Form 990 | OMBE No. 1545.0047
Return of Organization Exempt From Income Tax 2015

tnder section 501{c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security nurabers on this form as it may he made public.

' E?Q?AEF ﬁgbgﬁ&’;%iﬁ?ﬁ: v * |nformation about Form 990 and Its instrections s at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 y 2016
B Check if applicable: [ D Employer identification number
Address change | GRACEWORKS MINISTRIES, INC. 62-1584204
Mame change 104 SOQUTHEAST PEWY., SUITE 100 E Telephone number
Initial return FRANKLIN’ TN 37064 615-794-9055

finat relurn/terminated

G Gross receipls $ 4, 503, 985.

Amended return

Application pending | F Name and addiess of principal officer: H(a) Is this a group return for subordinates?| | yag !%‘ No
Hb, i i
SAME AS C ABOVE O B o e sionsy LYo Lo
| Tax-exempt status |§[50|(c)(3) U 561(c) ¢ 3 (insert no.) | |4947(a)(]) or U527
J Website: >  WWW. GRACEWORKSMINISTRIES.NET H(c) Group exemplion number b~
K Farm of organization: Iél Corparation U Trust Ll Asseciation ‘_I Other ™ I L. Year of formation: 1994 f M State of legal domicite: TN
P Summary
1 Briefly describe the organization's mission or most significant activities: BY GOD'S GRACE, WE PROVIDE IMMEDIATE
@ AND LONG-TERM RESOURCES TO NEIGHBORS IN NEED. _ _ _ __ __ _ _ _________ . ____
= S
= [
g 2 Check this box » |:| if the organization discentinued its operations or disposed of more than 25% of ils net assets.
<t 3 Number of voting members of the goveming body (Part Vi, line 1a}............... ... . ... ... ........ 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 18
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ......................... 5 44
Z| 6 Total number of volunteers (estimate If NECESSANYY. .. ... .. . 6 9. 811
E 7a Total unrelated business revenue from Part VIH, column (C), line 12, ... .. ... . ... ... .. ... ......... 7a 0.
b Net unrelated business taxable income fromForm 990-T, line 34. . ... ... .. .. . . ... . . . ... 7b 0,
Prior Year Current Year
o 8 Contributions and grants Part VI, ine ThY. ... . ... 2,677,140, 3,203,762.
2| 9 Program service revenue (Part VIl line 2g) .............. o
% 10 Investment income {Part VI, column (A), lines 3, 4, and 7d)......................... 633. 796,
|11 Other revenue (Part VI, colurn (A), lines 5, Bd, 8c, 9¢, 10c,and 11&}................ 986, 895. 946,697.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 3,664,668, 4,151,255,
13  Grants and similar amounts paid (Part IX, column (A), lines -3 .....................
14 Benefits paid te or for members (Part IX, column (&), line 4y .........................
0 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) ... .. 747, 989, 929, 068.
g 16a Professional fundraising fees (Parl [X, column (A), ine 11e).......................... 8,800
a b Total fundraising expenses {(Part IX, column (D), line 25) » 80,696, . _ - __
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 13f-24e). . ....................... 2,753,258, 2,630,293,
18 Total expenses. Add lines 13-17 @must equal Part X, column (&), line 25)............. 3,510,047, 3,559, 361.
|19 Revenue less expenses. Subtract ling 18 fromline 12,............................... 154,621, 591,894,
s g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .. ... . e 766,523, 1,538,908,
j}é 21 Total liabilities (Part X, NN€ 26) ... oo ve e 8,828. 50, 681.
24 . .
“ 22 .“.Net assels oc}und balances. Subtract line 21 fromtline 20........... ... ... ... ... 757,695, 1,488,227.
1l |Signatuge Block \

Under penalties of parjury, |

tetyrn, includin accompanﬁn sdhedulgs and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration off pr )I?« | }d%r?

alt informalign gf which afer knowledge.
7 o 1 !

LY

S K A S | [ BB~
Sign 0 Tite
Here p VALENCIA BRECKENRIDGE EXECUTIVE DIRECTOR

Type or phint name and title. \ 1 4

PrintfType preparer's name Prgflarer's sigffat ) cmf“e Check |_| if PTIN
Paid SARAH HARDEE, CPA ( @, [-23-1T |setempoves  |PO0546174
Preparet [fimsname > PATTERSON, HARDEE & BALLENTINE PC
Use Only |Fims aaess * 1889 GENERAL GEORGE, PATTON DR. SUITE #200 Finis EN > 45-(0784806

FRANKLIN, TN 37067 Phone mo.  (615) 750-5537

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ... ... . . . . ... L}g] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 10/12/15 Form 990 (2015)




Form 990 (2015) GRACEWORKS MINISTRIES, INC. 62-1584204 Page 2
PartHl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part HL. ... ... D
1 Briefly describe the organization's mission:

BY GOD'S GRACE, WE PROVIDE IMMEDIATE AND LONG-TERM RESQURCES TO NEIGHBORS IN NEED.

FOMT 990 07 990-EZ2 .. .\ oo st e e [] Yes No
If *Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses 3,377,025, including grants of 8§ )} (Revenue §$ )
BY GOD'S GRACE, WE PROVIDE IMMEDIATE AND LONG-TERM RESQURCES TO NEIGHBORS IN NEED.

4 d Other program services, (Describe in Schedule O.)
(Expenses 5 inciuding grants of  $ ) (Revenue $ )

de Total program service expenses ™ 3,377,025,
BAA TEEAOTOZL 10M12015 Form 990 (2015)




Form 990 (2015)

GRACEWORKS MINISTRIES, INC.

62-1584204

Page 3

[Pa

Pl

| Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complele
SO A . e e e e e e

Did the crganization engage in direct or indirect political campaign activities on behalf of or in apposition 1o candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501{c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501¢(h} elaction
in effect during the tax year? If 'Yes,' complele Schedule C, Part Il .. ... ... .. . .
Is the organization a section 501()(4), 501(c}(8), or 501{c)(€) organlzahon {hat receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedu!e C, Part il ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th pm’vide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D,
arf

Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas, or historic siructures? If 'Yes,’ complete Schedule D, Fart il

Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,'
complete Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debl management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V

Did the crganization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule 13, Part V'

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

a Did the organization report an amaount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Scheduie
D, Part VI

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reporied in Part X, line 167 If 'Yes," complete Schedule D, ParE VIIL. ... .. .

d Did the organization report an amourd for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X e e

e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes,' complete Schedufe D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a foclnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule O, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XII

b Was the crganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xil is optional. ... .............

Is the o;ganization a school described in section 170(b)(1)(A)(ii)? if 'Yes, ‘complete Schedule E....... ... .. ... ......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program sarvice activities oulside the United States, or aggregate foreign investmenis valued
at $100, 000 or more? If Yes,'complete Schedule F, Parts Fand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. .. .. e

Did the organization repart on Part IX, column (A), line 3; more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts i and IV . ... . . . e

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 f (see instructions). ......... ... .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedute G, Part I

Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line $a? If 'Yes,”
complete Schedule G, Part Il

Yes

No

>

11a] X
11b X
¢ X
11d X
11e] X
11§ X
12a| X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAQIO3L 10412115

Form 980 (2015)




Form 990 (2015) GRACEWORKS MTNISTRIES, INC. 62-1584204 Fage 4
iz Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes', complete Schedufe H. ................. ... ...... 20a X
b # 'Yes' to line 20a, did the organization attach a copy of ils audited financial statements to this return? .. .._........ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 17 /f 'Yes,' complete Schedule |, Partstand Il ..................... 21 X
22 Did the arganization report more than $5,600 of grants or other assistance to or for domestic individuals on Part iX,
column {A), line 22 If 'Yes,  complete Schedule I, Parts Fand HI. . e 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If *Yes,' complete
SCREOUIE J. . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline25a..................... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONUS ? e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds oudstanding at any time during the year? ............. ... 24d
25a Section 501(c)(3), 501{c){4}, and 507{c)29) organizaticns. 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 transaclion with a disqualified persen in a prior year, and
that the Transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCReaUlE L, Part e 25h X
26 Did the organization report any amourtt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', complete Scheduie L, Parf Il . .. . e 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, {rustee, key employee, subsiantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? if 'Yes,' complele Schedule L, Part I ..
28 Was the arganization a party to a business transaction with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee? If "Yes,' complefe Schedule L, Part V. ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Sehedtle L, Part IV . e e e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part iV .. ... ... ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash conlitbulions? If 'Yes, ' complele Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censervation
contributions? If 'Yes,' complete SCReTIE M . .. e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part 1. ... ... k1l X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of s nel assels? f 'Yes,' complele
SehedUle N, Part (L. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, Iff, or IV,
AN Part V, e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ....... ... ... . ... 35a X
h If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complefe Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ing 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an eniity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil . .................... 37 X
38 Did the erganization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... . . 38 X
BAA Form 990 (2015)
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Form 290 (2015) GRACEWORKS MINISTRIES, INC, 62-1584204

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

Cheack if Schedule O contains a response or note to any line inthis Part V.. ... . .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............| 1a 2

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

¢ Did the organization comply with backup withhofding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNerS 2 . ...t e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-

menis, filed for the calendar year ending with or within the year covered by this relurn. ... 2a 44

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a party [0 a prohibited tax shelter transaction at any time during the tax year? ................ ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ ...

b If 'Yes, did the organization includa with every solicitation an express statement that such contributions or gifts were
MOt taX BEOUCH D BT . e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
oMM BB L e e

Ga X

6h

:}a X
7h| X
7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899
A8 TEOUITEH 7. e e e e e e

h If the organization received a condribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T00B-C 7 . o e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ...

10 Section 501{c)X7) organizations. Enler:

79

7h

%9a
9h

a Initiation fees and capital contributions included on Part VI, line 12. .. ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. ... ... . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o 11b
12a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12b|

13 Section 501{c)29) quatified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore thanone state? ........... . ... .. .. ... ...,
Note. See the instructions for additionat information the organization must repori on Schedule O.

b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed to issue qualified health plans........... ... ... .. 13b

cEnter the amount of reservesonhand ........ ... 13¢c

b If “Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O.... ... .. ... ..

14a X
14b

BAA TEEAQIOSL 10112115

Form 830 (2015)




Form 990 (2015) GRACEWORKS MINISTRIES, INC. 62-1584204 Page 8

Part Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... E{_l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing bedy at the end of the tax year. ... .. Ta 18
If there are material differences in voling rights ameng members
of the governing body, or if the governing body delegaled broad
authority to an execulive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... ib 18
2 Did any officer, direclor, lrustee, or key employee have a family relationship or a business retationship with any ather
officer, director, trustee, or Key BmMpIOYEE? . . . e

3 Did the organization delegate control over management duties custamarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees te a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? . . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockhalders?. ... o 8 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or mare

mMembers of the GOVEIMING DOy T L ittt et et e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by
the foliowing:

9 Is there any officer, director, trusiee, or key employee listed in Part Vi, Section A, whao cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedwle 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 chaplers, 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
cperations are consistent with the organization's eXempt PUNPOSEST . ... .. it s 10b
11 a Has the organization pravided a complete copy of this Form 59 to all members of its governing bady before filing the form?. . ... ... .. ... ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If Wo,"gofoline 13.... .. . ... . ... . .. . .. ... ..... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise
(oo 111165 £ 27 GOSN 12b

¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If 'Yes, " describe in
Schedule © how this was done ... SEE. SCBEDULE O . ..
13 Did the organization have a written whistieblower policy?. .. ... . .
14 Did the organization have a written document retention and destruction policy? . ... ...
15 Did the process for determining compensalion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O................ ... ..
b Other officers or key employees of the organization. .. ... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the YearT. L

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?. ... . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required io be filed » TN

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable}, 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these availabie. Check all that apply.

Own website Ancther's website Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if se, how) the organization made its governing documents, conflict of interest policy, and firancial statements avaitable to

the public during the tax year. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: >

SHELLEY JOHNSON 104 SOUTHEAST PKWY, SUITE 100 FRANKLIN TN 37064 615-7924-9055
BAA TEEAOIOBL 10012115 Form 990 {2015)




Form 990 (2015) GRACEWORKS MINISTRIES, INC. 62-1584204 Page 7
: Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to any ine inthis Part VL. .. ... . D

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

Ta Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
crganization's tax vear.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor 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 organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
ofganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

©)
_ B) | from e Do s porsen (D) (E) (F)
Name and Title Average is bolh an officer and a Reportable Reportable Estimated
Poa | drectoriieie) e oraativaton | red ongarsatans | “compersanion.
("\g?e;;:‘y 2 :CZL é % é‘ % % ;;‘,‘"T (W-2/1099-MISC) (wenoggmssc;p Drgg:]?zgn& .
houwss for @ & g E g 5 ﬁ «3:. and refaled
refated g. § = S [ggl organizations
Mo | 2Bl 2] 3
G | #l@l || 3
line) 54 %
(1) KIMBERLY MATHHEWS 1
~ VICE CHATR 7 0 x| |x 0. 0 0
_(2 MONICA HAYRS _ ___________ | _1
TREASURER 0 X X 0. 0 0
_&) ERIKA SMALL | i
DIRECTOR 0 X 0. 0. 0
_@ STACY CLAYTON ______ _____ | A
DIRECTOR 0 X 0. 0. 0
_® JEFF FUIMER A
DIRECTOR 0 X 0. 0 0
_® MARK LEULLEN ___ __________ _4
DIRECTOR 0 X 0 0 0
_( DAYNA MOSELEY _ _ __ __ ___ _ _ _L
DIRECTOR 0 X 0. 0 0
_® BETTY DALE MULLINS | Sl
DIRECTOR 0 X 0. 0 0
_© RAJA Q'BRIEN | LA
DIRECTOR 0 X 0. 0 0.
(1) DENNES POMPA ] 1
—DIRECTOR 0 |X 0. 0 0
07 NANCY BAUGHMAN L
PAST CHAIR 0 X 0. 0 0
02 TOM BAILEY __ __ ] -k
PAST TREASURER 0 X 0. 0 0
03 _KELLY BAIR | _1
DIRECTOR 0 X 0. 0. 0.
08 _ToM MILLER e
CHATRMAN 0 X X 0. 0. 0

BAA TEEAQIO7L 1012115 Form 990 (2015)




Form 990 (2015) GRACEWORKS MINISTRIES, INC. 62-1584204 Page 8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B ©
(A) Aﬁerage I:(,do not‘chéac%smg?e th’g& 'sne (3] (E} (F)
Name and title . ige;: O?f}:cel-:naen%sapg?gg{‘;?f Irustei? cumsgggar{;aot:ﬁmm comggr?gz:tt?;_]r!efrpm am%tsjg'll?‘:?it%?her
diey R F Q|2 [FT| Gt | chisdagaealons | coperegton
hours 1o S = 57| ° 53 organization
relf.glred g of ==l 3 2 &la and related
orgianlza §- (_,é_ =4 -% bid § organizations
ions - 5
Ee | BBl 1°| B
line) o -
0% TAMI HARRLS | 1 _]
SECRETARY 0 X X Q. 0 0
(6 LINDA DECKER _ | A
DIRECTOR 0 X 0. 0 0
(7 BOB RUDMAN __ __________ __ | o
DIRECTOR 0 X 0. 0 0
(18 CAROLYN VARGA-MOORE ___ __ __ |__ 1_
DIRECTOR 0 X 0. 0 0
(9 TINA EDWARDS _ __ __ _______ | _A40 _
CEQ 0 X 59, 688. 0. 2,400,
(20) ANDREW BROWN _ __ _________ | _40_
INTERIM CEQ 0 X 31,107. 0. 1,200.
@y
Ly
@
@y ] o
e ] e
ThSub-total ... .. > 90, 795. o, 3,600.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal(addlinesthandc)........ ... .. ... ... .. ... . i, > 90,795. 0. 3,600.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reporiable compensatlon and other compensation from
the organization and related organizations greater than $150,0007 /1 'Yes’ complete Schedule J for
SUCH VI,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson. ... ... ... .. ... .............

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation frem the organizalion. Report compensaticn for the calendar year ending with or within the organization's tax year.
(A) . {B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contraclors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization ™ g :
BAA TEEADI0BL 1041215 Form 990 (2015)




Form 990 (2015) GRACEWORKS MINISTRIES, INC. 62-1584204 Page 9
Part Vlll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... .o o o |:|
(A) (B) © )]

Totat revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revente under sections
revenue 512-514

1a Federated cambalgns . i1a

£E
T3 b Membership dues............. ib
35 ¢ Fundraising events............ 1c 71,152,
g | d Related organizations ......... 1d
s :E: e Qevernment grants (contributions) ... | Te 31,012.
N7
g. w=| € All other conlritadions, gifts, grants, and
‘S g similar amounts not included above . .. | 1f] 3,101,598.
250 9 Noncash contributions included in lines 1a-1. § 1. 688,193.
S'5] hTotal Addtines Ta-1f. ..o, -
@« Business Code
=3
g 2a_
= b
ol IS U S
L2 c
-
el e __ ___
E; f All other program service revenue. .. .
£ | gTotal Addlines2a-2f............................... -
3 Investment income (including dividends, interest and
other similar amounis) ........... ... ..o > 796. 796.
4 Income from investment of tax-exempt bond proceeds.. ™
B ORoyallies. ... >
(i) Real {i1) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or {loss} . ..
d Netrentalincomeor{loss)................ ... .o
7 a Gross amount from sales of W Secuities @) Qther
assets other than inventory
by Less: cost or other basis
and sales expenses. . .. ...
¢ Gainor (Joss)........
dNetgainor{loss) . ... i i 4
@ | 8a Gross income from fundraising events
2 (not including.. § 71,152,
% of contributions reported on line 1c).
o SeePart IV, line ¥8............ . ... a 311,214,
E b Less: direct expenses. ............. b 171,411,
6 | ¢ Netincome or (loss) from fundraising events ... ...... - 139, 803.
9a Gross income from gaming activities. '
SeePart IV, line39................ a
b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities. ........ .. -

10a Gross sales of inventory, tess returns

and allowances.................... a 988,213,
b Less: cost of goods sold............ b 181,319,

¢ Net income or (loss) from sales of inventory.......... »-
Miscellaneous Revenue

Business Code

...................... 4,151,255.] 806,894, 796
BAA TEEAQI09L 10/12/15 Form 990 (2015)




Form 990 (2015)

GRACEWORKS MINISTRIES, INC,

62-1584204

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6h,

not include amounts reporfed on lines
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

By
Program service
expenses

1

9
10
n

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
grganizations and domestic governments.
SeePart IV, line 21, .......................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
crganizations, fereign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers .. ..........

Compensalion of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described

in section 4958(cy3)B)y. . ...

QOther salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions) ....................

Other employee benefits . ..................
Payrolltaxes .. ... ... .. ... ... ...
Fees for services (non-employees):

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

f Investment management fees..............

g Other, {If line 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Scheduie 0.). . . ..
Adverlising and promotion. ............ .. ...

Office @XPeNsSes ..., ... .ot

Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials................ ...

Conferences, conventions, and meetings. . ..
Interest ... ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . . .
INSUranCe .. ... ..o

24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e

expenses on Schedule O ............ . ...

€}
Management and
general expenses

D)

Fundraising
expenses

80,122

72,190.

3,966.

3,966,

0.

0.

716,211,

645,307,

35,452,

35,452,

18,679,

16,829,

925.

925,

30,901,

27,841,

1,530,

1,530,

83,155,

74,923,

4,116.

4,116,

27,715,

27,715,

7,603,

7,603.

30,508.

27,458,

1,525,

1,525,

31,273.

18,013.

6,630,

6,630,

205,145,

184,631,

10,257,

10,257.

15,882,

15,882.

17,565,

878.

@ CLIENT SERVICES __ _ __ ____ 2,111,057, 2,111,057,

b MERCHANT AND BANK FEES 39,015, 39,015,

¢ FATRVIEW STORE 20,024, 20,024.

d STORE_SUPPLIES 11,324, 11,324.

e Al otherexpenses. . ....................... 44,535, 32,1%4. 4,527, 7,814,
25 Total functional expenses. Add lines 1 through 24e. . . . 3,559,361. 3,377,025, 101,640. 80,696,
26 Joint costs. Complete this line only if

the organization reported in column {B)
joint cosis from a combined educational
campaign and fundraising solicitalion.
Check here » if following
SOP 98-2 (ASC 958-720).........ovvvee e
BAA TEEAQTIOL 1119715 Form 980 (2015)
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GRACEWORKS MINISTRIES, INC.

62-1584204

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note bo any ne inthis Pard X ..o .o o o D

(A
Beginning of year

(8)
End of year

[2) SR N TR N

Assels

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation................ ... 10h

Cash — non-interest-bearing. ... .. .. ..
Savings and lemporary cash investments. ...
Ptedges and grants receivable, net. .. ... ... o L
Accounts receivable, net . .o s
Loans and other receivables from current and former officers, directors,

trustees, key emplo&(ees, and highest compensated employees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. ... ..

Notes and loans receivable, net. .. .. ...
Inventories for sale Or USe. ... ...
Prepaid expenses and deferred charges. ............ . ol

Complete Part VI of Schedule D............_....... 10a 256,984,

237,861.] 1

232,434.

199,350.] 2

482,096,

2.

12,231,

202,633.| 8

383,952,

16,730

135, 407.

99,307.[10c

6,618

121,577,

lnvestments — publicly raded securities. . ... oo
Investments — olher securities. See Part iV, line 11..... ... ... .. ... ......
Investments — program-related. See Part IV, line T1.............. ... ...
Intangible assels. .. ...
Other assets. Sea Part IV, line 11 ... o
Total assets. Add lines 1 through 15 (must equal line 34). ......................

1,000.(%3

766,523.]16

1,538,508.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... ..o oo
Grants payable .. ...
Deferrad revenUE . .. .. ... e e
Tax-exempl bond ligbilities .. ... ..o
Escrow or custodial account liabilily. Complete Part IV of Schedule D....... ...,

Leans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part li of Schedule L .. ... ... . i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25. . ... ... ... ... ... ... .. .. ... ...

33,299,

27
28
29

30
£
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. ... .o
Temporartily restricied netassets. ...
Permanently restricted netassets. ...
Organizations that do nof follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capitat siock or trust principal, or currentfunds. ...
Paid-in or capital surplus, or tand, building, or equipment fund. .. ...............
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .............. . o i
Total liabilities and net assets/fund balances. ........ ... ... o

157,695,127

902,838,

28

27,490,

29

557,899,

757,695,

1,488,227,

766,523,

1,538, 908.

w
>
I

TEEAQIIIL 10/i2(15
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Page 12

Form 980 (2015) GRACEWORKS MINISTRIES, INC. 62-1584204
‘Pait Xl -| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xk ... ... . .. L.

1 Total revenue {must equal Part VIII, column (A), line 12). .. ... ... o 1 4,151,255,
2 Total expenses (must equal Part 1X, column (A), ine 28). .. ..o e 2 3,559,361.
3 Revenue less expenses. Subtract line 2 from line 1., ... . . 3 591,894,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 757,695,
5 Net uarealized gains {l0SSeS) ON INVESIMENIS. ... . i e 5
6 Donated services and use of facililies. ... . o 6
T INMVES Nt B P NSO . L 7
8 Prior period ad)ustmients . . . e e e B 138, 638.
9 Other changes in net assets or fund balances (explain inSchedule O) ............ .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 {must equat Part X, line 33,
COMUMIN (B . oo e e e e 10 1,488,227,

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

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

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statemenis for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovetrsight of the audit,

If the arganization changed either its oversight process or seleclion process during the tax year, explain
in Schedule O.

3a As aresull of a federal award, was the organization required to underga an audit or audits as set forth in the Single
Audit Act and OMB Circutar A- 1337 .. o e e e
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. ........... ... ... ... ...

%a X

3b

BAA

TEEAGI12L 10/20115

Form 990 (2015)




Public Charity Status and Public Support | omB No, 15450047

(SFSr'iEBg(? cI;;'EQQ%-EZ) Complete if the orggzlgr!li;?;(;?TI; ir?oan esgg:ri‘%? {E:E;g:té(ﬁ eotr'%asrg.ization or a section 201 5
» Attach to Form 930 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is

Iaternal Revenue Service at www.irs.gov/formago. . e

Name of the organization Employer [dentification number

GRACEWORKS MINISTRIES, INC. 62-1584204

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

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

1 | | Achureh, convention of churches, or association of churches described in section 170(b)}1){A)).
2 A school described in section 170(b}(1}{A)(ii). (Attach Schedule £ (Form 990 or $30-EZ).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).
4 | | A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benafit of a college or university owned or operated by a governimental unit described in section
L4 T70(b)}1XAXiv). (Complete Part 11.)
6 | | A federal, state, or local government or governmental unit described in section 170(b){1}(AXv).
7 -)Z An arganization that normally receives a substantial part of its suppert from a governmental unit ar from the general public described
“J in section T70(b)(1){(A}vi). (Compleie Part II.)
8 EI A community trust described in section 170(b}1)}{A)vi). (Complete Part 11.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from 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 unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part [il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry oul the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 509(a)(2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type I A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or cortrolied in connection with its supported organization(s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ils supported
organization(s) (see instructionsy. You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated, A supporting organizalion operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally musi satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type ltl funclionally
integrated, or Type Il non-functionatly integrated supporting organization.

f Enter the number of supported organizations .. ... .. e s |:__|

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

i} Mame of ried iy EIN - i) s th (W} Armnount of moneta iy A t of oth

@ a?;acr)lizsal{%mo ¢ ® (Eg)elgﬁge%r g;glfia':aézsa]h%n Qrgal(:rz)at?otn (i}is.ted support (:ee instructiorg) sug)‘;’;«:))rl ggsqnsolrgclii;s)

ahove (sea instructions)} n ygggu%%!g{?mg
Yes No

(A)
(B
(©)
D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Fdrm 290 or QQG-EZ.'

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or S90-EZ) 2015

GRACEWORKS MINISTRIES, INC. 62-1584204 Page 2

Support Schedule for Organizations Described in Sections 170(b)(13(A)(iv) and 170(b}(1)(A)(vi)
(Compiete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ifl. If the

erganization fails to qualify under the tesis listed below, please complete Part 111.}

Section A. Public Support

Calendar year {or fiscal year
begmmngym) ( y (a) 2011 (b) 2012 {c) 2013 (d)2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
mernbership feas received. (Do nut
include any ‘unusual grants.’). . 1,250,398.|1,601,427.12,352,323.(2,677,140.]|1,413,405.| 9,294,693,

6

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

onits behalf.................. 0.
The value of services or

facilities furnished by a

governmental unit to the

organization without charge . . . .

9,294,693,

Total. Add lines 1 through 3. ..

The portion of iotal
contributions by each person
(other than a governmentai
unit or publicly supported
erganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 371,928.
Public suppori. Subtract line 5
from line 4

8,922,765,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

(d) 2014
2,677,140,

(e) 2015
1,413,405,

() Total
9,294,693,

(a) 2011
1,250,398,

{b) 2012
1,601,427,

(c) 2013
2,352,323,

Amounis from line 4

Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources

Net income from unreiated
husiness activities, whether or
not the business is regularly
carried on

Other income. Do not inctude
gain or loss from the sale of
capifal assets (Explain in

Part VI ...l

Total support. Add lines 7
through 10

Gross receipls from related activities, etc. (see instructions)

1,401, 443, 589, 633. 796, 3,862,

9,298,555,

First Iiue{vears If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizafion, check this box and stop here

Section C. Computation of Public Suppori Percentage

14
15

16

17 a 10%-facts-and-circumstances test —

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17h, check this box and see instructions . . .

Public support percentage for 2015 (line 6, column (f) divided by line 11, column ). .......... ... ... ... ... 95 .96 %

Public support percentage from 2014 Scheduie A, Part I, line 14 0,.00%
a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization.. ....... ... ... . »
b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization D

2015. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
o more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organ;zatlon meets the ‘facts-and-circumstances’ test. The orgaﬂlzatzon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the aorganization meets the 'facis-and-circumstances' test, check this box and stop here. Expia:n in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 GRACEWORKS MINISTRIES, INC. 62-1584204 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 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e)2015 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.h....... ..
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated rade
or businass under section 513.
4  Tax revenues levied for the
organization's henefit and
either paid to or expended on
itsbehalf. ................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines 7aand 7b...........

8 Public support. (Subtract line
Jefromline 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2612 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline6........ ..

10a Gross income from interest, dividends,
payments received an securities loans,
rants, royalties and income from
similarsources . ......... ... ...,
b Unrelated business taxable
income (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 in line 10b,
whether or not the business is
regularly carried on. . .......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ...

13 Total support. (Add lines 9,
10c, 11, and 12.).......... ...

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

organization, check this box and stop here. . .. . . > |_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()............ . ... ....... 15 %
16 Public suppori percentage from 2014 Schedule A, Part Il line 15. . ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ............ .. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 ... .. . i 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ 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 TEEAQ403L 10M12/15 Schedule A (Form 990 or 930-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 GRACEWORKS MINISTRIES, INC. 62-1584204 Page 4
Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No, ' describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describa
the designation. If historic and continuing relationship, expiain. . ... . e

2 Did the organization have any supported organization that does net have an IRS determination of status under seclion
5091 or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section DO ) 1) OF () . . . . . e e

3a Did the organization have a supported crganization described in section 501({c)(®), (5), or ()7 If 'Yes," answer (1)
BN (O BBIOW. e

b Did the organization confirm that each supported organization qualified under section 5G1(c}4), (5}, or (6) and
satisfied the public support tests under section 509(@)(2)7? If 'Yes,' describe in Part VI when and how the organization
made the delerminalion. . e

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c)(2)(B)
purposes? If 'Yes, ' explain in Part Vi what conlrols the organization put in place to ensure such use...................

4a Was any supported crganization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part 1, answer (0) and () Dalow. . ... .. i e e e s

b Did the organization have ultimale control and discretion in deciding whether to make grants 1o the foreign supporied
organization? If 'Yes,’ describe in Part VI how the organization had stch control and discrelion despite being controlled
or supervised by or in connection with its supported Organizalions . ... ... . . e e

¢ Did the organization suppeort any foreign supporied organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . ... .........

5a Did the ¢rganization add, subslitute, or remave any supported organizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing docliment authorizing such action; and (iv) how the action was accomplished {such as by
amendment (o the organizing doCUmIe I . . e e e e

b Type | or Type H only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizZing QOCUMENE?. . . et e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? ............... .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (iii) other supporting organizations that alsc support or henefit one ar more of
the filing organization's supported organizations? f 'Yes,’ provide detail in Part VI .. ... ... . .. . i,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coatributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedufe L (Form 990 0or 990-E2) .. ....................

8 Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) . . .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))? :
If 'Yes,” provide detail In Part VL. . . ... e e s

b Did one or more disqualified persons (as defined in tine 9a) hold a conirolling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VIl .. ... .. . ..

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, :
assets in which the supporting crganization also had an inferest? If 'Yes,' provide detail in Parf VI, .. ..................

10a Was the organization subject to the excess business hotdings rules of section 4943 because of section 4943(f) {regarding
certain Type H supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
ANSWEr 10D BIOW e e e e

b Did the crganization, have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine ;
whether the organization had excess DUSINESS ROMINGS. ). . ... i e e e e

BAA TEEAQOAL 1012415 Schedule A {Form 990 or 990-E2) 2015




Schedule A (Form 980 or 990-E2) 2015 GRACEWORKS MINISTRIES, TNC. 62-1584204 Page 5
it IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢) below, the

governing body of a supported organization? ... . ... e 1ia
b A family member of a person described in (@) abOVe?. . .. 11h
¢ A 35% controlled entity of a person described in {(a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVil . ... ... Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the tax year? If No," describe in
Fart VI how the supported organization(s) effectively operaled, supervised, or conlrolled the organization's activilies.
If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 sUCh powers QUING T1E daX VeI . . . i it e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPPOrtNG orgarization ... ... .. ... e

Section C. Type Il Supporting Organizations

T Woere a majorily of the organization's directors or frustees during the {ax year also a2 majerity of the directors or trustees
of each of the organization's supporied organization(s)? /f 'No,’ describe in Part VI how conirol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .. .... ...

2 Were any of the organization's officers, directors, or trustees either (i) appointed or efected by the supported
crganization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Pari VI how
the organization maintained a close and continuous working refationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the arganization’s supported organizations played
I IS TeQard. . .

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the integral Part Test during the year {see instructions):
a D The organization satisfied the Aclivities Test. Complete line 2 befow.
b [I The organization is the parent of each of its supported organizations. Complele fine 3 below.

C D The organization supported a governmental entity. Describe in Part Vi how you supporied a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was respansive? If 'Yes,' then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporfed organizations, and how the organization determined that these aclivities constituted

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organization's MVOIVEIMEIIE . . . ..ttt et e e e e e e e e e

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs in Part V. ... . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization inthisregard. . ... ............

BAA TEEAC405L. 10112115 Schedule A Form €90 ar 990-E7) 2015




Schedule A {Form 990 or 990-EZ) 2015 GRACEWORKS MINISTRIES, INC. 62-1584204 Page 6
[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See mslrucllons. All
other Type HIl non-funclionally integrated supporting organizations must complete Sections A through E

(BY Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-term capital gain. ... .. 1
2 Recoveries of prior-year distributions, ......... ... .. 2
3 Other gross income (see instructions). . ........... .. ... . 3
4 Addlines THhiough 3. ... .. . 4
5 Depreciation and depletion. ... .. . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
inceme or for management, conservation, or maintenance of property held for
production of income (see instructions). ......... ... ... ... L. 6
7 Other expenses (see instructions). ....... ... .. .. .. 7
8 Adjusted Net Income (subkract lines 5, 6 and 7 fromline d) ....................... 8
Section B — Minimum Asset Amount () Prior Year (B)(Sggggg,‘;ear

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

a Average monthly value of securities. ... ... .. L
b Average monthly cash balances .. ... .. e

¢ Fair market value of other non-exempl-use assets............ ... ... ... .. ...,
d Total (add lines Ta, 1b, and 1€) ... o i e e e e

e Discount claimed for blackage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Subtractiine 2 from line ¥d. ... ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

See INSHUCHONS ). . 4
5 Net value of non-exempt-use assets (sublract line 4 fromline 3). .................. 5
6 Mulliply line 5 by 035, ... . e 6
7 Recoveries of prior-year distributions. . ........ ... . 7
8 Minimum Asset Amount (add line 7toline 6) .. ... ... .. ... . ... .. 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of INe 1. .. .. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 orline 3., . . o o 4
5 Income tax imposed inN prior year. . .. ... . 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency

temporary reduction {see instructions). ....... ... . 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instruclions).
BAA Schedule A {Form 290 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015  GRACEWORKS MINISTRIES, INC. 62-1584204 Page 7

Type lll Non-Functionally Integrated 509(2)(3} Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. ... ... . L.
2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,
in excess of Income from activily . ... .
3  Administrative expenses paid lo accomplish exempt purposes of supported organizations.......................
4  Amounts paid to acquire exempt-Use assels. . ... .
5 Qualified set-aside amounts (prior IRS approval required) . ... ... i i e
6 Other distributions (describe in Part VI). See instructions. . . ... ... e
7 Total annual distributions. Add lines 1 through 6. ... e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI, See NS UCHONS . .
9 Distribidable amount for 2015 from Section C, line 6. ... . e
10 Line 8 amount divided by Line O amount .. ... e
i istributi i i i : E 9 lind d'(iti)'h ti Dist '(IiJii)t bl
Section E — Distribution Allocations (see instructions) picicess n e]grflf 2% 1% fons ml(:;,ur':t utable
1 Distributable amount for 2015 from Section C, line 6............
2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions). ........... o
3 Excess distributions carryover, if any, to 2015:

d From 2013 .

eFrom2014 ... .....................

fTotal of lines 3athrough e ... ... ..o o ...

g Applied to underdistributions of prieryears.....................

h Applied to 2015 distributable amount. ........... ... ... ... ...,

Carryover from 2010 not applied {see instructions)...............

j

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

4

Distributions for 2015 from Section D,
fine 7:

a

Applied to underdistributions of prioryears............ o0

b Applied to 2015 distributable amount. ........ ... ...

¢ Remainder. Sublract linesdaand4bfrom4.. ... ................

5

Remaining underdistributions for years prior fo 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, see instructions) ... ...

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... ...

Excess distributions carryover to 2016. Add lines 3j and 4¢......

¢ Excess from2013,...........

Breakdown of line 7

d Excess from2014...................

e Excess from2015...................

BAA

Schedule A (Form 990 or 980-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 GRACEWORKS MINISTRIES, TNC. 62-1584204 Page 8

PartVI- |Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17k;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, %a, 9b, 9¢, 113, 11h, and 11¢; Part 1Y, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, tines Ic, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,

Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L. 10215 Schedule A {Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047
P 02 Schedule of Contributors 2015
Department of the Treasury » Attach to Form 290, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * nformation al:out Schedule B (Form 990, 950-EZ, 990-PE) and its instructions is atwww.irs.gov/iformag0.
Nante of the organization Employer Identification number
GRACEWORKS MINISTRIES, INC. 62-1584204
Organization type (check ane):
Filers of: Section:
Form 990 or 990-EZ 501()( 3 ) (enter number) organization

|:| 4947 (@)(1) nonexempt charitable trust not treated as a private foundation

I:l 527 potlitical organization
Form 990-PF D 501{c)(3) exempt private foundation

D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

I:I For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) fram any one contributor, Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations
under sections 509(a)(1) and 120{0)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one condribuior, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 920, Part VI, line 1h, or (ii} Form 930-EZ, line 1. Complete Parts | and 1l.

DFor an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paris |, It, and lil.

D Far an organization described in section 501(c)(7), (&), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions {otaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively retigious,
charitable, etc., purpose, Do nol complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. L

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
960-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ70IL 1027115




Schedute B (Form 950, 990-EZ, or 990-PF) (2015)

Page

of

1

Narne of organization

Employer identification number

GRACEWORKS MINISTRIES, INC. 62-1584204
Part || Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(HL (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |POLLARD ESTATE Person
““““““ Payroll [ |
111 EATON CT. ___ _______ __ _ ___________ S 557,899.| Noncash | |
(Complete Part |l for
f BIWJ{N_KLJ IN, TN §10_651 ________________________ noncash contributions.)
(a{) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash |:|
{Compiete Part Il for
______________________________________ noncash coniributions.)
(az] (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll D
______________________________________ § | Noncash D
{Compiete Part Il for
______________________________________ noncash confributions.)
(3}3 (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Payroll D
______________________________________ § | Noncash |:|
(Complete Part |t for
______________________________________ noncash contributions.)
(a{) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person B
-y -7 T oo TmTmTmTmTm T Payroli [j
______________________________________ $m__________ Noncash I:]
(Complete Part 1 for
______________________________________ noncash contributions.)
(a{] () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrall D
______________________________________ $_____“_u_g_ﬁ Noncash D
(Complete Part €l for
______________________________________ noncash contributions.)

BAA TEEAQ702L 1041215

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-E£Z, or 990-PF) (2015)

Page 1 to

1 of Partll

Naine of organization

GRACEWORKS MINISTRIES, INC.

Employer identification number

62-1584204

| Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) No.
from
Part |

{b)
Description of noncash property given

(c)
FMV (or estimate}
{see instruclions

(d)
Date received

{a) No.
from
Part|

(c)
FMV (or estimate)
{see instructions)

d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

{a) No.,
from
Part |

b

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

()
FMV {or estimateg
{see instructions

) .
Date received

(a) No.
from
Part |

),
FMV (or estimate
(see instructions,

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partili
Name of organization Employer identificati -
GRACEWORKS MINISTRIES, INC. 62-1584204

P Exclusively religious, charitable, etc., contributions to crganizations described in section 501(c)(7}, (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) thraugh (e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ...........
Use duplicate copies of Part |il if additional space is needed.

(a) b ©
No. from Purpose of gift Use of gift

Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) d
No. from

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part{

b}

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by {c} | )
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(&) |
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
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| Q8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part iV, line 6, 7, 8,9, 10, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Pepartment of fhe Tieasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gow/form990. pe
Name of the organization : Employer identification number
GRACEWORKS MINISTRIES, INC, 62-1584204

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number af end ofyear................
Aggregate value of contributions to {during year). .. .. ..
Agaregate value of grants from {duringyear} . ..... ...
Aggregate value atend ofyear.............

L1 I S < Ul

Did the erganization 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 tegat control?. .. ... o0 I:[Yes |:| No

6 Did the organization inform alt grantees, donors, and denor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit?. . ... Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturai habitat BPreseNaiion of a certified histeric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion asementS. . ... . . e 2a

b Total acreage restricted by conservation easements. ... ... ... oL 2b
¢ Number of conservation easements on a certified historic structure inciudedin @)............. 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 arganization during the
tax year »

4 Number of states where properly subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violalions,

and enforcement of the conservation easements it holds? . ... . DYes D No
6 Staff and velunteer hours devoted to meniforing, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170()(4)(B)(i)
DYes |:| No

9 In Part Xlil, describe how the organization reports conservation easements in iis revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easemenis.

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on 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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl§, the text of the footnote to its financiat statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL line 1. oo oo >3
(i) Assets included in FOrm 990, Part X ... ..o ittt -3

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

a Revenue included on Form 990, Part VI, line 1 . e -3
b Assets included in Form 990, Part X . .. o e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03/15 Schedute D (Form 990) 2015




Schedule D (Form 990) 2015 GRACEWORKS MINISTRIES, INC. 62-1584204 Page 2
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

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

[ Presarvation for future generations

4 Provi:;l(e'a descriplion of the organization's coliections and explain how they further the arganization's exemplt purpose in
Part XllI.

5 During the year, did the arganization solicit or receive donalions of art, historical treasures, or other similar assels
to be sold to raise funds rather than fo be maintained as part of the organization's collection?.................... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Parl X7

b if 'Yes," explain the arrangement in Part X1l and complete the following table:

|:|Ye5 DNO

Amount
¢ Beginning balance. . ... 1c
d Additions during the Year. . ... e 1d
e Distributions during the year. ... ..o le
f Ending balance. .. ... 1f
2 a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl .......... ... .. .. H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 9390, Part IV, line 10.

(a) Current year {h) Prior yaar {t) Two years back (d} Three years back (&) Four years back

1a Beginning of year balance. . .. .. 0. 0. 0. 0. 0.
b Contributions. ........... ... .. 557,899,

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

d Grants or scholarships ....._...

e Other expenditures for facilities
and programs. .. ............... 0.

f Administrative expenses . ......

gEnd of year batance . .......... 557, 889. G. 0. D. 0.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment » %

b Permanent endawment » 100.00%

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 105%.

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

organization by: Yes No

(i) unrelated organizalions........... ... . L e Ba(i) X

(i) related organizations. . ... ... e Ba(ii) X
b If "Yes' ¢n line 3a(ii}, are the related organizations listed as required on Schedule R? ... ... ... ... ... ... ...... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XTIIT

‘I Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(bé Cost or other

asis {other)

{c) Accumulated
depreciation

{d} Book value

Taland. . ... .ol
bBuildings............. ...l
¢ Leasehold improvements. .................. 27,262. 12,740. 14,522,
dEquipment.. ... ..o 229,722, 122,667. 107, 055.
eOther ... ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 121,577.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15




Schedule D (Form 990) 2015 GRACEWORKS MINISTRIES, INC. 62-1584204 Page 3

_1Investments - Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11h. See Form 990, Part X, line 12,

{a) Description of security or category {including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valus
(1Y Financial derivatives. . ..............................
{2) Closely-held equity interests. . _......................
{3 Other

Total. (Cofumn (b} must equal Form 990, Part X, cohwmn (B) line 12.). .

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
@
(&)
()
)]
()]
)
®)
@

(19

n (h) must equal Form 990, Part X, column (B) line 13.} . .

Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(M
23]
6)]
@
)
&)
)
(&)
9
(10)
Total. (Ccilumn b)) must equal Form 990, Part X, column B) line 15, ) . .. e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b} Book value
(1) Federal income taxes
(?) PAYROLL LIABILITIES 13,654
(3) SALES TAX PAYABLE 3,728
@
3
©
9]
®)
9
(10)
a1
Total. (Cofumn (b} must equal Form 990, Part X, colwmn (B) line 25.). . > 17,382, | :
2. Liabifity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's Hability for uncertain
tax positions uner FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XK. . ... ... ... .. ... .. . ... .. ... .. ... SEE. PART XIII [X

BAA TEEA3303L 060315 Schedule D (Form 990) 2015
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. ... . ...
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses) oninvestments. ... ... .. ... .. ... L.
b Denated services and use of facilities . .............. ... ...l
¢ Recovertes of prioryear grants . . ... .. ... .
d Other (Describe in Part XIIE) . SEE . PART XIII ..........................
eAdd lines Zathrough 2d. ... . .
3 Subtractline 2efrom line 1. ... . . . .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses net included on Form 990, Part Vill, line 7b. .. ........ ...
b Other (Describe in Part XHLY .. ... o

4,532,054,

2b 28,068,

2d 352,731,

4a

380,799.

4,151,255,

4b

cAdd tnesdaand b ...
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 890, FPart |, line 12.)..

4,151,255,

(-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .. ..................
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ... il
b Prior yvear adjusiments. . ... .. s
G ONEr O85BS, . . i e e s
d Other (Describe in Part XIIL.) . SEE PART XIII . ... ... ...
eAddlines 2athrough 2d. ... ... ..
3 Subtractline 2e from line 1. .. . e

4 Amounts included on Form 990, Part iX, line 25, but not on line ¥:
a Investment expenses not inciuded on Form 990, Part VIII, line 7b. .. ...........

3,940,160.

da

380,799,

3,559,361,

b Other (Describe in Part X0 o, o

4b

cAddlinesdaand b . ... . e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18.).

3,559,361,

Pant XIli] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [il, lines 1a and 4; Parl IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWWMENT FUND

GRACEWORKS INTENDS TO USE THE ENDOWMENT FUNDS FOR INVESTMENT PURPOSES.

PART X - FIN 48 FOOTNOTE

WE QUALIFY AS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR FEDERAL

INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS “MORE LIKELY THAN NOT” THE TAX

BAA

TEEA3304L  06/0315

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 GRACEWORKS MINISTRIES, INC. 62-1584204 Page 5
[Part XIll [ Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING
PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS5 THE LARGEST AMOUNT OF TAX BENEFIT
GREATER THAN 50 PERCENT LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS
NOT MEETING THE “MORE LIKELY THAN NOT” TEST, NO TAX BENEFIT IS RECORDED. WE RECOGNIZE
INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST AND INCOME
TAX EXPENSE, RESPECTIVELY. WE HAVE NO AMOUNTS ACCRUED FOR INTEREST OR PENALTIES AS
OF DECEMBER 1, 201e6. WE ARE NO LONGER SUBJECT TO EXAMINATION BY U.S. FEDERAL AND

STATE TAXING AUTHORITIES FOR FISCAL YEARS ENDING BEFORE JUNE 30, 2012.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

G . 5 181,318,
FONDRATSING EXPENSE . o 171,412,
TOTAL 3 352,731,

SCHEDULE D, PART Xl|, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

OGS, o ¢ 181,319,

FUNDRALSER B PN S . 171,412,
TOTAL § 352,731,

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo. 15450047

SCHEDULE G : . W' - ;

(Form 990 or 990-E2) O aaiaion entved mare than $15,000 on Form S90-E. i 6, ¢ 2015
Peparimant of the Treasuy *  Adtach to Form %90 or F‘?”", 99[]-EZ: ‘

Internal Revenue Service » Information about Schedule G (Form 950 or 990-E2) and its instructions is at www.irs.gov/form980.

Name of the organizalion Employer identification number
GRACEWORKS MINISTRIES, TNC. 62-1584204

Fundraising Activities. Complete if lhe organization answered 'Yes' on Form 980, Part iV, line 17.
Forim 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the folfowing activities. Check al} that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internel and emait solicitations f D Solicitation of governmenti grants
c D Phane solicitations 1] D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or aral agreament with any individual (including officers, directars, frustees or key
employees listed in Form 930, Part V1) or entily in connection with professienal fundraising services? ................. |:|Yes .No

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iy Name and address of individual (i) Activity (iti) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custady or control from activity (or retained by) (or retained by)
of contributions? fundratser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . o > 0
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $30-EZ. Schedule G (Form 990 or 980-EZ) 2015

TEEA370IL 12/02115




Sci’ledule G (Form 990 or 990-EZ) 2015 GRACEWORKS MINISTRIES, INC.

62-1584204 Page 2

more than

List events with gross receipts greater than $5,000,

| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, iine 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TURKEY TROT | GOLF 6 hoceh o &)
R (avent type) {svent type) (talal numben)
é 1 Grossreceipts........ 109,828, 99,391. 173,147, 382, 366.
E
2 Less: Contributions.. .................. 14,010. 57,142, 71,152,
3 Gross income (line 1 minus line 2). .. .. 95, 818. 99, 391. 116, 005. 311,214.
4 Cashprizes...........................
5 MNoncashprizes.......................
g 6 Rentfacility costs..................... 9,233. 11,060. 20,293,
% 7 Foodandbeverages.................. 1,405, 383. 2,135, 3,923.
g 8 Entertainment........................
g 9 Other direct expenses................. 37,545. 7,869, 101, 781. 147,195,
) Direct expense summary. Add lines 4 through 9incolumn {d} .. .......... ... ... . .. . > 171,411,
Net income summary. Subtract line 10 from line 3, column (d}. ......... ... .. . . . . . . Ld 139,803,

$15,000 on Form 990-EZ, line 6a,

[I] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant | (¢) Other gaming (d) Total gaming
£ bmgolgrogresswe (add cotumn (a}
E ingo through column {c))
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
2 E| 3 Noncashprizes................... ...
EN
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses. ................
| |Yes % ||]Yes % | Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (@) ... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column () ... ... .. .. ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. .. ... ... .. ... ..., D Yes D No
bif ‘No,' explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the lax year?. . .......... E\?e? B "D"NE -

h If "Yes,' explain:

BAA TEEA3702L

06/02/15

Schedule G {Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-EZ) 2015 GRACEWORKS MINISTRIES, INC. 62-1584204 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ofher entity formed to
administer charitable gaming?. ... |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily . . ... . o 13a
B AN OUESIE TR0 Y. . oo o e e e 13b %
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

@

Name®>
Address»
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? ... ... DYes DNO
b If "'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party > 5

¢ if 'Yes," enter name and address of the third party:

16 Gaming manager infermation:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a |s the arganization required under slate law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of districutions required under stale law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

| Supplemental Information. Provide the explanations reauired by Part |, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 1bc, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA37D3L  06/02/15 Schedule G {Form 990 or 990-EZ) 2015




SCHEDULE M Noncash Contributions [0 No. 1545 004
(Form 9920)

» Complete if the organizations answered 'Yes' an Form 990, Part iV, lines 29 or 30. 201 5

» Attach to Form 980,
Department of lne Treastry > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/fform990, :
Name of the crganizatisn Enployer identification number
_G WORKS MINISTRIES, INC. 62-1584204

Types of Property
(a) (b) © d
Check if Number of Noncash contribution Method Of(dz,termining
applicable contributions or amounts reported  |noncash contribution amaounts
ilems contributed on Form 990,

Part Vill, line 1g

Art—-Worksofart. . ... ... ..o i
Art — Historical treasures . .....................
Art — Fractional inferests......... ... ...
Books and publications. ............... ... Ll
Clothing and household goods
Cars and other vehicles. .. .....................
Boatsand planes............ ...l
Intellectual property. ............. ... L.
Securities — Publicly fraded . .. ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ................. ...

15,970,

W oo~ DU b N

—
=]

-
——

oy
3

[y
w

Qualified conservation contribution —
Historic structures ... . ...

14 Qualified conservation contribution — Other.. .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other............ ... n
18 Collectibles. . ... ... ..
19 Foodinventory . ... X 1,445,950,
20 Drugs and medical supplies ....................
21 Texidermy.. . ... .
22 Historical arlifacts. ......... ... ... o
23 Scientific specimens. . ... ...t
24 Archeoclogical artifacts. . ............. ..o

25 Other* (MANGER GIFTS ) I X 166,273,
26 other> ¢ ) I
27 Oher™> ¢ ) 2P
28 Other™ ¢ ...
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ... ..o oo 29

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b if "Yes," describe in Part Il.

33 if the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M {Form 980) (2015)
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4502L 05/28/15 Schedule M {Form 980) (2015)




OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on
Form 990 or 986-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ,

Deparimant of the Treasury » Information about Schedule O {Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form9s0. .

MNamg of the erganizaticn Employer identifica

GRACEWORKS MINISTRIES, INC. 62-1584204

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MANAGEMENT REVIEWS AND COMPARES TO AUDIT REPORT AND PROVIDES COPIES TO THE MEMBERS
FOR THEIR REVIEW, THE REPORTS ARE PRESENTED AT THE BOARD MEETING FOR DISCUSSTON AND
APPROVED PRIOR TO FILING

FORM 990, PART VI, LINE 12C - EXPL.ANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS AND DIRECTORS ARE REQUIRED TO COMPLETE AN ANNUAL CONFLICT OF INTEREST
DISCLOSURE. ANY CONFLICT IS REQUIRED TO BE ANNOCUNCED AND THE CONFLICTED BOARD MEMBER
MOST ABSTAIN FROM DISCUSSION AND VOTING ON ANY RELATED MATTERS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION PACKAGE OF CEOQO/PRESIDENT IS APPROVED BY THE BOARD OF DIRECTORS.
COMPARABILITY DATA IS USED TO DETERMINE THEIR COMPENSATION PACKAGE.

FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE AT THE OFFICE OF GRACEWORKS MINISTRIES.

BAA For Paperwork Reduction Act Notice, see the Instractions for Form 990 or 990-EZ. TEEA4S0TL 10712115 Schedule O (Form 990 or 990-E2) (2015)




o 3868 Application for Extension of Time To File an

(Rev January 2014) Exem Pt Organization Return OMB No. 1545.1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service * [nformation about Form 8868 and its instructions Is at www.irs.gov/form8868.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox ...... ... .. . it -

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part If unfess you have already been granted an autematic 3-month extension on a previously fited Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 920-T), or an additional {nat auiomaticy 3-month extension of time. You can electronically file Form 8868 to
reguest an extension of time to file any of the forms listed in Part 1 or Part #1 with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracis, which must be sent to the IRS in paper format {see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time lo file
income fax returns.
Enter filer's identifying number, see instructions

Marne of exempt organization or ather fiter, see instructions. Employer identification number (EIN) or
Type or
print

GRACEWORKS MINISTRIES, INC. 62-1584204
File by lhe “umber, street, and room or suite number. If a P.C. box, see instructions. Social sectrity number (SSN)
diedats ot 1104 SOUTHEAST PKWY., SULTE 100
return. Sea City, town or post office, state, and ZI code. For a foreign address, see instructions.
insfructions.

FRANKLIN, TN 37064
Enter the Return code for the return that this application is for (file a separate application for each relurn). ................ ... ...
Ap'-plication Return Apé)lication Return
Is For Code |]isFor Code
Form 980 or Form $90-EZ a1 Form 930-T (corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a} trusi) 05 Form 6069 I
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » SHELLEY JQH_N_SQN_ ________________________

Telephane No., ™ 615-794-9055 FaxNo, >
® If the organization does not have an office or place of business in the United States, check thisbox........... .. ... ... ... -
¢ If this is for a Group Return, enter the organizalicn's four digit Group Exemption Number (GEN} . [f this is for the whole group,
check this box. ... .. > |:| . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of atl members

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

untl 2/15 , 20 17 te file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> |:| calendar year 20 or
»- tax year beginning u?_/moml_.___.’ 20 1_5__, and ending 6/30 ,20 16 .
2 If the tax year enfered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INstructions. .. ... . . . e 3al3 a.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ............................ 3bi3% Q.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8368 (Rev 1-2014)
FIFZ050IL 1213113
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