OMB No. 1545-0047

621584204

0 A Return of Organization Exempt From Income Tax 5009

Bl ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
T benefit trust or private foundation) Open to Public
ﬁ?é’r?ZT‘é’QigﬁSTSeﬁ?fé’ & B The organization may have fo use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year. or tax year beginning , and ending ' -
B Checkif applicanie: § Please | C Name of organization D Employer identification number
[ i Graceworks Ministries, Inc
! | Address change 1abel or £7-15 849 04
| int Doing Business As
LJ R g i E Telephone number
' type- Number and streat (or P.Q. box if mail is nol delivered to street address) Room/suite elep
], Initial return See 615—794*9055
o Specif P. 0. Box 438 ST
i : c N : ]
lj Temination |ni?2_[{;_ City or town, state or country, and ZIP + 4 G Gross receipts § Lo 2lL,
i;: Amended return tions. Franklin TN 37065
17 # princi ficer: H(a) Is this a group retumn for
! | Application pending F Narrlle and address of principal officer: ) o VT - ‘X "
Tina Edwards, Exec Director - irueg"eiﬂm || =
104 Southeast Parkway, Suite 100 ehaded? [ JYes | |No
Franklin TN 37064 if "No,” aitach a list. (see insfructions)
- . =
! Tax-exempt status: Eﬂ s01(c) (3 ) < (inserino.) m 4947(a)(1) or | | s27

J  Website: P WWW . qraceworksmini stries.net H(c) Group sxemption number P>

K Type of organization: }X Corporation | 1'} Trust | W Association m Other P L Year of formation: 1994

|M State of legal domicile: TN

Partl Summary
1 Briefly describe the organization's mission or most SO AN A IS, e e T S e we R B B
@ . To share the grace of God by providing comprehensive ... .. ... ...
2| services to residents in need ERTOUGNOUT. . . ...
I e ————
3| 2 Check this box B || if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . ... ... 3 6
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. ... . ... 4 6
£ | 5 Total number of employees (Part V, ine 2a) | ... ... 5 | 27
E 6 Total number of volunteers (estimate if necessary) 6 1600
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 . 7a
b Net unrelaied business taxable income from Ferm 990-T, line34 .. . ... ......... . .cooooeioeeeeneeneneee. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line th) 595,616 925,112
£ | 9 Program service revenue (Part VIl line2g)
1 10 investmentincome (Part VIIL, column (A), lines 3, 4, and 7d) 1005 30
= | 41 Other revenue (Part VIIL, column (A), lines 5, 6, 8¢, 9¢, 10c, and 11e) 500,489 500,000
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 1,097,110 1,425,142
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) '
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 449,431 394,113
2| 16aProfessional fundraising fees (Part IX, column (A), line 11
2| b Total fundraising expenses (Part IX, column (D), lne 25) » Iveags
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24f) Tt 947,669
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line 25) 1,170,162 1,341,782
19 Revenus less expenses. Subtract line 18 from line 12 . e -73,052 83,360
58 Beginning of Current Year End of Year
85 20 Total assets (PartX, ine 16) ... 223,430 305,530
Sg 21 Totalliabilities (Part X, line 26) ... 13,144 11,821
=2| 22 Netassets or fund balances. Subtract line 21 from line 20 . . ... 210,286 293,709

Partll Signature Block

Under penalties of perjury, | declare thal ave examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, IXS true, correct, a@dtm ﬁm (other than officer) is based on all information of which preparer has any knowledge.
Sign C MO | B/03[10

Ll ¥
Here Signdire of officer N )/ i Date
- 3 ~ gl
} SRR a g WA L AN ,U/C)L&C“L
Type or périm name and title
. . Preparer's identifying number
= Preparer's ) Date Cr}fe_d‘ i — | (sesinstructions)

Paid signatur s | b
Preparer's ‘gnature o2 J- vF- 7o | employed L H ane Fi2L]
Use Only | Fims name (oryous Parsons & Associates, CPAsS en b 26-1865984

if self-employed), > 234 Fourth Ave N Phone

address, and ZIP + 4 Franklin, TN 37064 no. B 615-794- 4313

\F Yes | {No

Form 990 (2009)
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Fom S50 (2000 Graceworks Ministries, Inc H2-1584204 Page 2
Part Il Statement of Program Service Accomplishments
1 Bxiefly describe the organization’s mission:
To share the grace of God by providing comprehensive
zervices Lo residents in need throughout
Williamson County.

2 O the organization undereke any signiicant program sardees. during e year which were nal fshed on
the prior Form 960 or BO0-EZ? [] ves [X] we
I ™es" describe these new sendces on Schedule O

3 O the orgenization cease conduching, of meke significant changes. in how i conducts, anny program
servicas? [] ves [X] He
I e " descibe these changes on Schedule 0.

4 [Describe the exemp purpose achieverments for each of Be oganization’s hree Erges] pogram sendoes by axpenses,
Sechion S0k amd 501(cHd) organizalions and secion 49471} rusls are reguired (o repon the amount of grants and
alccaions o offers, he lolal esperses, and revenue, f any, lor eadh program Serdce repored.

da (Code 1 (Espreereses & 1,238,043  induding granis of 3 b (Revenue 3 1
Humanitarian and ocutreach programs for the Williamson

County area. Qualified clients can receive asgistance with food,
utilikies, rent and other necessary basiz needs.

dd Oiner program senices. [Desciibe in Scheduke O

(Experms inciuding granks of § } (Rewvenue § 1
A= Tnlﬂpd'niramnrﬁnun:p-mnh 1,238,043
form DO ooy



E2158420H

Fomn 8090 (2003 Oraceworks Ministries, Inc Ha-1584204

Page 3

Part IV Checklist of Required Schedules

1 ke ihe onganizafion described in secion S0 or 4947 a11) (other then a private foundaion)? B ves”
canplate Schedule A
Z ke ihe onganization required bo compleds Scheduls B, Schedule of Conlribubora?
3 Ddd the organization engage in direct or indinect palitical campaign aciiities on beball of o in opposition o
cancidates for public office? H “Yes,” complate Schedule C, Par |
4 Section S09{cHI) organizations. Did the onganizedon engade in lebbying eciviles? IF "Yea,” complata
Schedule C, Part
5 Section S509{ckd), S01{cHSL and 504 (<)(6} organizabons. = e omganization subject to e seciion G003}
nofice and repoming requiemeant and proey Y I es,” comglale Schedula © Pant
6 Did the organisabion mainbsn any donor advised lunds or any smilar lunds or acoounis shee donors hae
e right o provide advice on lhe diskibuion o irvestment of amounts in sech funds or scoounts? 1T *Yes”
congiele Sohedule D) Parl |
¥ Did the organization receive o bold & conservalion essemenl, inchding essements o presene apen s pece,
fhe ensvironment, histone land aress ar higlode stuclures? 1§ “ves " complele Schedule D, Parl I
g Did the organization mantin collections of works of an, hislorical reasues, or olher smilar smset? FYes”
congieale Sohedule O] Par 1
& Did the oganieation reporl an amount in Part X, line 21, sere as a cusiodsan o amounts noel sted n Parl
X, or provide credil counssling, debl managemen], cedil regain, or debd negolialion serdoes? B “Yes,”
congiele Zohedule D) Parl [V
1k Did the organization, directly or hrough a related oganizatiion, hold assels in bem, penmanent, or
gueas-endowmenis? Il “fes," complede Bchedule D, Parl ¥
11 s e organizalion’s arswes o any of the folowing questions “Yes"™7 I so, complele Schedule 0, Parts VI,
VIL VL I o X asapplieable
» [id the crganiaton report @n amaourd dor land, buldings, and eguipment in Part % e 107 I *Yes.” complete
Schedube 01, Part Wi
» [id the organiaton repart @n amaount for meestments—ofher secunties in Part X, line 12 thal s 5% ar mome
af is tolal assets mpated in Part X e 167 IF *Yes,” complete Schedule 0, Pad Wi
» [id the crganiaton report an amaunt for imeestmens—program: relaied in Pard X, line 13 tat & 5% ar mom
af is tolal assets mpated in Part X e 167 IF *Yes,” complete Schedule 0, Pad Wil
# Did the arganizaton meport an amount for cther assets related in Part X, ine 15 tat is 5% or mome of its olal asseis
repored in Part X, line 167 If *Yes" complete Schedule 0, Pan X,
& Did the organiaton mport an amaount for ather labilies in Pact X ine 259 1 “Yes " complete Schedule 0, Part X,
& [Did the crganization's separate or consoldaled fnancial statements for the B year include a fooinale that addresses
the amganization's kabiity for unoetan e postions under FIM 487 1 Yes,® complaie Schedule 0, Pan X
12 [dd tha organization obiain saparaia, indapendent sudied nancial siaiements o the e vaar? I 7Fes,” complata
Schedube 1, Paris X1, X, and X
134 'Wae e organizafion nclded in consoldaled, ndepandent audied tinancial slebaments for tha fax yaary?

Yes | Ho

= e

10 X

i1 | X

12 | M

Il as,” completng Scheduie [, Parts X1, %11, and X s optional o |aza

13 s the grganzedon & school desmibed in secion 1B NANIY | Yes,” complate Schedue
14a 4 the organizalion maintan an ofice, amployess, of agents otsda of e Uniled Sebesy
b Did the crganizalion have sagregale rawenues of eepanses ol mone than $10,000 from grantmaking, fundreising,
business, and program sandce aclities outside the Lintled Siatest IF “Yes” complede Schaduia B, Part |
15 Did tha orgenization report on Part 15, column (A}, Ina 3. mora than $50000 of grants or sssislancs o any
arganizedon of antity lccated oulskle fie Uniled States? W "Yes,” completa Schedue F Paf g
16 Did tha orgenization report on Pan B4, column (4], Iine 3. mome than $5000 of aggregata grants or sestsiance
o Indwiduals located outside e Uniled Statest If “Yes,” compleda Schedue F F@om
17 Did the crganizaton repat & iotel of more fan 515000 of epanses for prolessional fundratsing sanices
on Far 1, columin (&), ines G and 1167 IT=es,” compleds Schedule G, Part |
18 Did the organization repon more fien $15,000 total of fundratsng esenl grosa income and confributions on
Part VNI, lines 1 and Ba? If "Yes" completa Schedule G, Parl 1
18 Did the organizalion repaot more than 315,000 af gross nooms ram gaming aclivites on Part VI, Bre Sa7
Il es, " complele Schedule G, Pan 1l
20 Did the nizalion o o o more hospitala? 0 *Yes,” complede Scheadule H

13

144

4B

1%

16

-0 R = = = =

17

18 | M

18 A

200 A

form DO ooy
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Fomn 8090 (2003 Oraceworks Ministries, Inc Ha-1584204

Fage 4

Part IV Checklist of Required Schedules (oontinued)

2z

23

2a

i5a

i3

Fi

n

i

kKb

iz

a3

E

36

a7

Didl e oiganizabion report mone than $5,000 of grents and oter essistance o gowemments. and onganizations

in e Uniled States on Pert X, column (A), line 17 I17Yes,” complale Scheddle |, Perls | and 1l

Didl the oganizabion report mone than 55,000 of grants and ofher assisfance o indhiduals in e

United Stales on Pan 1€, column (&), line 27 11 "Yas,” complale Schedula 1, Parts | and NIl

Did the omgenization arswer “Fes” o Parl VI, Secton A, line 3, 4, of 5 aboul compersalion of the

agarizaton's cument and Tomer olficers, dieciors, usless, key employess, and highest compensated
amployees? I "Yes" complale Schedule )

Did e organization have & tax-emempl Bond E2ue with an oulstending principal amount of more han

FA00,000 62 of the last dey of fhe wear, thal was issued afer December 37, 20027 IF “Yea,” answear lines

2db Firough 24d and complete Schedule K IF Ho,” go o ire 26

Did the organizabion insesl any proceeds of BEeexempt bonds beyond & lerporary penod exceplion?

Did ther organization manlain an esoroe socoun] alber han & refunding escrow @l any lime durirg e year

e el Ay lEcexempl bomnds?

Did ther crganizafion act & an “on behall o ssuer for bonds outstanding at any fime duning e yesr?

Bection 501{c)I) and S0{c){4) organizations. Did e aganizaiion engage in an ecess benefil rarescion

wilh & dequalified peson during te pear? I Yes " comphele Schedule L, Part |

Is e organizalion aeane that il engaged in an excess beneflil rarsscton with a dsoualiied persen ina

pricr e, ared (hal fhe rarescbon has not been repored on amy of the organization’s pior Fomrns 590 or
SE0-EZP I Yes," complele Schedule L, Part |

Wiz & loan o ar by a cument or fonmes officer, divecton, rustes, key employes, highly compensasied employes, or
disqualilied person culslanding 2= al lhe and of the oganizabon's tax year? 1 Yes” complete Schedule L, Part 1l
Did the organizabion provde a grand or other sssistance ko an officern, direciorn, restes, ey amployes,

substantial confributor, or & grant selection commitiee memben, o o a person related o such an ndiicual ¥

i “fes,” complete Schedule L, Pad 10

Véas th amanization a party o a siness ransachian wih one of the ollkeeng paties. (see Schaedule |,

Part i instruchons. for applicable fling firesholds, condiions, and exceplions):

& curment or fommer officer, direclon, iusien, ar key employes? IF *Yes” complete Schedue L, Part 1V

& family member of a curent or fonmer officer, diecioe, nsies, o key employen? IF *Yes" complete

Scheduln L, Part IV
&n anfity of which a cument or former afficer, directan, nstes, o key empkoyes of the organcaton (or a
family member) wees an officer, directorn, nsies, o deect o ndect osnee? fF Yes," complele Scheduie |,
Par I

(i the omaneaton eoetee mone than 525000 in non-cash confributons? I “Yes," complete Schadue B
(i the omanEaton mecefer contibubons of ar, hisloncal reasumes, or ofher smilar wESsets, or qualfied
cormarvation contrbutiens? IF “Yes,” complate Schadule M

L the organzation lquikdate, temminate, or dissalse and ceasa oparalions? IF "Yes,” complate Schedula M,
Farfl
Ll e crganizalion sel, exchangs, dsposa of, or ranshar more than 2% of s net assals? IF "Yes” complete
Schedula N, Fam 1l
Dl the organization o 100% of an enity dasregended &6 separale from the omanizalon undar Regulations
secions AN -2 and 30 F001-37 IF "Yes,” complete Schedule H, Farl |
Yéas the organizalion nelalad o any fax-exampl of e andty’? I 7Yes,” complete Schadula B, Farts 11,
I, ", and ¥, ling 1
I5 @y reladed arganization a confrallad enily within the meaning of sachion S1ARICTHT IF "Yes,” complate
Seheduke B, Fa W, line 2

Secton 39 [cl(3) organizakens. i the organizalion make any ransfers o an axempl non-chantabk relalked
grganization? I ves,” comglale Schadule K, Parl W, Ing 2

Dl fhe Crganization condud more than 5% of B aclvities firough an enlity that is nol & related organization
and Wl i realad a5 8 pamenship lor ledenal income tax purposes? IF 7Yes,” complate Schadule R,

Fart vl

Dl fhe Organization complate Schedie O and provds explanalions in Schadue O tor Par V1, ines 11 and

197 Mode, Al Foomn B0 ke are reguired o complate Schaduls O,

Yes | Ho

21 A

23 A

2 X

i x

iha x

b x

! x

FLR

el

a

3%

33

34

3%

o = = = e =

36

37 A

35 | M

form DO ooy
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Fomn 8090 (2003 Oraceworks Ministries, Inc Ha-1584204 Fage 5
Part W Statemonts Regarding Other IRS Filings and Tax Complianca

Yeu | Ho

fa Enber the number repored in Bow 3 ol Form 1096, Annual Summary and Trensmitsl of
LLE. Information Redums. Enter -0- if not spplicalla 1a 0
b Enber e number of Fomme W-2G included in e 1 Enfer -0- il not applcabla | O
& D the organizalion comply wath backup withholding rses for reponable payments o vendone and repofable
qaming igambling) winnings. o prize winnem? e | X
Za  Enter the number of employess reporied on Form W-3, Traremillel of Wage and Tax
Slstaments, fiked Tor the calendar year ending with of within the year covered by his rebum za | 27
b ITat kest one s reponied on ine 2a, did fe organization file all required ledenal emplosment fax netums? 2b | M
Hole. If the zum of linee 1a and Za is grestar than 2350, vou may be reguired to afile this retum. {ses
irestrctions)
da Did lhe organisabion have urrelsted business gross neome of 51,000 or mone during the yesr cosered by
this retum? 3a x
I es,” has il fibed @ Foom S90-T for this pear? M ha,” provide an explanation in Sdeduke O b
da Al amy lime during the calendar yearn, did $e organizalion haee an interes] in, or & sigralure or olber sulhoily
aver, & finandal account in & foreign counlry (such as a bank accounl, securiies accouni, o ofber Erancial
acoaurl)? 43 X
b e enler S mame of the forsgn couning. b
See e inslruclions for exceplions and filing reguirements ke Form TOF 30221, Report of Foreign Bank
and Firemncial Accouniks.
fSa  Was lhe oganisation & party 0 a prohibiled G shelier ansscion al any Gme doring e L year? Sa
Did ety taxable party nalily e organizabon thal @ was or is a party o a prohibiled G shelier rarreacbon? Sb
Il *yes,” fo line Sa or 5b, did e organization fle Fonn 8366-T, Disclosure by Tax-Exempl Enity Regarding
prmhitm Tm sm TEMﬂﬂ ................................................................... ao
Ga [oas the erganizabon have anmial goss meozipts that ae romally greaier than $100,000, and did the
arganizaicn sabcit any conirbutions: hat wers not tax dechctile? L bt
b If *%eas,” did the ocrganzabon include wih every soliciiagon an express siatement thal such confribuions or
gifis wers nod tax deductbie® L
¥ Owganizations thad may receive deductible contributions under section 170(c).
a [ the crganizaion mosie a payment in excess of £75 made partly as a contibuton and partly for goods
and serdoes provided o fie paw? ra | X

I ™¥es,” @ tha organization notfy the donor of the valua of the goods oF sendoes proyidgdy e | H
[id the organaton soll, exchange, or alhenwise dispose of tangitke pesonal property for which it was
recquined 1o file Fomm 8500 To x

P n"mnﬁ.;ﬂ: .......... ﬁ.h:.ﬁ.;.hm;-;g- mn-.u;r .................... . |. -.r.d .| .................

[=o

=0
ped | b

baralil confact? e

:
g
E
2
i
!
%
3
3
A
7
:
&
.
:
5
S
2
2
o
E P e

mOMRRIT 7h
g Sponsonng organ@ations maintaineng denor advisad fundgs and saction S08al3) supperting
organizations, Lid the suppomng organizaion, o 8 Jonor adtsed und malniainad by & seersoding
arganization, heve excess business holdngs al any tme during e year? B
¥ Sponsonng arganzatons mamiaining donor advissd funds
a [Did the crganization meke any taxable dembulions under sechon 49867 Ia
b [id the arganization make & dsirbution 1o 3 donor, doner adsor, of relted person? b
1 Sactien SMM{c)T) organizations, Enlar
@  Iniabon fees and capital conrbulions mduded on Pad VI line 12 10a
b Enoss receipls, included on Form 890, Part VI, line 12, for public: wse of Club leciiies 10k
11 Section S01{c1Z] organizakons. Enker
@ Enoes imcoee from memnbsars or ahansholdan 11a
b Snoes incore froim other sounces (Do nol net amounts dus of paid o other souwrces againat
amounts dus of received Inom tham.) 11k
1#a  Section A847[&101} non-exempl charitable (rusts. la the oganizeion Sling Fomm B30 in ke of Form 10417 128

b I ™vers,” enter e amount of ta-ecempd intenes recated of scciusd during the year |'1EI:||

For= QB0 2000
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Fomn 300 2000 Graceworks Ministbries, Inc H2-1584204 Page B
Part Wi Governance, Management, and Disclosure For each "es" response to lines 2 through b below, and
for a "Mo” response to Ene Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Section A Governing Body and Management

Yeu | Ho

1a  Enber the number of woing membars of the goveming body 1a &
b Enter the number of woling members that ara indepandan i | &
2 O any oficer, dineciorn, inedes, or key employes have a tamily relationship or & business relations=hig with
any aiher alficar, direciorn, rusiies, or key employea? 2
3 DO the organizalion delegate confral over menagament dulies. cuslomenly pafomed By of ureder the dinect
sugerdaion of offcers, direclors or fustess, o key employees to a management company o ofher person?
4 DO the organieation maks any sonificant changes o s oganisaions doouments since e priar Form 980 was fed?
5 DO the crgarizsion become aware during e yesar of a maleral diversion of e oganization's sets?
&  Does fie organizalion have members o slockholders
Ta Does fie organizalion have members, siockholders, o aller persons sfio may sect one o mane members
of dhe gaveming body? Ta
b Are any deasions of he goveming body subject o approval by members, slockholders, ar aller pasons? _Th
8 DO the organizalion conlemporaneously documenl the meetings held o wrillen achions undetakan durrg
e year by he lolowing:
a  The governing body? Ba | X
b Each commillee wilh authoity 10 acl an belall of the goveming body® b | X
& = them any officern, direclor, inusles, o key amployes lBted in Parl VI, Seclion &, who cannol be neached
Al the ararizsion's rm:l'im addressT I Ve " proside e rames and addessas n Schedule O a o
Section B. Palicies (This Section B requests information about policies not required by the Intamal
Revenue Code )

(=B = O AT

Pd [l b [ e e [

Yk M
ia [oes the arganization have local chapiers, branches, or affilades? 10a x

b M "Wes,” does the organization hawe wiitten polickes and procedures goeerning the activities of such chapters,
affliales, and banches to ensume ther opembons ame consstent with those of the organizaton™ 10k

11 Has the crgantaton provided a copy of tis Fomm G690 o al members of & goseming body belore fiing the
famm? 11

11a Describe in Schedube © the process, i any, used by the aganizaton o reves tis Fomm S50
1¥a [oes e organization havwe & wntten confict of inerest policy? if “MNa,® go o line 13 13a

L m mnﬁm"’ ---------------------------------------------------------------------------------- 1h
¢ [oes the arganizaion mequiarty and consisiendy monilor and enforce complianee with fie policy? i Yes,”
dasibe In Schadula O how This |5 dong 18¢

13  [oes the arganization hase a weilien shsiebloser policy? 13

14 Does the organizaion have a witisn document retention and destruction polcy? 14
15 [ the prooess o delenmining compensation of e folowing persons include a evies and appeoyal by
independent persans, cwmpambiily data, and contemporanems substantaton of the deibambon and deasion?
a The organabon's CEO, Execulive Direcion, or top management official 155

b Ofwr officers o hey ephoyess of e organizaion 150 X
W "res” b Bre 158 o 15b, desoribe the process in Schedule O (See imrocions.)
16a O the ogarizston meest in, contibule ssets fo, o parlicipale in & jonl wenue o similar arangement
with & bocile enfly deing the year? 16a ht
b M "Wes" has the onganization adopled a willen policy o procedune reguiring the organization o ewluste
ils perticialion in joind venre arangements under applicable federsl L law, and Sen sleps o salequand
e crganization's exempl stalus wilh respect (o such amangamants? .. . . 16k
Section C. Disclosure
17 List the states wilh which a copy of this Form 300 ks requined fo ba filed = TH
18 Sechon 6104 requires an organization o maka ite Formes 1023 (or 1024 i1 applicabde), 980, and 980-T (F{ckXE only)
avalalie Tor pulc inspecion, Indicale how ywou make Tase avaliabk, Check all thal appty.
[ ] cown wetssits Anoters webse [2] Upon request
18 Descibe in Schedule O whather (and if so, how), the organizelion makes is governing documents, conficl of inbanest
policy, and fnancial slatements evalabie fo T public
20 Slake the name, physical address, and belaphone number of te ponsan whoe possesses the Dooks and records of e
organization: B  Craceworks HMinistcries 104 SBoutheast Plky, Suice 104
Franklin TH 37064
Fu, form QO o0

e S E N N N S
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E2158420H

Fomn 800 (2000 Oraceworks Ministries, Inc H2-1584204 Fage T
Part Vil Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employess, and Independent Contractors
Bection A, Hlicars, Direciors, Trusbees, Koy Employess, and Highest Compensaied Employess
1a Compliede this tebke for al pomons rquined to be listed, Repot compenssfion for the calendar year anding sith or within the
oiganization’s tax year. Lke Schedule J-2 i addifional space i nesdad,

& Liatall of the omanizefion’s currenl officers, direchors, ustees fahether indidduals or organizations), regandess of amount
of compensaton. Ener -0 in colamne (O), (E) and (F} il no compansaion was peid

& Liatall of te omanizefion's surrent ey employess. Seo instocions Tor defrifion of "key amployes”

& Lk fe organizefon's. five current highest compansaied emplovess. (other than an officer, direchor, rustes, or key employea)
who received reporable compenastion (Box 5 of Fomm W-2 andior Box 7 of Form 1080-MISC) of mose than 100000 Trom e
organzafion and any relabed organizations,

& Liatall of te omanizefion's former officers, key employess, snd highest compenaated employees whi received mane than

100,000 ol reportable compersation from the omanizaiion and any relabed] sganizations.

& Liatall of e omanizefion’s Sormer direstors of frusbess that received. in the capacty as a former dieciar of tustes of
the orgenizaion, mane than $10.000 of eportshla compersation from The smenizefon snd eny related anganizabisns
List parsons in the folowing order: individusl tnestess or diectors; instidonal rushees: ofioers; key amplovaes; highest
caompersied employees; and loomes such persons,
|E| Check ths bax if B coganizalion did nol compssngate army cumen] allicern, direclion, or rusless,

Al =] 1<) im {E} iF)
Ma=a and Tia AR Posdion (cneck &l thal apok) Reporiabia Repomabie Fsimalad
hinra. pat i A = I compenzalion Apa TR Aan a=ount of
sk a2l = E Eu =1 Fom P et =11
A gl 2 e Wgan Eationg co=parmaion
é 3 S w| = . S -
Bl 35 argan Zaticn B-STDB0-MST) #rodm tha
o B 2 B [Lrge =t T R crganizabon
| g i 3 arwd redaled
% E ] organzalions
Ed Trowbridge
President X X ] 0 (1]
Nancy Keeth
VB ¥ bt 0 0 o
Trudy Parker
Eec ot X i ] ]
Elaine MacDonald
Treasurer X X ] 0 (1]
Linda Decker
Director X ] 0 1]
Jameg Warren
Director X [i] ] L]

T, form D90 oo
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Form 960 (200 Graceworks Ministries, Inc 62-1584204 Fage B
Pﬂ't “ Sacton A, DMcers, Deracters, Trdsieas, Key Empdayeas, and Highest Comgpensated Employaes (Conindsi)
A () s 00 {E} {F}
Ha=a and THo Mg D Posdon (check 2l that applys Fapanabds soposabie E=ameied
hiceis pair =T = =zl = (ranEEa | Gn £ TV e g=iusl al
ik ;E a 'i E‘ =| = 1= ] P relied ot
gi__ Eli |z i i e omanzations oOEpaErEation
iy B 1 = oegan wation T 2N DG AN S from tha
=l e & T2 o RS GG B G
i = ! and rakalad
T E E argaAnalie
i B
4
b Tetal ... -
Total msmber of ndivduals {incleding bt not limiled fo thaose isted abose] who moeised more than 300,00 in
rapatale compsansabon om tha {HQH'IE-H"':"I = ':::'
Yoz | Mo
k] L the grgenizedon kst any fenmer alficar, direcior oF nistes, kay employes, oF highest comparsated
amplayes on ine a7 FYos” complete Schedube J for such mdividead 3 X
4 For any ndividual ksied online 1a, is the sum of repotable compensaton and ofber compersation from
the amganization and melled oganizatons greater fan 31500007 § “Yes," complete Schedule J for such
IdRIUEL 4 !
5 L any person lisked on ling Ta recaie or aconse sormgsreation om any unedated arganizabon lor
sardoes mndared o e organizalon? IF "ves” Wﬂﬁtﬂ Schaduka J o Such parsan . e 5 :":
Sacton B, Indepandant Contrachons
1 Complede this ek for your five highest compansated indepandant confractors thal ecalvad more than $900,000 of
companEaion Inom the EII'IEI'IEW'I.
e a3 a-l:'-;]m ke [:wq.!aﬁf BE A l}.nnrslw:l.ll
2 Toial number of independent confractors. (incuding bat nod Bmited o fiose ligled abova) whio necehsed
riore than ST0000 n compersation fom he anganizaion [
Fores DI (20000

ObA
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Fomn 300 2000 Graceworks Ministbries, Inc H2-1584204 Fage 9
Part VIl Statement of Revenue
Tolel EAEniiG Hﬂtll%hd or U't!nlcgln-:l F:IIEI!IJ?
ik ] ] el e froem bas
bnsdion AT it Aecliand
i S $12 513, or 814
E 18 Federalad campaking 18
E I Blembssmbip duea 1l
& ¢ Fundreising evenls e
= d Fekted omganizations 1d
] # Cossmimenl grecks dooninbyions| 1a 32,242
o [ Al oher conbiteions, pits, grans
E and gy amounts rol induded Bbowe: i B9z, 870
E § Monueh conbbeos incdsded in bres 1ol k4 466,400
e h_ Total. Acd bees 1a-11 - 525,112
|Busn. coda
1.
b
E C
HE
E 2
E f Al olfwer program serdce revenue
f Total Add bnes 2821 [
¥ Investment income (induding dividenss, inlerest, and
odberr smilar amounis) = a0 A
4 Income Fom invesiment of E-exempt bord procesds e
5 Royalies -
10 Real 1] Parsoral
&a Giross Remis
b s sl wgs
o Fas ae o s
d et rental neome o (oss) -
T Gooms oot fore ) Socuriies {i] Cthar
deabies ol ik
el e irsnion
b L sl o i
bt & sales aqn
o Gain or (ass)
d Melgainorfesst L -
2a Gmss income from naraisng seanis
2 o s
E of conribubions reparted on ine 1c)
= Sea Pt W a8 a 30, 268
E b Less: drect expenses b 33,878
¢ Mal ncoma o (less) from fundratsing events ... = 26,380 B&, 3390
fa Gmss incoma fom gaming acivics
Sea Pt W et a
b Less drectespanses b
© Mal ncome o (lss) from gaming acthities ... =
1@ Grgss sakes of inveniony, ees
refums and alowences a 464,547
b Less: oot of goods 5ok b L2, 687
& Meal income or (kess) om sales of imentory ... 441, BEY 441, 850
Policarsid barseaniih  Fletssiniin B, Gl
118  Ocher receipts 1,750 1,750
Ia
‘: .
d AN ciher revenue
& Total A lines 118-11d > 1,750
_ 112 Total Rewvenws, See nsinicions, > 1,425,142 449, 250 { 1,760
Fores A zooe;
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Fomn 800 (200 Graceworks Minigtries, Ino

62-1584304

Paa 10

Part |X

Statemont of Functional Expenses

Sechon S01ich3) and 501(c)4] organizations must complede sl colemns.

All othar organizabons must completa colismn (A) but ame not required to comglete columns (B, (C), and ()

Do ol incliede amounts reporbed on lines &b,
Th, Bb. B, ard 100 of Part Wl

Tyl sepensns

1B}
Prigie= saiio
A panses

iCH
W negesan| gl
ganeral axparses

(i
Fundrasing
AN

1 Grante and ofher asslance o govesnments and
ciganeEaire in e US, See Pal IV, line 21
2 Grents and ofher assiiance o individusls in
the L5, Sea Parl IV, ine 22
3 Grents and other asslaienes o gosemimeants,
omanizations, and indidduals outside the
L2, Sae Parl IV, lines 15 and 16
Berrenfits paid lo or for members
Compensaiion of curenl olicers, direclors,
rusbees, and ey amplopes
8 Compensation ndl induded abosa, o dequailed
pesons (s defined under sedion 425BN(1]} and
pesstns dessabed in sadion 2958EH)
Oy sabaries and wapes
B Pereion plan conlituions (nelde secion 4000k
and esction 80540 emoloyer contrbutions!
8 O emplopee benefils
10 Payroll laxes
11 Fees lor services {non-emplapess):

L=

-

1
1 --------------------
14 Informaton fechnokogy

de e

16 Ocoupancy
7oTmeel
18 Fayments of frevel or enfertainment expanses

for @y ledaral. siale, or bcal publc officiaks
19 Conterances, comventons, ad mestngs
20 st
N Payments o afilates
#2  Deprecisfion, deplefion, and amonizebon
I3 Insurance

W = o oa oA T
=
¥
i
5
_
=
=
&
L
o
-1
vy
-
=
i
g
B
o
]
=
-
=
-

4 Ciner erpsanses. llemze axpensas nob
covared sbove, (Expenses grouped togathar
and labaled miscelanecis may not excesd
2% ol tolal axpenses shown on line 23 beloay)

a FProgram assistance

b Contract labor

¢  Repairs & maintenance
d  Mileage

e WVehicle expenge

T Al olher expenses

358,475

123,268

25,851

9,358

3,738

3,365

261

112

31,900

28,710

2,233

257

£:,575

6,275

2. 487

2,238

174

7%

1,266

414

o3

320

20,638

12,108

1,128

f,462

141,661

127,495

7,083

7,083

13,097

5,879

7,218

23 &35

22,157

1,478

676,378

B7E,378

18,995

18,3395

15,156

8,724

3,216

3,214

2,437

5,497

6,263

6,263

11,5961

10,545

1,412

1,341,782

1,238,043

76,156

27,583

25  Total functional ax g5 Add lines 1 though 24

Fi] Jﬁlﬁﬂauﬁmwmhl |HHme
S0P 9E-F. Coimpleta this line anly il thsa
oganization reporiad in column (B joint cosis

from & combined aducalional campagn and
fundraising solici abon

s

Sorm B o0
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Fom 990 (2008 Graceworks Ministries, Inc B2-1584204 Page 11
Part X Balance Sheeat
[#) (&)
Besgimning ol year Erd al year
1 Cash—aon-nterest baaring 38,546 1 148, 007
2 Savings and lemporany cash inwestmants z
3 Pledgos end grants recaieable, net 3
4 Accounts ecedsvebla, net 4
5 Receivables o comend and fomrer officers, dreclors, Tusbess, key
emnplowes and higheat companasted amployees. Compleds Par 1) of
Sehedule L 5
& FReoabables from ofder disqualiiied persong (as defined under section
ACSAM 1Y) and persors descibed in saclion 4E5BC) 3R Comprledls
Pari [l of Sebesdubs L i}
S| 7 Nokes and loans recshvable, rel 7
E B Invenioes for sab ar uss 120,024 8 110,550
8 Prepsd expenses and defered changes 10,304 8 4,748
1la Land, buildings, and equipment: cosl o
alber basis. Complete Part Vi al Schedube O 10 123, B85
b Less accumubalesd] deprecialion 10k GO, 327 45 B30 10c 13,568
11 Invesiments—publidy raded ssounilies 11
12 Investrenis—olber sacuiies Ses Parl W, e 11 12
13 Invesimenis—programe-relaled. See Parl B, line 11 i3
14 Intanpible sssets 14
16 Other sssets. See Pad 0 Bne 11 B, 726 15 8,657
16 Total assets. Sdd ines 1 through 15 dmust equal line 38 oL 223,430 16 305 . 530
1T Accounts peywble and accrved expenes 6, 717] 17 5,378
18 Grants payable 18
1g rhﬁ.m O I e 19
0 Taxewsmpt bond liablibes 0
% 1 Escrow or custodial aococcant liabilty. Complete Part W of Scheduie D Fal
= |22 Payables o ourent and fomer officers, declors, nsiees, ey
% mmployees, highast compensated emplovess, and disqualified
S| pemors Complete Pt of Schedue L 2
23 Seowred morgages and notes payabie o uneialed thid paties 3
24 Unsecurnd notes and loans payable o unrelaied thied pacies 4
28  Ofher liabilties. Complete Part ¥ of Schedden B, 427| 5 2,442
26 Total labilites, Addboes 17 theough &5 000 13,144/ 26 11,821
E Organizations that follvw 5FAS 117, check hara amnd
E complets lines 27 throaugh 2, and lines 23 and 34
= |27 Ueesticled netassets 210, 286/ a7 233, 703
@ |28 Tomgorarly resticted pet assets T
B |2 Pemanently resticled metsssets 29
E Drganizations that do not fcllow SFAS 117, chack hare B I:I
B and complate linss 30 fhreugh 24,
m (30 Capiial stock o tust prncipal, or cument s 30
E 3 Paigdn or capiisl surplus, or land, bukding, of equipment nd . H
E 32 HReBined eamngs, endowmant, sccumulaied income, o ofer s 32
% |33 Tolsl netassels o fnd balances 210, 286 33 233, 703
< |34 Totsl labiities and net essatsfund balances . ..o 223,430 4 305, 530
form QO oo
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Fomn 8090 (2003 Oraceworks Ministries, Inc Ha-1584204

Pans 12

Part XI Financial Statements and Reporting

1 Accouning method used o prepare the Form 960: || Cash pccrual [ ] Other

You

I1 e organization changed ils. malhod of aceounting om a prlor year o checked “Oiher,” axplain in
Schedula .
2a ‘Were the crganizalion’s Tnancial sletemeants compiled or resdesved by an indapendent sccountant?
B Were e organization’s linencial slatemants audited by an indepandant accounlant?
e M ™es o line 2a of 2b, does the crganizalion have a comimities tal assumes responsibiity for oversight of
the sudil, review, o compilalion ol ite Bnancial slatements ard selection of an indepandant accountant?
IT e omanization changed aither its oversighl process o seleclion process during Te tax year, explain in
Schedula .
d I e o line 22 ar 2, check @ bax bedow o indicale whether the francial staiements for e peor wens
issues] on a comnsolidated basis, saparsle bass, o bolhc
[3] separate basis [ | Comslidsted bass [ | Bob consobdaled and separate basis
da A= g resull of & lederal sward, was the oganization requinsd o udergo an audil on sudils as sel Torth in
e Single Audil Act and OMEB Circular A-1337
B M ez did the organizabion underpo the required audt or audils? If the oganization &d nol undergo The
regqured audl or sdils axplain why n Schedule O oard descibee any sheps laken ke Lru]-l.-rE: ek audits

28

2b

2

Ja

b

Fores ‘W) zooe;
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SCHEDULE A
{Form 280 or 990-EZ)

Depat=am of ihe Troasusy N
purkitinry—aftiy’ iy P Altach to Form 200 of Foom B20-EZ. P Ses ssparate msiruchons.

Public Charity Status and Public Support CME No. 15450047

Complede if ihe organization i= a seclion S01(c)3) erganizaton or a seclion 20“9
A04TRIT) nenaxempd charitable st Open to Public

Inspection

Hame of the arganization Employer slentifscation rumber

“Part |

Gracewocrks Ministries, Inc 62-15B4204

Reason for Public Charity Status (Al organizations must complete this part.) Sae instructions.

The ciganization is nol a privabe foundefion Because it 9 (For lines 1 theough 11, check onby one bas)

1

A church, convention of churches, of association of churches described in section 170 AT,

2 A achool descibed in seclion 1T0EHIANITL (Atsch Schedule E.)
3 A hospilal of & cooperative hoapital sendos organizalion described in sechion 170N AR
4 A megdical research onganizalion operated in conjuncion with a hospilsl desoibed in section TR0 AR Crder e hospilals mames,
aity, and slabe:
& I:l An organizalion operated for e benefil of a college o university oamed or operaled by a govemmental unil described in
section 1TWEITI0ANV). (Complele Part 1L}
i . A lederal, siate, or local goverrmenl or govemimental unil desciibed in secton 1700011 (AMNv).
T An organization fual nonmaly receives 3 substanlial part of is suppeel mm a goverrmental unit or from e general public
desrrbed in section 1TNBRT HANVIE {(Complete Parl 1)
i A comimrnily st described in section TR0 1)[AKviL (Complets Pari IL)
q An oganization thal nommaly receives: (1) moee than 33 10753 5% al its supponrt fom conbibutions, memBership fees, and gross
receps [ acivilies relaled o i exempl mcbions—subpec o cerlain exoaplions, and (#) no more than 33 15 % o ils
suppat Fom gross invesiment noome and unnelled bosiness Bable income {less seclion 511 L) om busnesses
acquired by the organization alter June 30, 1975, See section 809(a)(2) (Complete Parl (1)
110 An organization opganized and operated esdusively o st or poblc safely, See section S09(aj4d).
11 An organisation organieed and operaled exclusvely or e berefil of, o perfonn e mcions of, or o cary ol e
purpeses ol ore or mane publcly suppored omganizafions describad in secion SEXaK) or sachion S0EE)2). Sea secion
SM{a3). Check the box thal desoribes the ype of supporiing organizaticn and completa ines 11e fiough 110,
a [] Type v [ Typen e [] Type ii—Functiarsily integraed d [ Type i-Other
” By chescking this bos, | cerlily at the organization is nol conlroled directy o indinecly by one or mane dsgueslifed
parsons offar than loundation managers and offer than one o mone pulskcly suppoted organizations descrbed in sechion
S0ak 1} or sacton SDEa)Z).
f It the organization recalvad a wilten detarmination from the IRS that ite a Type | Typa Il or Type Il supporting
ceganization, check is box []
. oo Augusd 17, 2006, has u'amqmzmnn a-:,u::aphd any’grt o oniustons o ang,- e
felicrsing persons?
{i1 & person who direcly o indiredly confrols, silber alone or ogefer wilh persons desaribed in (i) You | Mo
s (1) betow, the governing body of the supperted organizafion? 1130)
(0 A funlly member of » peaon deorbed In B abow? L L
i A 35% conkolled erily of a peson desoribed in hor M abow? gk
h Prosida tha followang Infermalion aboul the suppeied orgamnizaion|s)
i} Mame of mupporiod {ii} E1 [iii} Tvpe of crganizaton Jidh b the orgarrsbon | v Ond wow ol furly I the {wilj sumount of
orpanizaon ‘doscrioed on |nos 1=5 imoal (f) bsed noymr | e DQANEIEnN B |oiganeakon in ool suzEor
abrs or IRG seciion goverting cooament? vd [ olyour | ) oopanzed e be
{mee instructions) | sppot? bsr
Wik L] Vs M Vs He
Tuatal
Far Privacy Acl and Paperwork Reduction Acl Notice, see the Instrustions Tor Sohedule A [Form $90 or #20-EZ) 2009

Farm 2800 or 390-EL

A,
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Scheduls A (Form 000 or 300-E2) 2008 Graceworks Ministries, Ing B2-15843204 Page 3
Part I Support Schedule for Organizations Described in Sections 170(b){1){ANIV) and 1T0{BJ 1) AN}
[Complete only if vou cheched the box on line 5.7, or 8 of Part 1)
Section A. Public Support
Calendar year o fiscal year beginning ir) b {a) 2005 i) 2006 ) 2007 {d) 2008 [i) 2005 i) Tedad
1 Gifte, granis, conlrbuticrs, end
marmbsarzhip fees nacahead, (Do mol
ndide any "unisusl granta 301, 558 288,500 516, TH4 555, 615 525,112 2,637,570
2 Tax renenues kwied kr the oganzshions
e and aiiner ekl 0 o espended on
ie behall
3 The walue of sardees of facililes
fumished by & govemmentsl unit o he
agarizaion wifioul change
4 Total Add lines 1 through 3 301,558 208,500 516, TA4 555, 615 835 112 2 637,570
5 The potion af total confnbutiors by each
peareon joiher Fran & govemmentsl unid o
il suppoied agenslion] inciudec
on e 1 that meceeds 2% of ihe amouni
shown on bng 11, o ) a
g  Public Subiract kne S om bne 4 2 837,570
Section B. Total Support
Calandar year (or fiscal year beginning i b {a) H0E ) A0 fo) 2007 {d} 2000 f] 200E (f) Tokal
¥ Amounls bam line 4 301,558 208,500 516, TA4 555, 615 825 112 2,637,570
B Gross incoms [en irdees], dyvidereds,
panmants recahed on secunlias oans,
rents, royellies and income from similar
sources. - i 2,704 1,210 L, 005 30 T, 250
B Mal ncome iem unrelated bisiness
actaties, whether or nol the bosiness is
reqularky camied an . JE0 150
10 Other income Do ol ncude gain or
lass from thie sale of capilal assois
[Esplanin Part 0y
11 Total supporl. Add lines 7 through 10 2, E45, BT
12 Gross mceipts from reisted actilies, et fsee instuctiors) Lz 544,915
13 First frve years. If the Fom 890 & for the aganizaton’s first, second, thind, fooeth, or fifth e year &= a section B01(c(3)
ogenizaion, chods his box and stophere s AN
Section C. Computation of Public Support Percentage
14 Publc suppor percaniage for 2006 {line G, column ) desged by e W, colon ?p . 14 25,70 %
15 Publc support percantage from AHE Schedula A Pard Il bne 14 15 93,81 %
16a 3313 % support test—30H, N the organizabon did nol chack fie box on e 13, and e 14 & X5 175 % or mam, check mlamﬂ.
and stop hers, The organizaion quaifies 3s & publiy supporied arganizsflon >
b 3310 % suppert test—I00H, W the organzaton did nol chack a box on bna 13 o 1958, and Iing 15 I8 353 105 % or more, check this
bow and &top here, The organizaion qualiies as a publidy supponed ongamizellon > |:|
1fa  10%-Tacts-and-circumstances  esi—2009. || the crganization did not check a o on line 13, 168, or 1680, and line 44 5 105 or
morg, ard i e grganizabon maats the "Tacts-and-cirpumetances” s, check ths box and siop hera, Explan in Part I how the
oigenizeion masts the acis-and-crcumstances” tesl, The organization qualifies &= a publicly supponed organization o ] |:|
b A-lacts-and-circumstances tesi—2008. Il the organization dd not check a bow on line 13, 18a, 18k, or 17¥a, and IhB 1518 1¢.ﬂ: '!;!-r
morg, ard i e grganizabon maats the "Tacts-and-cirpumetances” s, check ths box and siop hera, Explan in Part I how the
orgenizeion maets the Sacls-and-cicumstances” tesl, The omenization qualifies &s a publicly supportad organizaion ] H
18 Private foundation. IF the organizabion dd not check a boe on line 13, 163, 160, 178, or 1/, dheck this Dox and ses nsinicions ]

Schedule & (Form 980 or S80-EZ) 2009



E2158420H

Schedule A (Form 890 or 980-E2) 2000 Gracewoarks Ministries, Ino B2-1584 204 Fage 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

[Comphete only if vou checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2005 i) 2006 i) 2007 {d) 2008 fie} 2003 i) Telad

1

[ +]

&

its, grants, coninbulions, and
mambeehp leeg necersad L0 not incikde
ary "unusus grants"|

noes recspls from admssons, merchandes
=0l of SEMACES perinmad, or fackies
Lireshed in any actity hal @ rebied 5 e
CORNEEho's Ta-cnanpl pulmoss

Giees nadepls Rom actiiies el ang nal an
arrikaled Ince of busingss under Seclion 513

Tane revenuee kied fr he oigenislionts
[eanednt Gnd selner pesd 1o O eeenced on
Iz behll

The wlue of serdoes o faclibes
lumished by & govemmentsl uni o ha
argarizaion wifioul change

Total. Add lines 1 throwugh 5

Aurenms incluckesd on ines 1, 2, and 3
recetved from disgualied pesons
Amainks inchded on lines 2 andl 3 reparied
fam ather Tren dequalied pasons Tal
axcead e preater of 35,000 or 1% of the
amourd o ing 156k b yer
Arﬂ Inm ?a and -Iq: .......... -
Public support |_E.|.|hh-.r|: e 7c from
i 5.

Section B. Total Support

Calendsr yesr (or facal year beginning in) » fa) AN k) 206 ) 2007 {d] 2008 [&] 20E () Totad

- |
1da

11

12

13

14

Amenmis from line 6

Giross incorme froemi |n1|."rl:5I r.I'.u.'Il':mIs

pavmants ecahed on secinlias ke,
rents, royalties and inoome frome semilar
OIS

Unmelated hisiness taxable noome (ess
sachion 511 Exes) from hsinesses
acguirgd atler June X, 1900

Add lines 10a and 106

Mal mooma from unrelated bisiness
activiies nol incudad in ne 100,
whathear or nof e blsiness B I'El;|l.-lar|'g'
camed on L

Cither income:. Do not nchude gain o
\cess from thix sake ol capital Assats
[Explan in Part 1)

amila)

First five years. If tha Fomm 990 is for tha onganizaton's Arst, second, thind, sourth, or Ailth tax year gs @ secton 501(c3)
organizedon, ched fibs boo end slophere i F |:|

Section C. Computation of Public Support Percentage

15
18

Fublic suppon percentage tor 2009 (line 8, column {1 divided by line 13, column {1 15 Ya
Public support perceniage Irom 2008 Schedule &, Pad I, line 15 18 Ya

Section D, Computation of Investment Income Percentage

17
18
124

20

Inwesimeni incorme perceniags for 2008 {line 10, columnn () divided Dy ine 13, colummn (1) w Ya
Inwesimeni income perceniags from 2008 Scheduke A, Part (I, line 17 18 Ya
33 115 W suppent tests—2008. IT the organization did not check the box on ing 14, and Bre 15 B more fien 33 13 %, end e

17 1z not mone Ban 33 13 %, chedk this box and stop here. The arganizaion qualfies 62 a publicly supported arganizeton - D
33 115 W% suppent tests—2008. IT the crganization &id not check a box on line 94 o ine 18a, and ling 16 iz more than 33 105 %, and

2 18 &= not more than 33 113 %, check this box and slop here. The omanizalion qualifies a8 & publicly suppoened onganization | |:|

Private foundation I the organization did nof check 8 box on line 14, 185, or 190, check this boe and see instnuciions. »

Schacdula A [Form S8 or §80-E£L] 2000
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Schedule A (Form 890 or 980-E2) 2000 Gracewoarks Ministries, Ino B2-1584 204 Fage 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10;
Part I, line 17a or 170 and Part 1, line 12, Provide any other addiionsl information, Ses instructions.

Sehadule A [Foom 590 or $90-EL 2009



E2158420H

SCHEDULE D Supplemental Financial Statements QM Wo 15440047

(Form 930) B Complebs il he arganization answered “Yes" fo Form 990, 2009

Cepammant of 1he Trassury Parf IV, line 6, 7, 8, % 10, 11, or 13, —Ooen 1o Public

inlarmal Reveme Sers B Attach o Form 850 B See saparate instructions, Inspection

Hama of the arganization Empeyar identification numbar
Graceworks Ministries, Ino Gd-15E4204

Part | Organizations Maintaining Donor Adviged Funds or Other Similar Funds or Accounts. Complete if
ihe organization answered “Yes” o Form 990, Fard IV, ling &,

) Devrmer pachaimad Banihs ) Funds and o scounts

1 Tolal umber atend ofyear
2 Aggregale contibutions do (during year)
3 Aggregale granis om {during year)
4 Aggregale wlue slend of year
5 DO the organizeton infem &l donors and donor advisors. in wiiing I:I131 e azzals held in donor advised

fumnds are (e organiation’s poperly, subject o the oganizaton's ecdusive legal condedy l:l Yes I:l Mo
6 O the orgerizedon infom al gramees, donors, and donor advisors in wiilng thal grant Junds can ba

uzed only lor charitable purposes and not far te benefil of the donor or donor advisor, o for any alles
purpss corkuring rmpnmssible ek I'.reneﬁ'l? l___l 'I'u: l___l Max
“Part Il Conservation Easements. Complele if the organization answered “Yes' to Form 990, Part IV, lina 7.
1 Pumposeds) ol consereation eesements held by the copganization (check all thal spply).
Preservation of land for public uss {eg., recresion o pleasure) Presarvation of &n hiskeicaly mportant land area
Pralection of ralusal habital Presarvation af cerified hislone struciore
Preservation of open speaoe
2 Complete lines 2a ihrough 2d il the organizalion held & qualifed corsaration confrituion n e om of & conserwalion
aasemant on the last day of e lee vaar,

Hald st the End of tha Ta= Year
a Total number of conseraion easements i
b Total acreage msincied by conservation eascments b
o Mumber of corseraton eesemants on @ comified histone stuchre included in @) o i
d Mumber of conservation essements incded in o) aoquined afler @07 2d

3 HNumber of conservaton easements madified, transiemed, rleasaed i:':-:l:n.]usl'm of iemmninated by the nn}un:l':lhr.rl dLring
the teeaiia yaar b I
4 Mumber of slates 'HI'-BI'B property ELD_IEm Io consarsation easameant is located b _
5 Does he oganizelion Mave & wiltien policy reganding e peicdc maoniboning, iﬁpea:um h-ﬂ"rdli'ri] l:l1
wiclaltiore, and erdorcameant of the consanation easemeants it holds? |:| Yos |:| Ha

# [ees each conserabion eascment reported on line 2(d) above salisty e moguirements of sechon

17O and section 1 TOMRANENET [ ]ves [ ] ne
g In Part XY, descibe how the oganizaiion mpons conscradon casements inils evenus and expense stlement, and

balarce sheet, and inchide, § applicable, fie text of te footnale D the oganizaton's fnancial staements thal descnbes

the amganizaiion’s accoming for corseraion caspments
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complele ¥ the organization answerad "Yas™ to Form 2920, Par 1Y, line &

1a | fie organization clecied, as permitted under SFAS 116 not o reped in s eserue stalement and balance sheet works of

art, hisloncal easures, of olher similar assals hakd lor pubtlc ehiion, educabon, of resaarch in fufherance of public sardce,

provcia, 0 Fart 20, the taxt of the loonote o s nencial stalemants that descrbes hese ibems,
b I e organization elected, as penmilied wder SFAS 116, 0 report in @2 revenue slalement and balancs sheel wirks of art,

histonical reasures, or other similar assals hedd for publc eshidion, educalon, of research in lurherance of public sandoe,

provide the folioeing amounts nedating to these Bams:

fif Revanues included in Fomn 990, Part WL, ne 1 5 _ _ _ _ _ _

fiih Assels included in Form B90, Fat X 5 _ _ _ _ _ _
2 M ihe onganizaton mecsived o held works of art, histoical raesires, or ofher similar sssole for inandsl gain, provide the

folowing amounts required o Do mpoied under SFAS 116 ralating to fese ibams;

8 Revenues induded in Form 280, Fan VI, line 1 k5 _ _ _ _ _ _
b Aszals incduded in Form 980, Part X 5 _ _ _ _ _ _
For Privacy Acl and Paperwork Reduction Act Nolics, see ihe Instruclions for Form 8810 Schedule O (Form 880} 3008

e
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Schedule O {Form B9 2000 Graceworks Ministries, Ing

E2-15843204

Paga 2

Part lll

Organizations Maintaining Collections of Arnt, Historical Treasures, or Other Similar Assets (confinuad)

i
collachion iemes (check all thal apphy):

Pubdic @ hibition
Scholarly ressarch
Prasarvalion for fulire generaiions

a d
L]

G
d

Laan oF exchangs programs
s

Fart X,

Churing the year, did the omanizaion sokcil or recaive donalions of arl, hstoncal Freasunes, o ofhar similar
ag=als i ba =old o rase funds rathar fian o be mainkained as par ol the organizafon's collaction?

5

Using the organizalion’s acoguisiion, acoeasion, and other records, cheds any of the folowing fst ae a signiicant usa of its

Provdde 8 description of the organization’s. collactions and caplain how ey Tuither e organization’s aoampl pumos: in

[]ves [ ] ne

Part IV
IV, lne 9, or reported an amount on Form 280, Part X, line 21.

Escrow and Custodial Arrangements, Complete f the organization answered "Yes” to Form 220, Part

1a Is the organization an agent, usiee, cusiodian or ofier niemmediary for conritions or alber aeseis oot
imcludesd on Fomm 920, Parl X7

l:l Yes I:l Mo

bW e explain fee arangement in Part X0 and complele the Tollowing ake:
Amount

¢ Beginning bakance 1c

d Addiions during the year 1d

e Dsfitgons dring the year 1e

P oEnding balance 1f
Za [id the arganization inchde an amount on Fam #5950, Part X, e 217 D Yas D [T
b W e explain Bee arangement in Part X,
Part WV Endowment Funds. Complete if organization answerad "Yes™ to Form 920, Par IV, line 10.

{a} Curmand ysar b} Pricr yaar [y Two waars back | fdf Trress pears back | [ef Four yaas back

1a Baginning of yaar balanca

b Corribuobons

o Met rmeestment camings, gains
and ksses

d Grnts or scholarships

e Ofher aupendhres for fclites
and programs

Adminisimate expenses

g End of wear balanca
2 Prowide he esimaled percentage of e vaar end balance hakd as;
a Baard desgnated or quas-andovwment = e

b P‘-::ﬂ'rl..'ln-::ﬂl:-nr-rl-.'.wn'mrh_ _ _‘:q;._ -

¢ Term endowmand B g

da Are there endowmeant funds not in the peasesaion of the oganizetion thal ame held and adiminisbared for the
arganizalion b Yas | No
W ounnelabed ORQANIZIIONG e | 31}
Wi resed oganizations 3ai)l)
b 1 "¥es" o Aail), ane the related onganizatons lsted a2 required on Schedue K7 b
4 Describe in Pert BV ihe intended uses of the organization’s andocsrnen Tunds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10
Decrigrinn of Svasl rmsni {i] Tl oF aiher sk (i) Tk o clher ] Aecismul ensd [} Bk wialusz
[Inssesmant) baasks {othar depiracialion
Ta Land
b Bubdngs
© Lessehol impreements 12,427 4,536 7,451
d Equipment 111,468 85,391 26,077
B el
Total. Add lines 1a Brough e (Cobumn {d) must equal Form 890, Part X, column (B, line 10dc).) > 13 . SE&

Schedule O (Form 880} 3008
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Schedule O {Form 8900 2000 Graceworks Ministries, Ing

B2-1584 204 Fage 3
Part VIl Investments—Other Securities. See Form 990, Part X, ne 12,
i) Desscrgian al ety of calagidy (k) Bosk waus ) Methed al vaaian
(inchading name of sacurly) Cosl or and-of-year markat walia
Firancial derivatives

Closely-held equity inlenaesls

other _ _ _ _ _ _ _ _ _ _ _ _ _ ____
Total. {Calurm (b} musl eoual Form 980, Pard X, col. (8) line 12,5 .4
Part VIl Investments—Program Related. Sae Form 980, Part X, line 13,

[a) Description of imsest=en] bype {b) Book walun 6] Mothod of vauaion

Cosl oF andofyear maksd valin

Tatal. {Calurmn (b} must egual Form 9860, Par X, col. (B) line 133 L2
Part X  Other Assets. Sea Form 890, Par X, lina 15.
{a) Descriztion (b} Eook valua

Total, {Caolumn (b} must equal Form 5630, Pan X, col (8) ne 15.) N
Part X Other Ligbilities, See Form 990, Pard ¥, lina 25,

1 {a} Desariplion of lakdiy [l Ascain
Faderal Income taxes
Sales Tax Pavable 2,442
Accrued Wages
Total, {Column (b} mast eoual Fom 990, Part X, col. (B) line 25.) [ 2,442
Z

FIM 46 Fooindie, In Pant ZIY, provide the text of te fooinole 0o fie oganizalion’s inancial stalemants fal repons he
orgarnizeion = iabilty tor uncamain lax posiions under FIN 46,

Schedule O (Form 880} 3008
A,
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Schedule O {Form B2 2008 Graceworks Ministries, Ing E2-1584204 Page 4

Part XI  Reconciliation of Change in Net Assats from Form 930 to Audited Financial Statemants

1 Tolal revenua (Form 990, Part VI, column (&), B 42} 1 1,425,142
2 Tolal expenses (Form 960, Part X, column (&), line 25) K 1,341,782
3 Ewcess of (deficil) for he year. Sublract e 2 fom line 1 3 B3,360
4 Mel unrealized gains fosses) on investments 4 B3
§ Duonsbed sendces and wss of fecillies 5

6 Inweshmant expenses &

T Piorperiod edjustments e 7

B Omher (Describe in Part XV g o
B Tolal adusiments fnefl. Add fnes 4 theough & ) 63
10 Excess of {deficl) for the year per awdied financial stalements. Combing nes 3 and B 10 B3, 423
Part XlIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gairs, and aller supporl per audiled inencsl stalements 1 1,425,205
2 Arncunts inchided on line 1 bul nol on Farn 890, Pael W, line 12:

a Met unrealieed geEires on invesiments Ia 63

b Donaled sardces ard use ol faciilies ..

& Recovenes of prior year grants ic

d Cifer [Descibe in Part X1V 2d

e Addines Jatheough 3d Ze 63
3 Swbmactline Jefomibned 3 1,425,144
4 Amounts incloded on Foom 980, Pad Wi, e 12X, Bat mot on o 43

a Imeshment cxperses ol incuded on Form 2590 Pard Vil ne o 4

b Crer [Descibe in Part Xiv) 4b

= MH .rﬂ .d::lrd ‘b Mm m o a m EmE s s EmmEE N s EEE S S N EmmE S E S EmE E s amomE s EEmE oSS EmEEE N S EmE S RN EmmE s m s amE s ammEs s wEmEE 4‘

B Total revenye Add lines 3 ared de, (This must equed Form $90, Part |, e 12 ) 5 1,425,142

Part Xlll _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and lesses per audied fnancal stiements 1 1,341,782
2 Amounts ncheded on e 1 but et cn Form S840, Pad X, line 25

a Donaled services and use of faciiios Fa

b Priorymaradpstments -

° OB IEEEE i R

d Omer [Descibe in Pert XV O 0

& A bnes @ through 2d e

3 Subaact line 28 trom bne 1 3 1,341,752

Amcunts inchuded on Form SEH, Fart 1%, line 25, tut not on line 1;

a Investmant exparsas nol included on Form S0, Pan WIll, Ime o R

b Omer (Uescibain Part XINY N -

‘: P'dd img 'la-ﬂl"lj ‘b Mm m o a m EmE s s EmmEE N s EEE S S N EmmE S E S EmE E s amomE s EEmE oSS EmEEE N S EmE S RN EmmE s m s amE s ammEs s wEmEE *l:'

8 Todal axperses, Add lres 3 and 42 [This mist equal Form 290, Par |, line 8. 5 1,341,782

Part XIV  Supplemental Information
Compleie this part In provide fie descriptions requined for Part ], ines 3, & and & Part U, lines 12 and 4; Part 1Y, lines 1k
ard 2 Part W, ine 4; Part X, ine 2; Part X1, line 8; Pard X0, lines 24 and 48 and Part Xill, ines 24 and 4b Also complete
this part ko provide any additonal niormaton.

Schedule O (Form 880} 3008
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Schedule O {Form 8200 2008 Graceworks Ministries, Ing B2-1584204 Page 5
Part XIV Supplemental Information [continued)

Schedule O (Form 880} 3008
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SCHEDULE G Supplemental Information Regarding DME M. 15460047
{Form 830 or 9%0-EZ) Fundraising or Gamin&lﬂcﬁvﬂiﬂs 20“9
Complete if the arganizafion answered “Yoes" fo Farm Part IV, Enes 17, 18, ar 18, or if the
Diepadmeni of the Treasury nrﬁuru:uﬂnn gnbered more than £15,000 cn Form 950GEZX line Ba M‘I‘hﬁﬂh
vl Py s e s Affach fo Fom #50 or Fom SEBLET P&uupﬂ:‘l-l-hmmﬂm:. Irprctan
Hama of tha aeganization Esnpleyar iderdification numdwar
Graceworks Ministries, Ingc 62-15B4204

Part | Fundraising Activities. Comglete if the organization answered “Yes™ to Form 990, Part 1V, lina 17.

Form S90-EZ filers are not required to completa this part.

1 Indicate whather the organization raised funds through amy of the following activies. Cheads all that spply.

& |:| Ml wobcilalions @ |:| Soligtation aof non-govemmeant granks
I D Intesreat &l email solcitations T D Sodicitation of gowemimant grants
-] |:| Phome solidtations i |:| SpesciEl urdrasing evenls

d I:l In-person solicilabons
da Did the organisstion beave @ wiitlen or oral agresment with any individual (induding officers, dreclors, usiees

orf key employess sted in Fomrn B90, Fart Vil aor enlily i conneclion with professonal lundmsing serdoes? |:| hiH |:| [ e
bW s et tie fen highest paid individusls o enlites fundmisers) pursoant o sgresments onder which he lundraiser s
I b compensaled al least 35000 by Hie orgenizalion
[Th Bz o incivicual i} Acthaiy “;-I.E-I.;: (V) Gt reednts il Aol pad i (o) Amoin paid
of ety R ] pasioiy o o= acmvig (e retaled by for ek b
comd of fundraiser stod in ofganizatan
s i i)
Yes| Ho
Tatal L4

3 Lief all stabes inowhich the orgenization & regisbered o licensad 1o solicl funds of has been nodfied it iz axempt rom
ragsiration or learedng.

For Privacy Acl and Paperacrk Reduction Act Molics, see e Insirections for Fomn 980 or BB0-EL Schedule G (Form 890 or BB0-EZ) 2009
DA,
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Schedula G {Fomm S or -0 20

Gracewsrks Ministries,

I

62-1584304

Fage 2

Part Il Fundraising Events. Complete ¥ the organization answered "Yes” o Form 290, Part [V, line 18, or reported
more than $15000 on Form 990-EZ_ line Ga. List events with gross receipts greater than £5,000.
(&) Evamt #1 [b) Ewant 2 (6] “Fhar ovems
[d} Teial events
Dinner & golf i [hat=] {ackd ool (&) Through
e tapa) fesanl Tamsa) {tiekad s ool {af)
2
£l 1 cross receips 50, 268 90, 268
= Lesa: Charfiable
coniributions
3 Gross revenue (line 1
s line 2% 9{:', 28 E'D, 2E8
4 Cash prices
5  Moncash prizes
§ E  Fenlfaciity cosls 17, 863 10,853
i T Food and beverages 10, BBA 10, 588
E & Entertarrmend
8 Oher direc] axpenses 12,127 12,127
10 Direct expense summary. Add Ines 4 voagh 8 incobeen gy 33,878)
11 Wat moome summary, Combing line 5 colamn {d), and e 10 E A a4q
Part lll Gaming. Complate if the organization answered “Yes™ fo Form 990, Part IV, ling 19, or raportad maora
than $15,000 on Form 980-EZ, line Ga.
» (&} Full sabssinstan . [} Tomal gaming (Add
% (s Bingo brgniprogrmesin bnge ic} Char gaming el {fa} rougn ool el
£
1 Ciross mvenye
@ | # Cashpizes
2
% 3 moncash prizes
E 4 Raabfaclily oosls
=]
5 Diher drec) axpenses
| | Yes . || Yes T | | Yo
6 Volurdeer lsbor Mo e Mo
T Dimecl axpanse summary. Add inas 2 through S incolamn g} J
g el gaming income: summary. Combine bne 1, column d, and ine 7
Yas | Mo
% Enter the slabeis) inowhich e organizabion operaias gaming acindlas:
a = e organization licansed b operate geming eclivities in each of thess alahes? Ba
b M M0,” Explein
10a '.I\Ha gy of the oiganizalion's gaming licanses revoked, suspandad or eminabed during the tax waar? 10a
B M Yes” Explain:
11 Does the omganizeton operale gaming aclvites with nonmembsae? 11
12 I= the organization & grenlor, beneliciany of nsdes of a st of & member of a parnership of alhar enlity
fomned 1o adminiter chantable gaming? 12
S, Echedule G (Form 990 or S90EZX) 2005
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Seheduk O [Form S0 or S0HEZ) 20060 Gracewsrks Ministries, Inc H2-1584204

Page 3

13
a
I

14

15a

16

17

Indicate the percantage of gaming activity operaled inc
The organization's. facility 11a

Yes | Mo

A outside Taciiby 1348

Prosdde the name and addreas of the pason who prepares the organizalion's gaming'special awents books
and reconds:

Tare =
ez B

= e orpganizalion have a conlract with a thicd parly nom wham e orgeanizalion receives gaming

resprpe

W e " erer e amount of gaming revenoe received by e onganization = 8 and U
amount of gaming resenue misned by e tind pardy = 3

I " ender renre and adoress of the thind pariy:

Hlar (W
hchas e
Gaming mansger nlenmaton:

[ | Cimctorsificer [] Employee [ ] incependent contractor

fandatory dsmimdions
I= the organization recquined under state e fo make chantabls distibutions imm - the gaming proceeds B
el the strle gaming boersm®

Enter the amaount of dsmbulions requined under stabe bre disfrinted o other cxempl organizatons or spent
in the crganizalion's own peempd acinilies doring e By yoar = 5

15a

17a

Schadula G {Form 980 or 590-E£) 2009



E2158420H

SCHEDULE M Noncash Contributions e e
(Farm 990) 2009
= Compdete if the arganizations answened “Yes" on Form
e B0, Past I, Bewe 28 o 30, Open To Public
imal Fiovenus Sensos | B Attach 16 Farm 590, p:wpwﬂﬂn
same of tho organication Employer slentification ramber
Graceworks Ministries, Ine B2-1584204
Part | Types of Propery
{a} L] iz ]
Chaek T | Momibes ol Coninindl s Fsiwaniss neparkd oh Pl (e hedwimin ing
appicabis Fom 550 Fad YII, bng 19 TATUDS
1 Ard—\Warkes al et
2 Arl—bistorical imesures
¥ AnlFracional inberests
4  Bocks ard publicalions
5 Clalhing and housshold
pacds Thrift Sktore Value
& Coars and olber vehides
T Boalks ard plamess
8 Inlelectss propedty
8 Secuiies—Pubicly iraded
1k Secuifies—Clasely held slock
11 Sscuifies—Parireship, LLC,
ar sl intemsis
12 Becwilies—Mscelaneous
11 Qualfied conservaton
corinbubon—Hisionc
!h‘lﬂ'.hlm ..................
14 Qualfied conservaton
nmh‘““-rrm_l.jﬂ-tr P L]
15 Fral estaie—Resdensial
16 Real pstale—Commeszial
1? Rm HMH P L]
1E Gdk’:m ................
1%  Feodiveniory X | 45000 466,400 Estimated Retail
i Ongs and medical supplies
M Teddermy
22 Hewoncal arfacts
23 Scenific specimens
M Acheglogical eridacls
s Ctherq
/. OCther ey
o Cther
2 Dihg ey
¥ Number of Fonmes 3283 recaived by he organizabon gunng the tax waar ior conmisibions ior
which the crganizabon complated Fom B283, Par IV, Uonee Acknowledgement i)
Yeos | Mo
i LChng the vasr, did tha organizabion recaiva by comnbution amy property repored in Fan | ines 1-23 thal
It misst hodd hor & leest Tines yaars Inoam tha dada of the inbal comnbution, and which & ol requingd D b
Lrsad] TOF eedrnpd purpoaes fof e anlive odding panod? & h
B W Ve desoibe Bie arangement in Pad 1.
%} | D e organization have & Ot acoaptance policy thel requires he evicew of any mon-stancand
corlibulions? 3 b
3Fa  [Doss Mg onganizalion hiee or usa thind parties of mekaked omanizations o solicl, process, of gall noncash
corlibulions? 3da b
B W "Yes" describe in Par 1.
33 W e organization &d nol report mvanues in colimn (o for & bps of propsdty for which coldmn (8] & chacked,
desiibe in Paid .

For Privacy Act and Paperwork Reduction Act Nofice, ses the Instructions for Form S350,

A,

Schedule M (Form 200 2008
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Schadus M [Form g90) 2008 Graceworks Ministries, Tno H2-1584204 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32k, and 33, Also complete this part for any additional information.

Schedubs M (Form S50) 2008
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CHE Mo, 158-004T
SCHEDULE © Supplemental Information to Form 990 -
(Form 590) Complets o provide information for responses to specific questions on 2009
. i Fosmi ﬂl’lﬂlFl’ﬂ'l‘ldDEl‘ly' iiormal information i b Puble
bkl Poararos. Sone. B Altach 1o Fosm 900, e o
same of tho organication Employer slentifscation rumber
Gracewoarks Mihistries, Inc Gd-15E4204

Form %50, Part VI, Line 112 - CQrganization's Process Lo Eeview Form 9590
Management reviews and compares to audit report and provides copies to the
board membersz for their review., The reports are presented at the board

mesting for discussion.

Form %50, Part VI, Lina 122 - Enforcement of Conflicts Policy
The conflict of interest policy is constantly being reviewed with the

board. Each member is responsible for keeping the managment up to date on

Form 280, Part VI, Line 15a - Compensation Process for Top Official

For Privacy Acl and Paperwork Reduction Act Nolics, see the Insiruclions for Form S8 Schedule O (Forrn 890) 2009
A,



