 (©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the United States See l
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) . 1,319,848. 1,222,076. 91,122. 6,650
7 Other salaries and wages 1,880,652. 1,470,913. 376,075. 33,664
g Pension plan accruals and contnbutions
(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, 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.
¢ 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. 404,828. 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. 32,525. 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 affihates 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 528,643. i 438,583.] ____ 85,286 -—--—4.774
23 Insurance.......- - --- ——- —— | —" "61,934. 538. 61,396. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.) .
a Radio_air_ time_ & production_ 4,249,720. 4,208,409. 0. 41,311.
b TV air time & production __ _ 140, 348. 139,145. 0. 1,203.
¢ Ministry Communication & 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 > if following
SOP 98-2 (ASC 958-720) 5,637,769. 5,319,391. 136,284. 182,094.

BAA

TEEAQI10  01/26/12

Form 990 (2011)
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Form 990 (2011) GRACE TO YOU 95-3846510 Page 11
{Part X |[Balance Sheet
A) 1C))
Beginning of year 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, - == e = e - -
and highest compensated employees Complete Part Il of Schedule L 728.1 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 e e o] e e e e
A organizations (see instructions) 7,209.]1 6 3 00 8
g 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.] 9 424,543,
10a Land, builldings, and equipment: cost or other basis. '
Complete Part VI of Schedule D 10a 9,377,156. o o
b Less. accumulated depreciation 10b 4,165,923. 5 456 464 10¢ 5, 211 233
11 Investments — publicly traded securities 0.l M 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 Intangibie assets 0.{14 0.
15 Other assets See Part IV, line 11 340,814.115 764,476.
16 Total assets. Add lines 1 through 15 (must equal 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.]119 25,078.
ll. 20 Tax-exempt bond liabilities 0.]20 0.
IB\ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 0.l 21 0.
1 22 Payables to current and former officers, directors, trustees, key emplogees, |
; highest compensated employees, and dlsquahfled persons Complete Part Il —_— e m— e .
T of Schedule L . . 1, 957.| 22 892.
é 23 Secured mortgages and notes payable to unrelated third partles 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 iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 302,013.| 25 59,066.
26 Total liabilities. Add lines 17 through 25 .. 3,077,422.| 26 2,112,799.
N Organizations that follow SFAS 117, check here > l}i] and complete lines ‘
T 27 through 29 and lines 33 and 34. - I I
21 27 unrestricted net assets . 9,852,774.| 27 10,433, 304
g 28 Temporarily restricted net assets 148, 325.]| 28 466,470.
{ 29 Permanently restricted net assets . 0.]29 0.
R Organizations that do not follow SFAS 117, check here > D and complete } e e e
f | _lines 30 through34.. - _— - T T
8130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 10,001,099.(33 10,899,774.
34 Total habilities and net assets/fund balances 13,078,521.| 34 13,012,573.
BAA Form 990 (2011)
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Page 12

' |Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

K]

Total revenue (must equal Part VIII, column (A), line 12)

1 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, cqumn (A)) . 4 10,001,099.
5 Other changes in net assets or fund balances (explamn in Schedule O) 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 10,898,774,

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

.

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

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

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

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis E] Both consolidated and separate basis

3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Slngle
Audtt Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

22l |x
2b] X
2c| X

N

]

i

{

!

|

3a X

3b

BAA

TEEAQ112  07/06/11
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SCHEDULE A
. (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

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

4947(a)X1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public
Inspection

|

Name of the organization

GRACE TO YOU

dentificat

Employer

h

95-3846510

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

The organization s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )
1 || A church, convention of churches or association of churches described in section 170(b)1)XAXi).

2
3
4

s 0

~N o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il)
|| A federal, state, or local government or governmentat unit described in section 170(b)X1XAXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)Y1XAXvi). (Complete Part Il.)

A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
|_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state-

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part 11.)

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

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 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 11e through 11h
a D Type | b D Type I c D Type Il = Functionally integrated d D Type |l — Other
By checking this box, | certify that the organization 1s 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 |, Type Il or Type Ill supporting orgamization,

check this box

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

®

below, the governing body of the supported organization?

@)

A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above? .
h Provide the following information about the supported organization(s).

A person who directly or indirectly controls, either alone or together with persons described in (u) and ()

Yes

No

Tg()

114 (ii)

11 g (iii)

(1) Name of supported () EIN (ih) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organmization in
above or IRC section column (i) histed in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A) _ [ —
- - —
B ()]
©)
(D)
(E)
Total

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

TEEA0401
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Schedule A (Form 990 or 990-E2) 2011 GRACE TO YOU 95-3846510 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

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

Section A. Public Support

E:;?:ﬂ;'gyﬁ;';’ (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (" Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any ‘unusual grants™) 13,184,642.|/13,024,515.]|13,858,900./14,944,337.]14,504,140./{69,516,534.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalif . 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 hines 1 through 3 13,184,642.113,024,515./13,858,900.{14,944,337.|14,504,140./69,516,534.

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
from line 4 69,516,534.

Section B. Total Support

geaé(i::;rgy;a)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 0 Total
7 Amounts from hine 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
simiar sources 149, 323. 101, 655. 90,616. 56,350. 37,005. 434,949.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 0. 0. 0. 0. 0. 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV) . . 14,673. 15,155. 7,978. 27,708. 7,232. 72,746.
11 Total support. Add lines 7

through 1 70,024,229.
12 Gross receipts from related activities, etc (see instructions) . . . . ] 12 110,934,981.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > |_|

Section C. Computation of Public Support Percentage e e e —m— s ST ST T
. __ -14. Public-support-percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.27%

15 Public support percentage from 2010 Schedule A, Part Il, 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 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > E]

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

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

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 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 GRACE TO YOU 95-3846510 Page 3
{Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (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
furmnished in any activity that 1s
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

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line ' \ . A A %i
7¢ from line 6.) o . YRR > L -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business 1s I B
regularly carried on e )}
12—0Otheriricome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV .
13 Total support. (add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . .. e v . . L5 %
16 Public support percentage from 2010 Schedule A, Part {11, ine 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 Ill, line 17 18

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

%
%
>
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E2) 2011 GRACE TO YOQU 95-3846510 Page 4

{ PartilV#| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

2007:_14673.
2008: 15155,
2009: 7978,
2010:_27708. _ _ _ _ e __.
201Y: 7232,
BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404  05/25/11




SCHEDULE D ) ] OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered ‘'Yes,' to Form 990,
Department of the Treasury PartV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 5 r‘*Open 1o; i
Internal Revenue Service > Attach to Form 990. > See separate instructions. z%lnspectlonzl%f/}
Name of the organization Employer identification number
GRACE TO YOU 95-3846510

{ Part 1%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

o b wih =

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? . D Yes [:] No

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

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

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

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

2| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ 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 i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i1t holds? D Yes D No

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

7 Amount of expenses incurred In monltonng, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satusfy the requirements of section
170¢h)(4)(B)(1) and section 170(h)(4)(B)(m)? . . E] Yes D No

In Part XIV, describe how the organization_reports conservation-easements in-its-revenue and expense statement, and balance sheet, and
— —- - — -include, 1f" apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public 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 Vi, line 1 . . -3
(i) Assets included in Form 990, Part X ) . *$

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

a Revenues included in Form 990, Part VIil, line 1 . >$
b Assets included in Form 990, Part X C . L . >3
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

GRACE TO YOU

95-3846510

Page 2

[Part lll |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 (gh

eck all that apply):

a Public exhibition

b Scholarly research

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 collection?

d B Loan or exchange programs

Other

I‘ Yes

ﬂNo

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X .

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

¢ 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.

D Yes No

Amount

1c

1d

1f

D Yes EI No

{Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions .

¢ Net inves

tment earnings, galns

and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

a Board designated or quasi-endowment »
b Permanent endowment »

¢ Temporarily restricted endowment »

$

$

%

The percentages 1n lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizat

1on by"

(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as reqwred on_Schedule R2. - - - - -

— - §—Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3

[Part VI | Land, Buildings, 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

1aland 1,309,2409. 1,309,249.
b Builldings 4,577,843. 1,372,707. 3,205,136.

c Leasehold improvements 0. 0. 0.

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

e Other 0. 0. 0.
Total. Add hines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) > 5,211,233.

BAA

TEEA3302 01/16112

Schedule D (Form 990) 2011



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

(a) Description of secunity or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financid! derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) Iine 12 ) >
{Part Vlil | Investments — Program 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

M
)
3)
4
(5)
(6)
)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) _ »
[Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description (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.
)
6)
@
(8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne_15).... - - - — —=- -~— — 7 T 764,476.
- -- -—{Part X [OtherLiabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federa!l income taxes
(2) Federal Income Taxes 12,335,
(3) FICA Withholding Payable 16,750.
(4) State Withholding Payable 4,035.
(5) Sales Tax Payable 2,344.
(6) Use Tax Payable 10, 684.
(7) Customers' Credit Balances 6,033.
(8) Customer Refunds Payable 6,885.
©)
0
Qan
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) > 59,066.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organmization’s financial statements that reports the
organization’s hability 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 Page 4

[ Part-X1:#[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

15,626,351.

2 Total expenses (Form 990, Part IX, column (A), line 25) 14,804,915.

3 Excess or (deficit) for the year Subtract line 2 from line 1 821,436.

4 Net unrealized gains (losses) on investments 77,239.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV.) . .

9 Total adjustments (net) Add lines 4 through 8 . 77,239.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 898, 675.

[Part Xlli[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2 Amounts included on hine 1 but not on Form 990, Part VIII, hne 12

16,444,543.

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . . . 2c
d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from hne 1 . e e
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

|
|
1 Total revenue, gains, and other support per audited financial statements
|
]
|
| a Investment expenses not included on Form 990, Part VIll, line 7b .o . 4a

16,444,543,

b Other (Describe in Part XIV) 4b -818,192.

c Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Part I, line 12 )

-818,192.

15,626,351.

[Part Xlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on lIine 1 but not on Form 990, Part IX, line 25:

15,545,868.

a Donated services and use of facilities 2a
b Prior year adjustments . . 2b
¢ Other losses . 2¢c
d Other (Describe in Part XIV ) G . 2d 740,953.

e Add lines 2a through 2d

740,953.

3 Subtract ine 2e from line 1 . - 3 14,804, 915.
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1: N §

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

b Other (Describe in Part XIV ) 4b R

¢ Add iines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 14,804,915.

| Part XIV-.| Supplemental Information

any additional information S —

Pt XTI Line 4b <$3,381> for "loss _on sales _of assets other than

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete this part to provide

the keyman life insurance policy.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 GRACE TO YOU 95-3846510 Page 5
| PatrtEXIVE| Supplemental Information (continued)

Pt XIII Line 2d__$3,381 for "loss on sales of assets_other than

- e o ———— —— —me e e e, e, S e e - S e e T L S T L e . S S e e e e e e e e e — - —

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



i . age . . OMB No 1545.0047
qchedule F Statement of Activities Outside the United States >
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 01 1 _
Department of the Treasury * Attach to Form 990. > See separate instructions. Open to Public ‘
Internal Revenue Service Inspection '
Name of the organization Employer identification number
GRACE TO YOU 95-3846510

{Part] | 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 cniteria used to award the grants or assistance? Yes I:] No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity histed in (h Total
offices in the of employees, region (by type) (e.g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

(1) East Asia and Pacific 0 O|Grantmaking 65,952.

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

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

(4) Europe 0 O|Grantmaking 109,778.

(5) Europe 1 l|Program Services Radio, Mat. Dist , Spon 207,639.

(6) Europe 0 O[Conferences 11,526.

(7) Europe 0 Oj|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 O|Grantmaking 70,576.

(1) North America 0 O{Program Services Radio, Materials Distri 230,957.
(12) North America 0 0|Board Meeting -~ |- - -——--— [— ——— T70.7

(13) Russia 0 O|Grantmaking 20,752.

(14 Russia 0 O|Program Services Materials Distribution 301.

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

(16) South America 0] O|Conferences 9,634.

(17 South Asia 0 O|Grantmaking 18,575.

3a Sub-total . . 2 2 958, 657.

b Total from continuation
sheets to Part| .. . 0 0 17,936.
¢ 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 950) 2011

TEEA3501 01117112




Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional information for
Schedule F (Form 990)Part |, line 3; Part ll, line 1; or Part Il

2011

. » See instructions for Schedule F (Form 990). Continuation Page 1 of 1
Name of the organization Employer identification number
GRACE TO YOU 95-3846510
[Part| [Continuation of Activities per Region. (Schedule F (Form 990), Part [, line 3)
(a) Region (b) Number of | (c) Number of (d) Activities conducted In | (e) If activity listed in (f) Total
offices in the employees or region (by type (1.e., (d) 1s a program expenditures
region agents in fundraising, program service, describe 1n region
region services, grants to recipients specific type of
located in the region) service(s) In region
South Asia 0 O|Program Services Mat. Dist., Sponsors 17,761.
Sub-Saharan Africa 0 O|Program Services Materials Distribution 175.
Totals 0 0 17,936.

TEEA3601 08/25/11

Schedule F Cont (Form 990) 2011



Schedule F (Form 990) 2011 GRACE TO YOU 95-3846510 Page 2 .
[Part Il |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 Il can be duplicated if additional space is needed.
" @Nemeotorgonzaton | ORScde | Regon | @Fusose | @Amountof | OMamer | @ Amountof | @ Descrptonof | () Method
(f apphg:able) disbursement assistance assistance apg)r%?géll,:?txér)
Q) East Asia and Pacif|Radio, Rudio Di 35,020.|Check & Wire
2 East Asia and Pacif|Translation 30,932.|Wire
(3) Europe Materials Distr 32,568.|Wire 61, 399.|nooks, cps, Freignt|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 Americalradio, Material 70,576.|Wire 157.|Shipping Cost
(9) Russia Conference Spon 20,752.|Check
0) South Asia [Materials pistr 18,575.[Wire 16, 748.|ricenses, Freight, [COSt
Qamn
(2
({E))
_Q4)
. (15)
(16)

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

3 Enter total number of other organizations or entities

|

»

3
0

BAA

|

TEEA3502 05/26/11

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 GRACE TO YOU | 95-3846510 Page 3
[Part Il |Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' to Form 990,
Part IV, line 16. Part Ill can be dupllcated if additional space I1s needed.
(a) Type of grant or assistance (b) Rgglon (¢) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
of recipients cash grant of cash non-cash assistance |{ non-cash assistance of valuation
disbursement (book, FMV,

appraisal, other)

Q)

(4]

3

@

(©)

6

®)

(&)

0

an

a2

a3

as

as

a6

an

a8)

BAA

TEEA3503 05/26/11

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 GRACE TO YOU 95-3846510 Page 4

[Part IV 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)

Dud 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)

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)

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) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Fore/gn
Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnies during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes
D Yes

D Yes
D Yes

Yes

No

No

No

No

DNO

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 . ) o
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part [, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part |ll (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Various methods of monitoring are used._For_some

provide the data needed to_complete Schedule F.

Pt _II, Line_1 See_above.

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




SCHEDULE
(Form 990)

Department of the Treasury
Internal Revenue Service

|
\
i

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

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

OMB No 1545-0047

Name of the organization

Employer identitication number

GRACE_TO YOU 95-3846510
[Part 1% General Information on Grants and Assistance
1 Does the organization maintain records to substantnllate 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? .o Yes D No

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

{ Part I1¢| 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 Il can be duplicated if additional space 1s needed »[]
e e wen iy | @nmomoemeen | @mmamrpen | GERMST | S0REAN. | O
() Far Eastern Broadcasting |
--P.0. Box 1 _________|
La Mirada CA 90637 95-1461574 501(c) (3) 25,000. 0.[N/A N/A Audio Distribu
(2 Rurora Mission_______| l
__FP.O. Box 1848 _ _ _____|
Bradenton FL 34206 59-1801070 501 (c) (3) 60, 000. 0.|N/A N/A Bible Conferen
(3) Slavic Gospel Association !
- - 56151 Commonwealth Drive| |
loves Park IL 61111 36-2428314 501 (c) (3) 20,752, 0.[N/A N/A Conf & Books
Q@ _ e ]
® ]
® _ ]
9o ]
®_ ]
2 Enter total number of section 501(c)(3) and governmebt orgamizations hsted in the ine 1 table > 3
3 Enter total number of other orgamizations hsted in the line 1 table > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901  06/01/11 Schedule 1 (Form 990) (2011)




Schedule | (Form 990) (2011)

l
|
|
|
|
!

GRACE TO YOU

|Partllix] Grants and Other Assistance to Individuals in the United States. Com
Part Ill can be duplicated if additional space I1s needed.

plete if the organization answered 'Yes' to Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
|
l
3
i
|
|

\
1
l

7

|
l
|
l
l

[Part IV:£| Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Pt I Line 2

BAA

Schedule | (Form 990) (2011)

TEEA3902 01/25/12

95-3846510 Page 2 |




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of u.'te orgamization

Employer identification number

GRACE TO YOU 95-3846510
[Part | |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta Complete Part lll 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 inihation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or — -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain ib X
2 Dud 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 1a? 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 Ill.

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filng 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
¢ 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 1n Part [ll.

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9. -

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

a The organization? . 5a X

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

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

6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?

T T “I--6al — | X
— T 7 BAny related organization? C 6b X
If "Yes' to ine 6a or 6b, describe in Part Il I R
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provude any non-fixed payments not
described in fines 5 and 67 If ‘Yes describe in Part Il oW 71 X
8 Were any amounts reported in Form 990, Part Vi, 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 [ll 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations
section 53 4958- -6(¢)? 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011

GRACE TO YOU

95-3846510

Page 2

| Part-lls| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compensation must be reporteli in Schedule J, report compensation from the orgamization on row (1) and from related organizations, described 1n the instructions on
row (). Do not ist any individuals that are not histed on Form 990, Part VII

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

(B) Breakdown of W-2 and/or 1099-MISC compensation ©€) Rheurgrr;ent and (D) Nont?xable (E) Totgl of cglumns (9] ?o&nper&saftlond
i \ v other deferred benefits - reported as deferre
(A) Name olleme ] [0 Bonus ang peenive o Compensation GO0 i prior Form 990
compensation

0] I 208,000.) | ___157,813.5 ____36,631.] ________ 0. ______ 4,217.1 ____ 406,961.) _ ______( 0.
1 John F. MacArthur, Jr.|(ii) 0. 0. 0 0 0. 0. 0.
O ____174,376.| | ___15,002.; _____ 1,778.)_____14,098.[ ____ 15,873.] ____ 221,127 __ ______(C 0.
2 Phillip Johnson](i) 0. 0. 0 0 0. 0. 0.
O ____ 152,784. | ___12,804.) _____ 3,348.f_____12,317.[ _ ___ 23,276.] ____ 204,529. _______( 0.
3 Donald Green (i) 0. 0 0. 0 0. 0. 0.
MO __ 133,244, | ___10.445.4 _____ 2,°42. ____10,850.0 ____ 16,764.[ ____ 173,845, _ ______ [ 0.
4 Rufus Harvey (i) 0. 0. 0 0. 0. 0. 0.
GO ____143,984. i __11,291. ¢ 854 _____1L,575._____ 23,020.] ____ 130,724. _ ______ [ 0.
5 Jay Flowers (ii) 0. 0. 0 0. 0. 0. 0.
0 r----1-3§’-0-6-9* l___20,825.} ______¢ 855.) ____11,101.f _ ___ 22,833. ____183,743.] _ ______( 0.
6 Bill Fickett (ii) 0. 0. 0. 0 0. 0. 0.
O ____ 119,714.] | ____2.388.; _____ 3.289.4__ ____ 2,828.1 _____ 16,488.] ___ 158,707.) _ ______ (¢ 0.
7 Miquel Contreras|(ii) 0. 0. 0. 0. 0. 0. 0.
10 ] I I F D R BN N R

8 (ii)
o __________ I U R R DR S R

9 (ii)
©o._______-__-+r4e 4 de-——_—-—

10 (ii)
o _________+ti------ 1 el _____

1 (i)
o ______ -+t~ - ‘deeee e

12 (D)
o ____ -+t e e

13 (D)
o _ o ___ I N N RPN S [

14 (i)
W _____._ I S S (R S I R

15 (i)
O ___ I N A deo i i i i i i i ol

16 (i)
BAA TEEA4102  01/24/12 Schedule J (Form 990) 2011




Schedule J (Form 990) 2011 GRACE TO YOU

95-3846510 Page 3 |

i
!
|
|
ll
'

[ Part:llif§] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for

Part Il. Also complete this part for any additional information.
i

Pt I Line la ____ First -class_travel: The organization only pays_for the President to _
Pt I Line la _ ___ fly first-cla 25_11_ due to medical necessity. _____________________
Pt I Line la __ ___ travel for _cgn_lp_égi_o_nf_: _The_organization_only pays for family _______
|
Pt I Line la _ ___ members of employees to travel if there is a bona fide service to_ ___
Pt I Line la _ ___ the_organization that_the family member will perform during the _____
Pt I Line la _ ___ trip. During the year, only 1 person was employed to travel with __ __
Pt I Line la _ ___ their spouse.__ i_ _________________________________________
Pt I Line la __ ___ Gross-up_payments: The organization has_the policy of grossing up____
Pt I Line la _ ___ all bonuses and 'éi_nli_lér_ compensation for all employees. Tha ________
Pt I Line 1a __ ___ additional sermeﬁa_t_igrz resulting from the calculation is also_ _____
Pt I Line la _ ___ reported as Ee&%&% wages_to the recipients. ___________________
Pt I Line 1b _____ There was no_formal written policy on any item checked in_la. First _
Pt I Line 1b _____ or business class_travel for the President was determined by _______
Pt I Line ib_____ management to _b_el necessary to reduce the risk of a potentially _____
Pt I Line 1b_____ deadly medical _CL'TEQi_ti on from recurring. With respect to travel for _
Pt I Line 1b_____ family members, proper hiring practices_are followed and proper _____
Pt I Line 1b_____ substantiation of all expenses incurred is required in ____________
Pt I Line 1b__ ___ accordance with _tl.be_ organization's_accountable reimbursment policy. __

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

BAA |

1 TEEA4103  01/24/12

Schedule J (Form 990) 2011




SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2011

3 X NG )
. 7+Openio Pu

-/, wInspections’

24

o

4

X

7
23

lic,

Name of the organization

GRACE TO YOU

E

f I P

h

P

Y

95-3846510

{Part 1 %4%] 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.

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No
(U]
2)
(€)]
)
(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 >3
[Part Il:%2[ Loans to and/or From Interested Persons.
Complete If the organization 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 (c) Original (d) Balance due (e) In default? | (f) Approved (g9) Wnitten
the organization? principal amount by board or | agreement?
committee?
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 Rreceivable for Personal X 40. 40. X X X
(4) Dona 1d Green Receivable for Personal X 556. 556. X X X
(5) Rufus Harvey receivable for Personal X 6. 6. X X X
(6) Rufus Harvey receivable for Personal X 344, 344. X X X
@) Rufus Harvey receivable for Personal X 133. 133. X X X
8 Rufus Harvey recetvable for Personal X 69. 69. X X X
(9) Rufus Harvey Rreceivable for Personal X 439. 439. X X X
(10) See Schedule L, Part Il (continued)
Total >3 5,595.

{ Part lll3:| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(¢) Amount and type of assistance

®

(t))

(UY)

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

TEEA4501 01719112

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011 GRACE TO YOU 95-3846510 Page 2
| Part!IVi#] Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c.
.(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
. Yes No
(1) The Welch Group >35% Entity 694, 190. |post-Production and Graphic Design X
(2) Jeremiah Johnson Family Member 58,010.|Employment X

3

(C))

(6]

®

@

®

_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

TEEA4501

0119n2

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M ibuti
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

GRACE TO YOU

Employer Identification number

95-3846510

{Part| |Types of Property

(a) () (©)

Check if Number of Noncash contribution
applicable contributions or amounts reported on
items contributed Form 990,

Part VIII, line 1g

)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications . . X 4,447.|FMV

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded . X 12 39,613.

FMV at Donation Date

O W oOONOOUBLHLWN-=

-

Securities — Closely held stock

-
-

Secunties — Partnership, LLC, or trust interests

-
N

Securities — Miscellaneous

-
w

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 bg/ the organization during the tax year for contrlbutuons for which the o
organlzatlon completed Form 8283, Part }V, Donee Acknowledgement..... .. ---- - == - - — 729 — 0.

- Yes No

30a During the ?lear did the organization receive by contribution any property reported in Part {, lines 1-28 that it must
hold for at least three years from the date of the imtial contrnibution, and which is not requnred to be used for exempt ————— - -
purposes for the entire holding period? e e 30a X

b If 'Yes,' describe the arrangement in Part Il -

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

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

b If ‘Yes,' describe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part |l.

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

TEEA4601  07/14/1

Schedule M (Form 990) 2011



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

[Ré”if;’lli%]Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Pt I col (b) All numbers are number of separate_donations, not

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




. SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. ngn:té_Ehblic |
Department of the Treasury > Attach to Form 990 or 990-EZ. “Inspection |
Name of tpe organization Employer identification number
GRACE TO YOU 95-3846510

course of business. Additionally, the Audit Committee _ ___________.

guide their setting of compensation and their

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  07/14/1) Schedule O (Form 990 or 990-E2Z) 2011




Scﬁedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

GRACE TO YOU 95-3846510

deliberations and decisions are documented in the Board

Pt XTI _________ Line_5: Unrealized gain on_cash_value of keyman life _____________.
——e———eee——___insurance policy.__ ___ __ _ _ _ _ _ _ _ _ _ _ _ _ oo _________.
Pt III, Line 3__ _The Organization held a Bible conference that was____ ____________.

via the internet; cost of Bible Conferences.

Part VI, Line 1b_1In reporting the number of independent Board members_as __ _________.

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902 07/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

GRACE TO YOU 95-3846510

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 071411




GRACE TO YOU 95-3846510

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

Describe the 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 O (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

Schedule J - Part Il Supplemental Information (continued)
Schedule J - Part lll - Supplemental Information (Continuation Sheet)

Line Number | Explanation
Pt I Line 1b With respect to gross-ups, all individual compensation changes
Pt I Line 1b (which includes gross-ups) are approved by the appropriate level
Pt I Line 1b of managément.
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 Il (continued) ,

(@ (b) © C)) (e) ® (@
Name of Interested Pérson Chk Loan to Original Balance Due In | Apprvd| Written
and Purpose | if al or From Principal De- | Board | Agree
| Bug| Organ- Amount fault? {or Com-| ment?
Person ﬁurpose 1zation? mittee?
To | Frm Yes| No|Yes| No|Yes| No
Phil Johnson Receivable" for Personal Exp X 40. 40. X X X
Phil Johnson Ret:eivableI for Personal Exp X 25. 25. X X X
Miguel Contreras Receivable[ for Personal Exp X 14. 14. X X X
Miguel Contreras|receivable for Personal Exp X 13. 13. X X X
The Welch Group Receivablel for Services Ren| X X 52. 52. X X X
The Welch Group |receivable for Asset Purcha X X 5, 958. 2, 453. X X X
The Welch Group|receivable for Asset Purcha X X 503. 503. X X X
Patricia MacArthur|rayable foL: Expense Pre-Pay X 330. 330. X X X
Travis Allen Business bxpense Payable X 185. 185. X X X
Miquel Contreras|susiness ’E.xpense pPayable X 207. 207. X X X
Jay Flowers Business IE:xpense Payable X 170. 170. X X X
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