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' OMB No 1545-0047
Form 990 |
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -

Department of the Treasury :I Do not enter Social Security numbers on this form as It may be made public. ’Q]‘Tr)m f ® Rablic
e 3l Revenue Serice nformation about Form 990 and its instructions is at www.irs.gov/form990. ipspection
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check if applicable C Name oforganizaton  GRACE CHRISTIAN SCHOOL CORPORATION O Employer Identification Number
[ ] Address change Doing Business As 04-3368587
| Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
[ et retum 104 KOCHER DRIVE (802) 447-2233
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amended retum BENNINGTON VT 05201 G Grossrecepts $ 1,026,614,
| — Applcation pending F Name and address of pncipal officer H(a) Is this a group retumn for subordinates? Hyes %No
— PHIL STEADMAN 104 KOCHER DRIVE BENNINGTON VT 05201 ") feaisuordnatesnduses? = | jves | No
I Taxexemptstaus  [X[5010)3) | [501(0) ( )< (nsertno) [ [4947@)(1)0r | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXI(:orporauon I ITrusl l | Association I I Other ™ I L Yearof formaton 1999 I M state of legal domicle VT
S Summary
1 Briefly descnbe the organization’s mission or most significant activities: PARTNERING WITH PARENTS TO
@ PROVIDE AN EXCEPTIONAL SPIRITUAL_AND_ACADEMIC ENVIRONMENT _ _ __ _ __ _ ___________
€|  CONSISTENT WITH BIBLICAL TRUTH. __ _ __ __ __ __ _ __ __ _ ___ _ __ ________________
E
2| 2 Checkthisbox > || 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, line1a) . . ... ... ... ... ....... 3 10
: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . . ... .. .. 4 10
:_g 5 Total number of iIndividuals employed in calendar year 2013 (Part V,line2a). . . . . . . ... ... .. .. 5 29
.% 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . i L i e s e 6 10
<¢| 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Ferm-890-Fline:3¢—=-cmame 0y« - - . o 0 o o oL L 7b 0.
RelieliVeD ) Prior Year Current Year
® 8 Contributions and grants (Part VIl ine 1h) . ¥ o o . 7 BRI 272,454. 249,669,
2| 9 Program service revenue (Part VIII, line 2g) .|<=J . e N [o] AT 732,095. 753,864 .
§ 10 Investment income (Part VIll, column (A), ned 3, #, FERT 32015 Al 55 LD
& | 11 Other revenue (Part ViII, column (A), ines 5, &d, §c, 9c, JOc, and 11e) . . .. g ...... 27,898. 23,028.
12 Total revenue — add lines 8 through 11 (must iequal Py MEBlMn[(AJine 12) . . . . . 1,033,242, 1,026,614,
13 Grants and similar amounts paid (Part IX, column-4A)=ies==d=—r——=r=—=rl. . . . . .
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... ... ... ...
w 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 684,484. 679,488,
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . .. ... .. ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . ... .. . ... 394,528. 418,658.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... .. .. 1,079,012, 1,098,146.
.| 19 Revenus less expenses. Subtractline 18 fromline12 . . .. ... ... ... ... ... -45,770. -71,532.
—E_E Beginning of Current Year End of Year
g_, 20 Total @ssets (PArt X, N 16) - « . v v v v v v v et e e e e e e 3,758, 630. 3,657,607.
53 21 Total liabilties (Part X, Ine 26) . . . . . . . . . . e e e 48,585. 19,094,
2Ll 22 Net assets or fund balances. Subtractiine 21 from N 20 . . . . . . . . o .o ... ... 3,710,045. 3,638,513,

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

Ay Al PP
y oA,
Slgn Signature of officer / Date
Here p PHIL STEADMAN

Type or print name and title
ype or print name Py N

22
Print/Type preparer's name < }pare s S[gn / Daty / Check I_l " PTIN
Paid David P. Pietrafesa ‘Ipavid P’ Pietﬁ;a ) | 7/ 2/ /5 self-employed P00639829

Preparer |Fimsname ™ Scott, Stackrow & Co., CPA's, pe”

Use Only |rmssdcress ™ 314 Hoosick Street FrmsEIN> 14-1637151

Troy NY 12180-2073 Phoneno. (518) 274-9081
May the IRS discuss this retumn with the preparer shown above? (SE€ INSUCHIONS) - « - « « « « « « v v v v v v v v v e e [X[ Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

(17




.

Form 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 2
jEaifIUlj Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartlll . . . . . .. .. .o oo v i ve e D

1 Briefly descnbe the organization's mission-
PARTNERING WITH PARENTS TO

FOrMO90 0 990-EZ7. + + « + « v v e e e e e e e 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?. . . . . . |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 893, 590. Including grantsof $ 0. )(Revenue $ 1,026,614.)
GRACE CHRISTIAN IS A NON-DENOMINATIONAL STATE RECOGNIZED SCHOQOOL

4b (Code: } (Expenses $ including grants of  $ }(Revenue $ )

4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses $ including grants of S ) (Revenue $ )
4 ¢ Total program service expenses » 893,590.
BAA TEEAD102 07/0213 Form 990 (2013)
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Form 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 3

[ESIVAR Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SchedUle A. . . v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Part . . . . . . . . . . . 0 i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . .. ... ... . 4 X
5 |s the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
2 T 2 . 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . .« 0 o i e e e e e e e e e e e e e e e e e 8 X
9 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . .« i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... .. .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
D, Part VI, . o o e e e e e e e e e e e, 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . v v v i i i ittt 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . . . . . @ i i i 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . « i i i i i i s e s e e e e e e e e 11d X
e Did the organization report an amount for other hiabiltties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XI1. . . . . . . o i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to fine 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . . . . . . . . . i i i i it e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Partslland IV . . . . . . . . . . . . . . . @ i e 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . .. . . . . . . . . . i .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . . . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schadule G, Partll . . . . . . . . . @ i i i e e e e e e e e e 18 X
19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complate Schadule G, Part lll. . . . . . . o o e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)
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Fbrm 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587

ﬁ’értfl\'l%’] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part X, column (A), line 1? If 'Yes,” complete Schedule I, Parts land il . . . . .. .. ... ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . ... ...

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

R £ 1= 1o 17 L= 3% A

24 a 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, 20022 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,'gotoline25a . . . . - . . . . . i i i i i e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L Lo e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . .« . . .« v i i i v v i v u e

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

Schedule L, Part] . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the c%tr_ganlzation report any amount 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 so, complete Schedule L, Part il . . . . . . . . o o i o o e e e e e e e e e e e

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

of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . . o i i i i i i i i ittt

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, PartIV . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Schedule L, PartIV. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiV . . . .. .. ... ......
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L e e e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . .« « o o i i v it i it et e e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, IlI, IV,

and V,liIne 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . ...

b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . « . . . . ..

36 Sectlon 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that s

treated as a partnership for federal iIncome tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . .. v ittt

Yos, complete Schedule R, Part V, Ine 2 . . . . . . . . . . . . e e e e e e e e

BAA

TEEA0104 11/11/13

Page 4
Yes | No

21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
EA
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

Form 990 (2013)




Form 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote to any lineinthisPartV . . . . . . . .. ... v o i i v v oo v

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGs t0 PrIZe WINNETS? . . . . .« « v v vt it ot et e e e e e e e e e e e e

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . . . . . . . ..
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . .« . . . o . oo 0L

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country » ml—‘r
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . v . . . v v i i i e e e e e 5¢c

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? . . . . . . ... ... . .. ... ... .. 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . . . . . . i e e e e e e e e e e e e e e e e 7a X
b i 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM B2B27 . o v v o o i e et o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... L 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUITED? .« v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1098-C2 . .« v v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . . o o i e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . . . .. e
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .. .. .. ... ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and captital contnbutions included on Part VIll, ine 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . oo o0 o 000 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 Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . .. ... ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L oo e 13¢
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . .. .. ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . ..
BAA TEEA0105 07/02/13 Form 990 (2013)




Fbrm 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 6
[E25aVil Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
T 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 aresponse ornotetoanylinemnthisPartVl. . . . . . .. ... ... i ie i [3(-1

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, diwector, frustee orkey employee? . . . . . . . . . o L e e e e e e e e

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. . ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . o o o i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . . L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . o L e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o oo v oo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following.
aThegoverningbody? . . . . . . . L . L e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. ... . ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. .. . ... . . o oo o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purPOSES?. « « v ¢ v v« v v b et e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . .. . . .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictsS? . . . L L e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule Qhow thiswas done . . . . . . . v o v i i i e e e e e e e e e e e e e e e e e e e 12¢ X

13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . ... o o o
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . ... .. .. .. . ..,

15 Dud the process for determining compensation 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 CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ... ... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . L e e 15b X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (See instructions.) T

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or sumilar arrangement with a
taxable entity dunngthe year? . . . . . . . . L L e e e e e e e e e e e

b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. L Lo e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of Interest policy, and financial slatements avallable lo
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> JENNIFER MORSE 104 KOCHER DRIVE BENNINGTON VT 05201 (802) 447-2233

BAA TEEA0106 07/02/13 Form 990 (2013)




Fbrm 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 7
I3Vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanynemnthisPart VIl . . . . .. ... ... .. ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
e |ist 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
® | jst all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st 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

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

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

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

(€}
(B) | posin do ot chck mor (©) (€ ()
?or:yrggt:; 2 Z 2 f_:% 5 § % o (W-2/1099-MISC) (W-2/1099-MISC) fmn'll m:
organiza- | & 5 g 3 Sled ?D er?da rr‘ezlgteod"
ggﬁlg\i é» g § g g ,o",’ = organizations
ERN L
o § g
Q
_(W_PHIL_STEADMAN _ __ _ _ __ | _0.00
PRESIDENT X 0 0 0
_{2) PAULA LAROCHE __ _ __ _ _ | _0.00
VICE PRESIDENT X 0. 0. 0.
_()_PAUL BRUNDAGE _ _ _ _ ___ 4.0.00
DIRECTOR X 0 0 0
_(4_ERIK_NIEMI _________]_ 0.00
DIRECTOR X 0. 0. 0.
_)_MILES RICHARDS _ __ ___ _|_ 0.00
DIRECTOR X 0. 0. 0.
_©)_GAIL DAVIS __ ____ _ __ | _0.00
DIRECTOR X 0 0 0
_(M_BETH_JONES _ _ _ ______ _0.00
SECRETARY X 0. 0. 0.
_(8) SANDY KANONIK __ __ __ _ _ _0.00
TREASURER X 1,125. 0. 0.
_®_J0¥YCE LLOYD _ ________|45.00
ADMINISTRATOR X 44,992. 0. 0.
{10)_LESLIE SAINT=VIL______|_ 0.00
DIRECTOR X 0. 0. 0.
{1)_DEB WOODCOCK_ _ _ _ _ ___ | _0.00
DIRECTOR X 0 0 0
vy ______
M3 ______J ——_———
n_______] ———

BAA TEEA0107 07/08/13 Form 990 (2013)




Fbrm 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 8
mwnion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8) (€
Positi
(A) A'\:erage t(,:1)0 no(lchegks lrn(:t':i‘e lhg: u?ne (D) (E) (F)
g an
Name and tile v?el;e;: °f?'°z?::; g%r‘s':g‘:'/ rustes) com';:r?::l?:r:efrom crm?):ﬁ:ra‘ﬁtt)::leZom amgz‘rm)af‘%g\er
= 5 d n
wstany R 3] 2| Q[ 5 |3 2]a| Wabssmsc) | “Ow2i0emisc) “Hom the
hours Y E|F|< [ % 3 organization
for |3 & E @|g g 2a and related
;‘:‘;:‘:ga % g § )2 8a organizations
- tions Sl = S
oo | BB |®
o 2
line) b3 g
(=1
08 o __ -
ae e _——
L ——
ue_ o ____] ——
we_ o _____] ——
9 ] o
ey o ___ ——
ea_ o _____] ——
@ ___] _—
o ____ ——_
@y ____ -
1bSubdotal. . . . . .. e e > 46,117. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA . . . . ... ... ... >
dTotal(addMnestband 1€) . . . . . - . o v e ittt e > 46,117. 0. 0.

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 ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee ‘
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . 0 0 i e e e e e e L

4 For any individual isted on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "'Yes’ compiete Schedule J for
Suchindividual . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ 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 J for suchperson . . . . . . . . . . . . . . ... ...
Section B. Independent Contractors

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

(A) (B) . ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 9
[Part VIiI] Statement of Revenue
Check if Schedule O contains a response ornotetoany inemnthisPart VIIE . . . . . .. . ..o c 0 v oo ia i D
(A) (B) (€) (D)

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

pd % 1 a Federated campaigns . . . . . 1a
2 Z| b Membershipdues . . ... .. 1b
g% ¢ Fundraising events. . . . . . . 1c
E x| d Related organizatons . . . . . 1d
a3 .
sE e Government grants (contributions) . . 1e
§ :% f Al other conlributions, gifts, grants, and
B similar amounts not included above . . 1f 249,669,
Eg g Noncash contnbutions included in lines 1a-1f  §
S< hTotal.Addlines1a-1f . . . . . . .. v v 249,669,
_g' Business Code
®| 2a Tuition ___________ 611600 710,727.| _ 710,727. 0.
@ bother Income:Cafeteria In|611600 43,137, 43,137. 0.
€ o ___
§| ¢ ITIIIIIIIIIIIIIE
e ________________
8 f All other program service revenue . . .
&« g Total. Addlines2a-2f . . . . . . . ... .. ... ... 753,864.
3 Investment income (Including dividends, interest and
other smilaramounts) . . . . .. ... ... ... ... 53, 0. 53,
4 Income from investment of tax-exempt bond proceeds .
5 Royalties. . . . . .« v v v i v i e e
(1) Real (if) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . ... ... ......
7 a Gross amount from sales of ) Socunties () Other
assels other than Inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gan or (loss)
dNetgamor(loss). . . . .. ... ... ... ...
wi| 8a Gross income from fundraising events
2 (notincluding. . $
E of contributions reported on line 1c).
pet See PartIV,lne18. . . . . ... .. a 23,028,
E b Less: directexpenses . . . . .. .. b 0.
© ¢ Net income or (loss) from fundraisingevents . . . . . . . 23,028, 23,028.
9a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a
b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less retums
and allowances . . . ... ..... a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellansous Revanue Business Code j
“a
bTTTTTTTC
© @ o ____
d Allother revenue. . . . . - . . . ..
e Total. Addlines11a-11d. . . . . . .. ... ... ... j
12 Total revenue. Seeinstructions . . . . ... ... ... > 1,026,614. 753,864. 0. 23,081.
BAA TEEA0109 07/08/13 Form 990 (2013)
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GRACE CHRISTIAN SCHOOL CORPORATION

04-3368587

Page 10

[Part IX [ Statement of Functional Expenses

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

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

A (B) (©) (D)
Do not Include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States See
PartiV,lne21 . . . . . . .. ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . - . . - . .. ...
7 Othersalanesandwages. - . . . . . . . .. 552,224, 441,779. 110,445, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contbutions). . . . . ... oo
9 Other employee benefits . . . . . ... ... 80,628. 64,502. 16,126, 0.
10 Payrolitaxes . . . . . ... .. ... .... 46,636, 37,262. 9,374, 0.
11 Fees for services (non-employees).
aManagement. . . . .. ... ... 0L,
blegal. . . ... .. ... . ..
cAccountmg .................. 1'800 0. 1,800. 0.
dlobbying. . . . ... .. .. ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If line 11g amt exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0). . . 5,371. 4,297. 1,074. 0.
12 Advertising and promotion . . . . . . . ... 8,030. 8,030. 0. 0.
13 Officeexpenses . . . ... ... ...... 9,723. 0. 9,723, 0.
14 Informationtechnology . . . . . . ... ... 6,712, 5,370. 1,342. 0.
15 Royaltes. . . . . . ...... ... ....
16 Occupancy. - « « « « v v v v v i v v o . . 117,225, 93,780. 23,445, 0.
17 Travel . . . . . . . . . o o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... .... .. ... ..
19 Conferences, conventions, and meetings . . . 5,619, 4,495, 1,124, 0.
20 Interest. . . . . . . ..ot
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 124,905, 99.924. 24,981, 0.
23 Insurance . . - - ... e e oo e . 25,607. 20, 485. 5,122, 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . ... ...
8 Cafeteria _Hot Lunch Expen_ 55,007 55,007 Q 0
b TR Accruing:Transportatio_ _ 12,743 12,743 Q Q
¢ Athletic_ Department:Refer _ 1,680 1,680 0 0
d Academics;:Elementary Dept _ _ 31,645 31,645 0 0
e Allotherexpenses . . . . . . ... ... .. 12,591, 12,591. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,088,146, 893,580. 204,556, 0.

26 JolInt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising soltcitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . . ... ..

BAA

TEEAOC110 11/08/13

Form 990 (2013)



Porm 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylmemmthisPart X . . . . . . . . .. . oo v i oo v n e D
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . . . .. ... ... . 160,312.( 1 170,006.
2 Savings and temporary cashinvestments . . . . . ... ..o oL 28,008.| 2 30,516.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... Lo L 3
4 Accountsreceivable, net . . . . . . . . 0 i s e e e e e e e e e e e e e 54,657.] 4 61,388.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part1of SChedUe L - . - « o oo v e v ee e e e e 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewable,net . . . . . . . . . . . . 7
S| 8 Inventoriesforsalo oruse « - . « < v« v i v e 8
; 9 Prepaid expenses and deferredcharges - . . . . . . . . .. . L 0L 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Vl of ScheduleD . . . . . ... .. .. 10a 5,303,430.
b Less accumulated depreciation . . . . ... ... .. 10b 1,907,733. 3,515,653. | 10¢ 3,395,697.
11 Investments — publicly traded secunties . . . . . . . . .. .. .. 0 0oL 11
12 Investments — other secunties. See PartIV,lme 1% . . . . . . .. . ... .. ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . .. .. ... .. .. 13
14 Intangbleassets. . . . . . . . . 0 L e e e 14
15 Otherassets See PartiV,lne11 . . . . . ... .. .. ... ... ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 3,758,630.] 16 3,657,607.
17 Accounts payable and accruedexpenses. . . . . . .. ... Lo 1,890.]17 2,135,
18 Grantspayable. . . . . . . . . e e e e e e e 18
19 Deferredrevenue . . . . . . . ... 46,695.] 19 16, 959.
L | 20 Tax-exemptbondlhabilities . . . . . . ... ... ... .. ... ... ... 20
'A 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . . . ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habiities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabllities. Add ines 17through25. . . . . . . . . . . . . v 48,585.] 26 19,0094.
d Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
§1 27 Unrestricted netassets. . . . . .. ... ..o 3,622,840.127 3,581,177.
E| 28 Temporanlyrestncted netassets. . . . . . . ... ... 87,205.| 28 57,336.
Z 29 Pemmanently restrictednetassets . . . . . . . ... ... o 0o oL, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. ... ... 30
8 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. .. ... 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . ¢ . ¢t v v i v it e 3,710,045.} 33 3,638,513.
§ | 34 Total liabilities and net assets/fund balances . . . . . . .. ... ... ... .. 3,758,630, 34 3,657,607.
BAA Form 990 (2013)
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Porm 990 (2013) GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 12
[PartiXIl Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylineinthisPart XI. . . . . . . ... .. ... ... .. 0., I_I
1 Total revenue (must equal Part VIll, column (A}, lme 12) . . . . . . . . . . . . .. o s 1 1,026,614,
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . . . . . 0 i o e e 2 1,098,146.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . . ... Lo Lo e 3 -71,532.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 3,710,045.
5 Netunrealized gains (flosses)oninvestments . . . . . . . . . . L L L e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . ..o e e e 6
7 INVeSIMENEEXPENSES . + =+ v v o vt vttt e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . L L L L e e e e e e e e 8
9 Other changes Iin net assets or fund balances (explanin Schedule Q) . . . . . .. ... ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .. ... e e e e e 10 3,638,513.
Financlal Statements and Reporting
Check if Schedule O contains aresponse ornote toanylineinthisPart XIl . . . . . . .. .. oo vt i o it oo l——l
Yes | No
EA 1 ESA R
1 Accounting method used to prepare the Form 990" DCash Accrual DOther é%% %gé 1‘:;':"”
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain F@ ?ﬁ 3
in Schedule O. BRI
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ;
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. ... ......
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolidated basis I:] Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financtal statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain @ g}‘”@‘ roo
in Schedule O. Raxk e
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1337. . . . . . . . .. L L L e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. ... ... ..... 3b
BAA Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support |__oms o 15450047

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P 4947(a)(1) nonexempt charitable trust. 01 3
> Attach to Form 990 or Form 990-EZ. ©
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
P Ravenue Somice " at www.irs.gov/form990. lnspection
Name of the organization Employer Identification numb.
GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587

JEardill Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For ines 1 through 11, check only one box )

1 . A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A schoo! described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 . A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}(A)(lv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed
in section 170(b){1){A){vi). (Complete Part Ii.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(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 carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509{a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DT ype Hl c I:l Type lIt = Functionally integrated d D Type Il — Non-functionally integrated
) D By checking this box, | certify that the organizatton is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type I, Type Il or Type Il supporting organization,
CheCK thiS DOX & o« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (nr) .
below, the governing body of the supported organization? . . . . . . . . . .« . vt e 119 (i)
(il) Afamily member of a persondescribed in (1)Jabove? . . . . . . . ... L e e e e e e e 11g (li)
(iii) A 35% controlled entity of a person descnbed in (1)) or (m)above? . . . . . . . . . . .. ... o, 11g (ili)
h Provide the following information about the supported organization(s)
() Name of supported (il) EIN (i) Type of or?anlzatlon (iv) Is the v) DId you notify (vl) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization In support
above or IRC section column () listed In | column (i) of your column (j)
(see Instructions)) your govemning support? organized in the
document? Uus?
Yes No Yes No | Yes No
{A)
(8)
©
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total
beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ........

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

4 Total. Add lines 1through3 . .

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

6 Public support. Subtract line 5
fromlined4 . ..........

Section B. Total Support

Calendar year (or fiscal year tal
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota

7 Amounts fromlined . ... ..

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . « « « .+ . . . .

9 Net income from unrelated
pusiness activities, whether or
not the business Is regularly
carnedon . .. .. ...

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

11 Total support. Add lines 7
through10 . . . ... ... ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . ... oL o o . |£

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . o 0 L L e e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ... . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . . 0 i i i it i e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . . o > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . v v bt it e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizatton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[22mlS upport Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organtzation's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ...........

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

6 Total. Add lines 1 through5 . .

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

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

c Add lines7aand7b ... . ..

8 Public support (Subtract line
7cfromlne6). . . ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
actmties not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explainin
Part iV)

13 Total Support. (Addins 9,10, 11 and 12)
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere.™. . . . . . . . . . . .. ... .. . . L e s > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . . .. ... o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column (f}) . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . . . . . . ... . ..., 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. | H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 '
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upplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a

or 17b; and Part lil, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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: . . OMB No 15450047
SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9,10,118;‘11b’,:11c,9191(;i,11e,11f,123, or 12b. =T R )
> Attach to Form 990. HZ0p8n to.Public, .

Eﬁgﬁgj";’e‘\"g:‘&estﬁgw » Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. '*L';lr‘\'g'ﬁ%étlén"i"
Name of the organization Employer identification number
GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587

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

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

Total numberatendofyear . . .. ... ...

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . ..

Aggregate value atendofyear. . . . . . . . .

N L WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . .. ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L e e e e e e e DYes D No

[Part 1% Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete itnes 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.

"3 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . i e i e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... . . 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . .. . . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year *

Number of states where property subject to conservation easement Is located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . ... . ... ... .. . ... ... [_—_|Y93 D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(@)BIIN? « - « « v o v e e en v e e N [[Jves [INo

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

[Part lITY| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

() Revenuesincludedin Form 990, Part VIILIINe 1 . . . . . o o v v i i i i e e e e e > S

(ll) Assetsincludedin Form 990, Part X . . . . . . o . i i i i i et e e e e e e e e e e e e e e e e > S

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

a Revenues Included in Form 990, Part VIII, llne 1 . . . . . & o v i 0 i i i s e e e e e e e e e e e e e e e » S

b Assetsincluded in Form 990, Part X . . . . . . . .« . L e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013
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Eaniiill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xlll

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. . ... .. [:] Yeos D No

[Earivll] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part [V,
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
ONFOrM 990, Pamt X 7. « « « « o e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
_bIf 'Yes," explain the arrangement in Part Xlll and complete the following table
Amount

cBeginningbalance . . . . . . . L L e e e e ic

dAddtionsduningtheyear. . . . . . . . . . . L L e e e e e e 1d

e Distrbutonsdunngtheyear . . . . . . . . . . ... L L e 1e

fEndingbalance. . . . . . . . . .. e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . o o i v v v i oo U Yes No

b if 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been providedinPart XIll . . . .. ... .. ... ...

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . ... ...

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

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages In lines 2a, 2b, and 2c should equa! 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . . L L e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L L. oL e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . o 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds

RantiVill| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

faland . . . .. .. ... Lo oo 525, 000. 525, 000.
bBuldings. .. ................. 3,038,660. 1,204,4095. 1,834,165,

¢ Leaseholdimprovements. . . . . .. .. ... 1,597,872. 572,471. 1,025,401.
dEquipment . . . .. .. ... o Lo 99,410, 89,595, 9,.815.
eOther. . . . . ... ... ... ........ 42,488, 41,172. 1,316.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 3,395,697,
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . » ]

Investments — Program Related.
Part Vil Complete if the orgg?\ization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M)
()
(3)
(4)
_
(6)
@
(8)
()
(10)

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13) .» 1
IPart IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)
)
3)
(]
()
{6)
()
(8)
G
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 18.) . . . . . . .« i v v i i i v v e i e >
[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of llability (b) Book value
(1) Federal income taxes
(2
(3)
)
5
{6)
()
(8)
-9
(10)
)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » |
2. Liability for uncertain 1ax positions 1n Part XIIl, provide the text of the footnote to the organization's financial stalements that reports the organization’s liabiity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided InPart XUl . . . . . . . . o . o o o v v v bt i e e [:I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[EECUXII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... . ... ..., 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealizedgansoninvestments . . . . . . . . .« .. . i 2a

b Donated services anduseoffacilites. . . . . . . . ... ... ... ... 2b

c Recoveriesof prioryeargrants . . . . . . .« . v .ttt e s . 2¢

d Other (DescribeinPart XIlL) . . . . . . . . .. . i oo 2d

eAddlines2athrough2d . . . . .. . ... .. ... ... . ... e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . L i i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 890, Part VIll, line7b. . . . . . . . .. 4a

b Other (DescribeinPart Xil ) . . . . . . . . . . . . i i i 4b

cAddlinesd4aanddb . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, llne 12). . . . . . . . . . . . .. .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to 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 IX, line 25:
a Donated services anduse offacilities. . . . « . . . .« . . . . o

[ 2a

bPrioryearadjustments . . . . . . .. .. .. L e . 2b

cOtherlosses . . .« . . o i v v i it e e e e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . . . . . . . v v i it s e 2d

e Addliines2athrough2d . . . . . . . . . . i i i i e e e e e e e e e
3 Subtractiine 2efromiline 1 . . . . . . . L i i e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lne7b. . . . . . . . .. 4a

bOther(Descnbe inPart XII) . . . . v o v v v vt et e e e e e 4b

cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . . . . v o o . . . 5

RartXIllf Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part ], ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304 10/02/13
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2013

® Pulaihe

(SFE:I“EJSJ;J c!-rE99E0-EZ) > Complete if the organization answered "Yes' to Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form 990. oy
Name of the organization Employer identification number
GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
govemning Instrument, or in a resolution of its governingbody? . - . - . . . . ..o Lo '

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarshIPS? . v« o« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e _

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No', please explain. If you
needmore space, use Partll. . . . . . . . . L e e e e e e e e e e

ALL PUBLICATIONS AND ADVERTISEMENTS CONTAIN THE FOLLOWING

RACE, COLOR, NATIONAL, OR_ETHNIC ORIGIN." _________ ______________|

4 Does the organization maintain the foliowing? ‘
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . .. .. .. .. .. 4a| X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory BasiS? . . . . . o o . L e e e e e e e e e e e e e e e e e e e e 4b| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . o L L L e e e e e e e e e e e

d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . . ... ... ... ... ..
if you answered 'No' to any of the above, please explain If you need more space, use Part ii '

5§ Does the organizatton discnminate by race in any way with respect to’

a Students' fights OF PRIVIIEgES?. . . . . . L . L . e e e e e e e e e e e e

b AdmIssions poliCIes? « . . . . . . o L e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . . . . L e e e e e e e e e e e e Sc X
d Scholarships or other financial assistance? . . . . . . . . . . . L o e e e e e e e e e e e e 5d X
e Educational poliCIeS? - . . . . . . . . e e e e e e e e e e e e e e e e S5e X
fUseoffaciliies? . . . . . . . . . o o e e e e e e e e e e e 5f X
GAthlelic programs? - . . . v o L e e e e e e e e e e e e e e e e e e e e 5¢g X
h Other extracurricular activities? . . . . . . . . o L L e e e e e e e e e e

6 a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . . . . ... . ...
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . ¢ .t bt e e e e e e

If you answered Yes' to either line 6a or line 6b, explain on Part Il !

7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if
No, explainon Partll . . . . . . . e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013
TEEA3401 10/07/13




.

. Supplemental Information Regarding | oMo 15450047
SCHE’E(',J‘-%Q?_EZ) Fundraising or Gaming Activities 2013
(Form or Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. : —
» Attach to Form 990 or Form 990-EZ. > See separate instructions. toJBublici
Department of the Treasury > Information about Schedule G (Form 990 or 990- and its instructions is
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587

Fundraising Activities. Complete If the organization answered "Yes’ to Form 990, Part IV, fine 17
e T Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part Vil} or entity in connection with professional fundraising SErvViCes? . . . .. i ... DYes |_—__|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.

(1) Name and address of individual (ti) Activity (it) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . e e e e e e e e e e e e e e e e e e e >

3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Sthedule G (Form 990 or 990-EZ) 2013 GRACE CHRISTIAN SCHOOL CORPORATION
[Part 1% Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

04-3368587

Page 2

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
GOLF TOURNAMENT SERVE-A-THON NONE through column (C))

R (event type) (event type) (total number)
E
v
E 1 Grossreceipts . . ... ... ...... 10, 310. 5,478. 15,788.
v
¢ 2 Less: Charitable contnbutions . . . . . . .

3 Grossincome (line 1 minus line 2). . . . . 10, 310. 5,478. 15, 788.

4 Cashprizes. . « . . v v v v v v v v v u

5 Noncashprizes. . ............
D
,'; 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . ... .......
E
X | 8 Entertanment. . .............
E
2 9 Otherdirectexpenses. . . . . . . . . ..
s

10 Direct expense summary. Add hines 4 throughQincolumn(d). . . . . . . . . . . . .. . . . i
11 Net income summary. Subtract ine 10 fromline 3, column{d). . . . . . ... .. ... ... .. ... ... .. > 15,788.
IPa'h‘III*] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
E 1 Grossrevenue . . . . . . . . . ¢ v ..
2 Cashprizes. . - . . . . .« v v oo ...
E
D X
R Bl 3 Noncashprizes. . ............
EN
cs
T E|l 4 Rentfacilitycosts . . ... ... .....
5 Otherdirectexpenses. . . . . . ... ..
[ |[Yes % Yos % ||_[Yes Dl P
6 Volunteerlabor . . . . . . ... ..... No No No i f_‘g&(_: L J
7 Direct expense summary Add lines 2 through Sincolumn(d). . . . . .. . ... ... o oo >
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . . . . .. . .. ... >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

— v - e = v o e e e e e e e . e e e = o e . - — e = e —— —— —— - . —— —— = - = —— - o = = = — ———— —

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Sthedule G (Form 990 or 990-EZ) 2013 GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587 Page 3
11 Does the organization operate gaming activities with NONMEMbDErs? . . . . . . . v v v v v oo v v o e v e oo e ee s D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? . . . . . . . . . o e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . . v . o o o i v it e e e e e e e e 13a %
DANOUSIAE FACHIY. « « « v v v v v e e e e e e e e e e e e e e e e e [ 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™

Address ™ el

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:]Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thrdparty > S$_
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation *> $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part Il lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omeNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer Identification number

GRACE CHRISTIAN SCHOOL CORPORATION 04-3368587

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




