Form 990 . OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2009

Under section 501(c a 527, or 4947(a)(1) of the Inlernal Revenue Code
(except blac ]ung benefit trusi or private foundation)

e B S o » The organization may have lo use a copy of b return to sansfy state reporbing requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning  3/01 , 2008, and ending  8/31 , 2010
B Chech if apphcable. [ D Employer identification Number
Address charge | inaiuber (GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
e e 5 G EﬁAgﬁ:V}%% 4%)2( 76051 S e
irubal ralurn ?r?:t‘r:lllhcc 4 817-488-7009
Terminalion tions,
Armiended relurn G Gross receipls § 4,014,744.
Applicabion pending F Name and address of prncpal olicer: SHONDA SCHAEFER Hi(®) Is lhis & group relurn lor aflilinles? H Yos I No
SAME AS C ABOVE H(h) :"i;.ll :tr‘lf:lcal':fl::ﬁ‘-(‘:::mlmchons) . No
| Tax-exempl status [ﬂ 501(c) (3 )+ (insert no.) l_| 4947(2)(1) or ﬂ 527
J  Website: = WWW.GRACEGRAFPEVINE.ORG H(c) Group exemphon numper ™ N/A
K Form of arganzation: l—ﬂ Corparaion ﬂ Teast [—] Association ﬁ Other™ IL Year of Formations 1987 IM Stale of legal domveite  TX
[Part] | Summary
1 Briefly describe the organization's mission or most significant achvities: GRAPEVINE RELIEF AND COMMUNITY _
¢ EXCHANGE (GRACE) IS AN_ORGANIZATIQN THAT PROVIDES EMERGENCY ASSISTANCE, BASIC _ _
8 HEALTBCARE SERVICES, AND TRANSITIONAL HOUSING_TO "INDIVIDUALS _AND FAMILIES IN_ __ __
E LCRISIS_AND GUIDANCE TOWARD SELE-SUOFEICTENCY."_ _
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assels.
«| 3 Number of voting members of the governing body (Part VI, line 1a).... ..... .. ........... . P 3 19
w| 4 Number of independent voting members of the governing body (F’arl Vi, line 16} ... .. cee e 4 19
% 5 Total number of employees (Parl V, line 2a). ............ ... . o . . 5 57
£| 6 Tolal number of volunteers (estimate if necessary). ... ......... Co . T 2,400
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . S 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ... . ........... .. 7b 0.
Prior Yesr Current Year
o | 8 Contributions and grants (Part VI, line 1h).. .. . . . 2,509,177, 2,669,009,
£ | 9 Program service revenue (Parl ViIl, ine 2g) .. e . P .
% 10 Invesiment income (Parl Vill, column (A), Ilnes 3 4, and 7d) . e 8, 330. 10,857.
& 111 Other revenue (Part VIII, column (A), lines 5, 6d. 8c, 9c, 10c, and 11&). .............. 101, 510. 26,669,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12). .. .. 2,619,017. 2,706,535,
13 Grants and similar amounls paid (Part IX, column (A), linas 1-3) . .
14 Benefils paud to or for members (Part IX, column (A), line 4} , .o .
w | 15 Salaries. other compensalron, employee benefits (Part IX. column (A), lines 5- 10) 966, 595. 961,891.
g 16a Professional fundraising fees (Part IX, column (&), line 11e). . .. ... ... .. ... ..
% b Total fundraising expenses (Part IX, column (D), line 25} » 307,239,
17 Olher expenses (Parl [X, column (A), lines 11a-11d, 111.24f) . T 1,592,011. 1,779,7217.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column {A), ine 25) ... 2,558,610. 2,741,618.
19 Revenue less expenses. Sublraclline 18 from line 12.. .. ... ...  .... . ...... 60, 407. -35,083.
58 Beginning of Year End of Year
}g 20 Total assets (Parl X, line16). ... ... ... .. . 1,979,919, 1,813,213.
g; 21 Tolal liabilittes (Part X, line 26). . e e e e . S - - 592, 070. 530, 146.
Net assets or fund balances. Sublract line 21 fromiine 20, ... ... .. ... ..... . 1,387,849. 1,283,067.
[—art il | Signature Block
Ve el PEOSTITEDAACTIn v v e, g Pecometying skl an sl ol M e o kowegge ans et 3
Sign |™ |
Here Sigralure of

» e “?‘{(ﬁ/ g 24 7 Exenitsvy Jyideesn ” 4-9-//

Type or pnnt name angd tle

P ot
. T e Colmer: o T T
Paid * 5,_2(_/___ Il employed ™ m

Preparer's

Pre- . Sigrature TE S ROBINSON, CPA N/A
hal r...,r.ss!n:;n,cm SANFORD, BAUMEISTER & FRAZIER, PLLC
Only ?t:nuresl:da)nd » 512 MAIN STREET, SUITE 1500 En * N/A
2P+ 4 FORT WORTH, TX 76102 Prome no. * (B17} B877-5000
May lhe [RS discuss this relurn with the preparer shown above? (see insiructions) .. ... . o T ﬁﬂ Yes f—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see tha separate Instructions, TEEAGI 1AL 1212970 Form 890 (2009)



Form 990 (2009) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2185702 Page 2
[Partl_ | Statement of Program Service Accomplishments
1 Briefiy describe the organization’s mission:

2 Did the organizalion undertake any significant program services during the year which were nol lisled on lhe prior

Form 990 or 990-EZ? : : [] ves No
If *Yes,' describe these new services on Schedule 0.
3 Did the organizahon cease conducting, or make significanl changes 1n how it conducts, any program services? D Yes No

If "Yes,' describe lhese changes on Schedula O.

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) arganizations and section 4947¢a)(1) lrusis are required lo report the amount of granls and allocations 1o olhers, the {otal
expenses, and revenue, if any, for each program service reported.

4a (Code: | | (Expenses 5 1,649,396, including grants of & ) (Revenue § 11,314.)

4b(Code: | ) (Expenses 5 313,440. including grants of § } (Revenue 5 )
TRANSITIONAL HOUSING - THE PROGRAM PROVIDES LONG-TERM ASSISTANCE AND CASE MANAGEMENT

4c (Code: ) (Expenses & 226,142, wncluding grants of $ ) Revenue §$ )

4d Other program services. (Describe in Schedule 0.}
{Expenses _ § including granls of ~ § ) (Revenue & )

4e Tolal program service expenses » 2,188,978,

BAA TEEADWIZL 07/20/09 Form 930 (2009



Form 990 (2009) GRAFPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 3
{PartIV__[Checklist of Required Schedules
Yes | No
1 lIsthe organlzatron described in sechion 501 (c)(3) or 4947(a)(1) (olher than a pnvate foundalron)7 If "Yes." complate
Schadule A. ... . 1 X
2 Islhe orgamzalron requrred to complete Schedule B Schedule ot Conlnbutors7 A e e 2 X
3 Did the organlzatlon engage in direcl or indirecl pollhcal campatgn activities on behalf of or in oppomhon to candidates
for public office? i Yes. complete Schedule C, Part!. ... . . .. . . . . ... . 3 X
4 Section 501(c)X3) orgamzahons Dud the orgamzatlon engage in Jobbylng achvmes? If 'ves,' complefe
Schedule C, Part It .. .. . ... . ... DT Lo T 4 X
5 Section 501(c)4). 501(c)5), and 501(c 5) organlzations. Is the organnzatlon subject to lhe section 6033(e) notice and
reporling requirement and proxy tax? If 'Yes,” complefe Schedule C, Part Il 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have he right to
pProv ?le advice on the distribution or investment of amounts in such funds or accounts? /f *Yes.' complete Schedule D, ; X
art ] -
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, tustoric land areas or historic siructures? i 'Yes,’ complele Schedule D, Part I . 7 X
& Did lhe organization maintain collections of works of arl, hislorical treasures or other similar assets? If 'Yes,”
complete Schedule D, Part It ., ... .. W . ) 8 X
9 Did lhe organization reporl an amount in Part X, line 21; serve as a custodian for amounts not listed in Parl X;
or provide cred:l counseling, debt management credit repair, or debt negohatlon services? /f ‘Yes complere
Schedute D, Parl IM ... ... . e 9 X
10 Did the organization, dlreclly or lhrough a related organlzatlon hold assets in term, permanent or quasn endowrnenls? I
"Yes.' complete Schedule D, Part V. ... ... ... ... e X
11 Is {he organizalion’s answer io any or the followmg quesuons Yes'? If so, complete Schedu!e D Parts V1L Vil Vil IX or
Xasappficable . . .0 .. . ... 1 ,X
° Bld Fthet re/r’ganlzatlon report an amount for land, burldlngs and equrpmenl n Parl X, line 10?7 If *Yes,’ compt‘ete Schedule i
art VIl ... L. . . . |
® Did the organizalion reporl an amount fer mveslmenis— other securities in Parl X, line 12 that is 5% or more of 1ls total
assets reporled in Part X, line 167 If 'Yes,' complete Scheduie D, Part VIL, ... ... ...... .. ... . W
*® Did the organization report an amount for investments — program related m Parl X, line 13 thal is 5% or more of its fotal
assels reported in Part X, line 167 Jf 'Yes,’ complele Schedufe D, Part VIII. . . P . i
® Did the organlzation report an amount for other assels in Parl X, line 15 that is 5% or more of its lotal assets reported in
Part X, line 167 if "Yes.’ complete Schedule D, Part IX. . .
® Did the organization report an amount for other liabilitres in Part X Ime 257 If 'Yes comp!ete Schedule D Paer
® Did the organization's separate or consolidated financial stalements for the tax year include a foolnole that addresses I
the organizaiten’s liability for uncerlan tax positions under FIN 487 If 'Yes,' complele Schedule D, Part X . . . . 7
12 Did the organizalion cbtain separate, lndependent audited financial staternent for lhe tax year7 if 'Yes,” complefe
Schedule D, Parts XI, Xtl, and Xttf . ... ... ... ... ... 12 X
12 AWas the organization included in consohdated lndependent audited ﬂnancral slalement for lhe lax Yas No i
year? If 'Yes,' compleling Schedule D, Parts XI, X!I, and Xiif is optional. .. ... ... . |12 A X |-
13 Is lhe organization a school described in section 170M)(1)(A)(i? I f 'Yes,” complete Scheo'ule E. ; 13 X
14a Did lhe organizahon maintain an office, employees, or agents culside of the United States? .. . 14a X
b Did lhe organization have aggregale revenues or expenses of more than $]0 000 from grantmaking, fundralsrng
business, and program service activities outside lhe United States? If Yes,’ cormplele Schedule F, Part! .. ... 14b X
15 Did the organization reporl on Part X, column (A), line 3, more Ihan $5.000 of grants or assistance to any organlzatlon
or entity located outside the United States? i 'Yes,' complete Schedule £, Part if . 15 X
16 Did the organizalion reporl on Part IX. column (A}, lne 3, more than $5.000 of a rc?;gregale grants or assistance lo
individuals located oulside the United Stales? i 'Yes,' complele Schedule F, Part Til.” . 16 X
17 Did the organizalion reporl a folal of more than $15.000 of egenses tor professional fundraising services on Part |X,
column (A g lines 6 and 11e? If 'Yes.' complete Schedule G, e ) 17 X
18 Did the organizabion report more than $15,000 tolal of fundralsmg event gross income and contrlbutlons on Part VI]I,
lines tc and Ba? if 'Yes,' complete Schedule G, Fari Ii. . 18 X
12 Did the or%am/_atron report more than $15 000 of gross ncome from gaming achivities on Part VI, line 9a7 /f "Yes.'
complete Schegqule G, Part Mt ... ... ... ... ... . . 19 X
20 Did the organization operale one or more hosprtals" If ‘Yes,' complete Schedule H ' Bl ) 20 X
TEEADIO3L 02/12/10 Form 930 (2009)
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Forrn 990 (2003) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-21585702 Page 4
PartIV_ | Checkiist of Required Schedules (continued)

Yes! No
21 Did the orgarizalion repork more than $5.000 of gyants and other assistance 1o governmenls and orgamzahons in the
Unitad States on Part IX, column (A), line 17 if' complete Schedule |. Parts tand It . . . . . ... ... 121 X
Did the organization report more than $5.000 of grants and olher assistance to individuals i the United Slales on Part
IX, column (R). line 27 If Yes,’ complete Schedule 1, Parts I and llf. . . .| 22 X
Did the organization answer "Yes' to Part VI, Section A, line 3. 4, or 5 about compensation of the organizalton's current
and former officers, directors, lruslees. key emp!oyees "and hjghesl compensated emplc:yee:;7 If 'Yes,' complete
Schedule J . ... .. A . g0 o Sealr:  onoone S 23 X
24a Did the organization have a lax-exemp! bond issue with an oulslandlng prlnmpal amounl of more than $100,000
as of lhe last day of the year, and that was issued after December 31, 2002 If 'Yes,' answer lines 24b through 24d and
complete Schedufe K. I 'No,'go to line 25.. . ... . e e e 24a X
b Did the orgamizalion inves| any proceeds of tax-exempl bonds beyond a lemporary penod exception?. ... ... ... 24b
¢ Did lhe organization maintain an escrow account other than a refunding escrow al any lime during lhe year lc defease
any tax-exemnpl bonds? .. . . ., L L o s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any lime dunng the year? .. . 24d
25a Section 501 (cX3) and 507(c)4) orgamzatlons Did lhe organization engage in an excess benefil lransachon with a
disqualified person during the year? /f Yes,' complete Schedule L, Part{. ... .. o . | 25a X
b Is the orgamization aware that It engaged in an excess benefil lransaction with a disguaiified person in a pnor year, and
thal the Iransaclion has nol been repcr[ed on any of the organrzahon s prior Forms 990 or 990-EZ7 Jf Yes,* compfete = ¥

Schedule L, Part | T - - B — e e -

26 Was a loan to or by a currend or former officer, direclor, trustee, key employee, hlghly compensated employee, or
disqualified person oulstanding as of lhe end of the organization's tax year! If 'Yes,” complete Schedule L, Partlt .... | 26 X

27 Did the organization provide a grani or other assistance lo an officer, direclor, trustee, key emplo ee, substantial
coniributor, or a grant selection comittee member, or 1o a person related to such an individual? f 'Yes.' complete
Schedule L, Part Il ...... ..... ... ... e I el a T T 27 X

B yyas the organizalion a part?/ to @ business transation with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing threshalds, conditions. and exceptions):

a A current or former officer, director, krustee, or key employee? /f 'Yes.' complelfe Schedule L, Part IV.. . ... 283 X
b A family member of a currenti or former officer, director, trustee. or key emp!oyee7 If 'Yes,' comp!ele
Schedule L, Part IV, i TS e e e N X
¢ An entity of which a current or former officer. director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, truslee, or direct or indirect owner? If 'Yes.” complete Schedule L, Parl IV ... .. 28¢ X
29 Did the organization receive more lhan $25,000 in non-cash conlributions? Jf 'Yes,’ complate Schedule M .| 29 X
30 Did the grgantzation recelve contributions of art, historical treasures, or other similar assets, or quahfled conservalion
contributions? If 'Yes.' compiele Schedule M ... . e 30 X
31 D ihe organization liquidate, terminale, or dissolve and cease operahons" If ‘Yes,' complele Schedu!e N Partt ... |3 X
32 Dd the or%’amzahon sell, exchange. dlspose of, or transfer more lhan 25% of its net assels? /f ‘Yes,' complefe
Schedule N, Part If .o o ] . 32 X
33 Did lhe orgamzahon own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedide R, Part 1. . . ... .. . .. 33 X
34 Was the orgaruzallon related to any tax-exempt or taxabie enl[ty" If 'Yes,' complete Schedufe R, F-‘aris i i, IV, and V. - X
= R h
35 Is any relatec organuzahon a conlrolled enmy within lhe meanmg of section 512(b)(13)7 If 'Yes.' r:omplete Schedule R, - X

Par V. line 2.... .. . . ..o

36 Section 501(cX3) organizations. Did the o ‘ganlzahon make any transfers to an exempt non- chantable relaied
organization? If 'Yes.' complete Schedule R, Part V, line 2 R . 36 X

37 Did the organizalion conducl more lhan 5% of its activilies through an entily thal is not a relaled organlzanon and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI . .

37 X

Did lhe orgamzaticn complele Schedule Q and provide explanahons in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, .. ... . i e e 38 X

Form 980 (2009)

BAA
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Form 990 (2009) GRAPEVINE RELIEF AND C%MUNITY EXCHANGE 75-2195702 Page 5
{PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter lhe number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. |
Information Returns. Enter -0- if not applicable . .. I Ta 6
b Enter the number of Forms W-2G included in Ilne la Enter 0 it not apphcable ......... 1b 0
¢ Did the organization comply with backup w:lhho]dmg rules for reporkable payments to vendors and reportable gaming
{gambling) winnings 1o prize winners? e . ic X
2a Enter the number of empioyees reperted on Form W3, Transmttal of Waqe and Tax Statements, hiled for the
catendar year ending with or wathin the year covered by this relurn. .. . . ... . ... 2a 57 1 |
2b If at least one is reported on line 2a, did the organization file aII requnred federal employment tax returns? . 2b] X
Note. If the sum of lines 1a and 2a is greater lhan 250, you may be required 1o e-fife this return. (see mslruchons)
3aDid lhe or%amzahon have unrelated business gross income of $1,000 or more during Lhe year covered by
this return T 3a X
b If "Yes' has it filed a Form 990-T for lhis year7 f '‘No,” prowde an explanation in Schedule O . 3b
4a At any lime during the calendar year, did the crganization have an interest in, or a signature or other authont); over. a
financial aceount 1n a foreign country (such as a bank accouni, securities accounl or other financial account}? ... ... 4a X
b Il *Yes,' enler the name of the foreign country: * |
See lhe mstructions for exceplions and filing requirements for Form TD £ 90-22.1. Reporl of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaclion at any time during the tax year? . . . .. . 5a X
b Did any taxable parly notify the arganization that it was or is a party to a prohibited tax sheller lransaction? Sb X
c If Yes'lo hne 5a or 5h, did the organlzatlnn file Form 8BB6-T, Disclosure by Tax- Exempt Entlly Regardmg Prohibiled
Tax Sheller Transaction? . . . . . . i i e e e e e 5¢
6a Does lhe organization have annual gross receipts thal are normally grealer ihan $100 000. and did the orgamzahon
solicit any conltibulions lhat were not tax deductible? . . . . .. ...... . .. . 6a X
b if 'Yes,' did lhe organlzahon include wilh every solicilalion an express slaterment that such contributions or glfls were not
deductible? . e s s 1 Caoas . . 6b
7 Organizations lhat may recelve deductlble contrlhutlons under seclion 170(c). ‘
a Dnd the organization recelvo a paymenl in excess of $75 made partly as a contribution and partly for goods and services
provided lo the payor? . .0 L e . 7al X
b If 'Yes,' did lhe organization notn‘y Lhe donur of the value of lhe goods or services prowded’ 7b( X
¢ Did the oaganlzahon sell, exchange or otherwise dispose of tanglble personal property for which it was requnred to hle
Form 82827 . e e s e e 7c) | X
d i “Yes,' indicale [he number of Forms 8282 filed during lhe year. ..... S | 7dl 1
e Did the organization, dunng the year receive any funds. dlreclly or mdlrectly. to pay prermiums on a personal
benefit conlract? .. ... ... . .. 7e X
f Did the organizabion, duwring lhe year, pay premiums, dlreclly or |nd|reclly ona personal benefit contract? .. .. 71 X
g For all conltribulions of quahfied intellectual properly, did the organizalion file Form 8899 as required? .... I 7g
h For contribulions of cars, boats, arplanes, and olher vehicles, did the organlzation lile a Form 1098-C as required?. . .. 7h| X
8 Sponsoting organizalions mainiaining donor advised funds and section 503(a)3) sufpomng organizations. Did the :
suppoerting organization, or a donor advised fund maintained by a sponsorlng organlza ion, have excess business
holdings at any time duiing the year? . . .. ... . se Tiola = B
89 Sponsoring organizations maintaining donor advised funds
a nd the organization make any faxable distributions under section 49667 . 9a
b Did the organization make any dislribution to a donor, donor advisor, or related person" . 9b
10 Sectlon 501{cX7) organizations. Enter: '
a lnibahon fees and capital contributions included on Part VIII, line 12... .. . 10a
b Gross Receipls, included on Form 930, Part VI, line 12, for public use of club facnlltles . 110b
11 Section 501(c)12) organizatlons. Enter:
a Gross income from other members or shareholders.. . .. .. Ta
b Gross income from other socurces (Do not nel amounts due or pard lo o[her sources agalnst
amounts due or received from them.). ... .. T o e 11b |
12 a Section 4947(aX1) non.exempt charitable trusts. Is the orgamzahon flllng Form 990 in Ileu of Form 10417 . . 12a
b If 'Yes,' enter the amount of lax-exempt nteresi recerved or accrued during lhe year . .. l 12b
BAA Form 990 (2009}
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Form 980 (2009) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2135702 Page 6

Part Vi Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See insiructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body 1a 19 =l
b Enter lhe number of voting members fhal are independent . .. . .... . . . ..| 1b 19 iyl
2 Did any officer, director, trustee, or key employee have a famlly relatronshlp ora busmess relatlonshlp with any other ‘
officer, direclor, truslee or key employee?. 2 X
3 Did the orgamzabion delegate control over management duties customarnly performed by or under the direct supervision
of officers, direclors or trustees, or key empioyees to a management company or olher person? . ... ., ... 3 X
4 Did the orgaruzalion make any sign:ficant changes to its organizational documents 4 X
since the prior Form 990 was filed? . e
5 Did lbe organization become aware durlng lhe year of a materral drversron of the orqanrzatron s assets7 5 X
6 Doss the organizalion have members or slockholders?. . . ... .. ..., 6 X
7a Does the organlzatron have members, slockholders, or other persons who rnay elecl one or more members of the
governing body?. 7a X
b Are any decrsrons of lhe governing body subjecl Io approval by members stockholders or other persons" 7b X
8 Did {he organization conlemporaneously document the meetings held or written actions undertaken during lhe year by |
the following:
a The governing body? .. 8al X
b Each commitlee with authority to act on behalf of the governing body’ . 8b X
9 s there any officer, director or trustee. or key employee lisied in Part VII, Secticn A, who cannol be reached at the
organizaton's mailing address? If 'Yes. ' provide the naimes and addresses i Schedule O... . ....... ... 9 X

Section B. Policies (This Section B reguests information about policies not required by the !nternal
Revenue Code.)

Yes | No
10a Does lhe organizalion have local chapters, branches, or affiliates?. . .. .. 10a X
b If "Yes,' does {he organizalion have wrilten polictes and procedures governing Lhe aclivities of such chaplers affiliates.
and branches to ensure their operations are consistent with those of the organization? ... . 10b
11 Has lhe organization provided 3 copy of Lhis Form 990 to all members of s governing body before frllng the form7 (1 ,X
11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does lhe organization have a written conflict of inlerest policy? Jf No,"gotoline 13........ ... . . ... .. 12a] X
b Are officers, directors or trustees and key ernployees requrred to disclose annually interesls that could grve rise
to conflicls? ... ... .. {12 X
¢ Does the orgamzation r ularly and consistently manitor and enforce compliance with lhe pollcy7 IF Yes describe in
Schedule O how this is done ~ ... SEE SCEEDULE. Q. . ........ .. ... o 12¢] X
13 Does the organization have a wrllten whistleblower policy? . P D 13 X
14 Does the organization have a wrilten document retention and destrut:hon pollcy" ........ . 14 | X
15 Did the process for determining compensation of Lhe following persons include a review and approval by independenl
persons, comparability dala, and contemporaneous subsiantiation of {he deliberation and decision?
a The organizalion's CEQ, Executive Director, or lop managemenl official . [15a] X
b Other officers of key employees of |he organization. SEE SCHEDULE Q |35k} X
If 'Yes’ to line 15a or 15b. describe the process in Schedule Q. (See instructions.) :
T16a Did lhe organization mvesl in, cuntrlbule assets to, or partrcrpale ina 1uln1 venture or similar arrangement wilh a taxable i
entity during the year?. : . co . . e iiiv .. .| 188 X
b If 'Yes." has the orgamzaticn adopled a written policy or procedure requiring the organizalion to evaluate ils participation
in joinl venture arrangements under apphcable federal lax law. and taken steps lo safeguard the organizalion's exempt
stalus with respect to such arrangements? ... . LNl N - o e 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 reguires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspeclion. Indicate how you make these available. Check all lhat apply.
. Own website @ Another's website . Upon request

19 Describe in Schedule O whether (and if so0, how) the organization makes ils governing documents, confiict of inleresl policy, and financal
statemenls available to the public.

20 Siate lhe name, physical address, and lelephone number of the person who possesses the books and records of the organizalion:

» SHONDA SCHAEFER P. 0. BOX 412 GRAPEVINE TX 76051 817-488-7009

BAA Form 990 (2009)
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Form 990 (2009) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

75-2195702

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

organizations's tax year. Use Schedule J-2 if additional space is needed.

irectors. trusiees (whether individuals or organizations). regardless of amounl of
no compensation was paid

® Lisi all of the organizalion's current
compensation, Enler -0-7in columns (), (E)

officers, d
Sand (&5 i

® List all of the organization's current key employees. See instructions for definilion of ‘key employees.'

® List the organizabion's five current highest compensated employees
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form

relaled organizations.

olher than an officer, direclor, lrustee, or key employee} who
099-MISC) of more than $100,000 from the ‘organization and any

® List all of the organization's former officers. key employees, and highest compensated employees who received more than $100,000 of

reporiable compensation from the organization and any related organizalions.

® List all of the organization's former direclors ar trustees that received, in the capatity as a former direclor or krustee of the
organization, more than $10.000 of reportab’e compensalion from the organization and any related organizations.

List persens in the following order: individual trustees or direclors; mstitutional trustees: officers; key employees: highesl compensaled

amployees: and former such persons.

D Check this box if the organization did not compensate any current officer, director, or lrustee.

(A) B) (c) D) ® ®
Name and Tile Ahvg&? Forton (chech ol 1wt oo comggl"l)::lgerrom mmﬁelmﬁeﬁnm amlgzgr?llgﬂmer
per week g g g g 5 éé q Ihe arganizaton relal:: orgamizalions compensalion
E i S H g i ; w-2n -MISC) w201 MISC) o;ggfr:.‘szm
3 E § B E N and ralaied
E £ g ] srganizalions
i|i §
5 3
L.D. SABATHIER _
PRESIDENT 1 X X 0. 0. 0.
_THOMAS HUND _ _ __________
VP - BOARD DEV. 1 X X 0. 0. 0.
BRIAN_ZVONECEK _ __ ___ __ ]
VP - DEV 1 X X 0. 0. 0.
MARK MOYER
TREASURER 1 X X 0. 0. 0.
MIKE MCMANUS _ _ __ _ ______
SECRETARY 1 X X 0. 0. 0.
BARBARA CLAFFEY _
DIRECTOR 1 X 0. 0. 0.
ARMANDO ALVARADO _ |
DIRECTOR 1 X 0. 0. 0.
DEREK W. ANDERSON _ __ ___ |
DIRECTCR 1 X 0. 0. 0.
KEN DIERM |
DIRECTOR 1 | x 0. 0. 0.
JOHN ELIESON
DIRECTOR 1 X 0, 0. 0.
MIKE FERGUSON _ _______ __
DIRECTOR 1 X 0. 0. 0.
DAVID KELLY |
DIRECTCOR 1 X 0. 0. 0.
SUSAN_LARRABEE _ _______ |
DIRECTOR 1 X 0. 0. 0.
DOUG LAWSON _ ___ ______ |
DIRECTOR 1 X Q. 0. 0.
MIKE MILLS = __
DIRECTOR 1 X 0. 0. 0.
DARREN MOLL __ _________|
DIRECTOR 1 X 0. 0. 0.
JBRUNO_RUMBELOW ___ ___ ___
DIRECTOR 1 X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

75-2195702

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (e D) (E) "
Name and Tille Average | Fosihon {check all Lhat apply) Reporlabie Reporiahle Eslimaled
hours  f—— = - compensalmn from | compensabion from amounl o alher
per week Qé ZI2|FBE e he o :zallnn related orgdrizalions compensalicn
B2 E|E | % (w <2199 WISC) (W-271099-MISC) from Ihe
3B E|S |8 @A é organzalion
g8 ] tlEg and related
g = E é crganzations
|
MARK SEEBECK __ __ _____________
DIRECTOR 1 | X 0. 0. 0.
CHRISTINA TOMCZAK __ _ _ ________
DIRECTOR 1 X 0. 0. 0.
_SHONDA SCHAEFER __ __ __ _________
EXECUTIVE DIREC 40 X 83, B850. 0. 0.
LINDA COLLINS_ _ _ _ __ ___________
CONTROLLER 40 X 22,821. 0. 0.
1b Total . e e = 106,671. 0. 0.
2 Total number of mdwuduars (|nc1ud|ng but not Ilmlted to lhose Ilsted above) whc received more than $100.000 in reportable compensation
fram lhe organizalion * 0
Yes | No
3 Did the orgamzahon hst any lormer officer, direclor or trustee, key employee, or highesl compensaled employee
on line 1a¥ If 'Yes,' complete Schedufe J for such individual .. ......... ... . .. .. . 3 X
4 For any individual listed on line 1a. s lhe sum of reporlable cumpensatlon and other compensahon from
the orgamzahon and related organizations grealer lhan $150.0007 /f ‘Yes' comp.'ete Schedule J for such
mdividual . L L. L e e . e e 4 X
5 [nd any person listed on line 1a recelve or accrue compensaticn from any unrelated orgamzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. . o S - - =1 R 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors {hat received more than $100,000 of
compensation from the organization.
A) . (B ()
Name and businass address Description of Services Compensation

2 Total number of independent contractors (including but nol limiled lo those lisled above) who received more than

$100,000 in compensabion from the organization »

0

BAA

TEEAQIDBL 0143010

Form 990 (2009)



Form 990 (2009) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-219570Q2 Page 9
[Part VIll| Statement of Revenue

A) (B) {C) D)

Total revenue Related or Unrelaled Revenue
exempt business excluded from tax
functlon revenue under seclions

g - i - S e revenue 512, 513, or 514
1,4| 12 Federated campaigns ...... 1a 130,130.¢} 1 N -
E'g b Membership dues . . . . . 1b
3% ¢ Fundraising evenis o 1e 536,384.
5§ d Related organizations . | 1d
2; & Government grants (contnbutions) . Te 394,836,
EE t All other contnibubions, grfts, grants, and
EE similar amaunts rot includec above. . | 11| 1,607, 659.
Za| g Noncash contribns included ir: Ins !a-1f; 5 946,514. )
8<% b Total. Add lines 1a-1f .. e . ... ™ 2,669,009. | }
'g Business Code =l
F 4
E 2a_
[ b
| o
-3 P
Bl o o ____
2| o TTTTTTTTTTTTTTT
§ f All other program service revenue . .
£| gTolal. Addlines2a-2f . .. . .... ........... e
3 Inveslment income (including dividends. inlerest and
olher similar amounts) . s 11, 050. 11,050.
4 Income from investment of lax- exempt bond proceeds b=
5 Royalties. .. P SRSPEE oo o0 oo Tho
) Real () Personal ] =
6a Gross Renls . | !
b Less; rental expenses
¢ Rental income or (loss)
dNetrentalmcome or (oss) .. ...... .. ............. 3 | f— —
7a Gross amount [rom sales of {1 Secunties () Otrer ‘ | i
assels olher than invenlory 26,473. [
b Less: cost or olher basis |
and sales expenses . 26,666. 1
¢ Gain or (loss).... . -193. i
d Net gain or {loss). . .. . T > =193} — -193.
w | 8a Gross income from fundralsirég events i
2 {not including $ . ‘
s of cenlribulions reported on line 1¢). :
; SeePartIV,line 18. . . . . a| 144,949.| :
E | b Less: direct expenses bl 151,096, § ;
@ c Net income or (loss) from fundraising events ... . ... *» -6,147. -6,147.
9a Gross income from gaming aclivilies. . :
Sea Part IV, line19 .. ... .. a I |
b Less: direct expenses... ..., T )
¢ Net income or (loss) from gaming aclivilies. . ... ... i ] i )
10a Gross sales of inventory, less returns ‘
and allowances. ... ...... all,151,949.
b Less: cost of goods sold . . bl1,130,447.
¢ Nel income or (loss) from sales of inventory.. ... » 21,502. 21,502.
MrsceMananous Reverue Business Code )
11a CLIENT FEES = 11,314. 11, 314.
b
C
d All olher revenue . . . T
e Total. Add lines 11a-11d . e > 11,314, il ‘
12 Total revenue, See inslruclions. > 2,706,535. 11,314, 0. 26,212.

BAA TEEADIOS. O212r10 Form 990 (2009)



Form 980 (2009) GRAPEVINE RELIEF AND COMMUNTITY EXCHANGE 75-2195702 Page 10

[PartiX_[ Statement of Functional Expenses
Section 501(¢c}3) and 501 (c)}4) organizations must complete all columns.

All other organizalions must complete column (A) but are nol required to complete columns (8), {C), and {D).

A 8 < .
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses eXpenses_

1 Grants and other assislance to governments i
and organizations 1n the U.S. See Fart IV, |
line 21 . '

2 Granls and other assistance ta individuals in
lhe U.S. See Part IV, ine 22 . . o Ch-e A

3 Granls and olher assistance to governmenls,
organizations, and mndividuals outside the
U.S. See Part 1V, Iines 15 and 16 P S e ———»

4 Benefils paid to or for members

Compensalion of current officers, direclors,
J lruslepes. and key employaes 121,425, 31, 977. 80,312. 9,136.

6 Compensation net included above, to
disquabfied persens (as defined under

seclion 495850(1 and perscns described in

section 4958(c)(3)(B) - 0. 0. 0. 0.
7 Otker salaries and wages 637, 701. 473,834. 45, 806. 118,061.
g Pension plan contribulions (include seclion

4AD1 (k) and section 403(b) employer

contributions) 8,921. 5,944, 1,482, 1,495.

9 Olher employee benefils
10 Payroll laxes . 193, 844. 129,160. 32,204. 32,480.
11 Fees for services (non-employees)

a Managemenl

b Legal

¢ Accounhng

d Lebbying

e Prof fundraising sves. See Part IV, In 17

f Inveslmenl management fees
g Other . 6,285. 3,140, 2,098. 1,047.
12 Adverlsing and promolion 2,231, 777. 93. 1,361.
13 Office expenses 26,555, 23,011. 2,372. 1,172.
14 Information technology 24,941. 14,369. 6,664. 3,908.
15 Royaltes .
16 Occupancy . 82,542. 53, 086. 23,013. 6,443.
17 Travel 17,064. 2,607, 11,531. 2,526.
18 Payments of ravel or enterlainment
expenses for any federal, slate, or local
public officrals
19 Conferences, conventions, and meelings
20 Interest
21 Paymenls to affiliates
22 Depreciation. depletion, and amorlization 68,873. 60, 087. 5,373. 3,413.
23 [nsurance 14, 340. 9,122, 4,476. 742.
24 QOlher expenses, ltemize expenses not | e
covered zbhove. (Expenses grouped together
and {abeled miscellaneous may not exceed
5% of lotal expenses shown on line 25
below.) : . _ e L ]
a DIRECT COSTS ____ _ _ __ __ 1,285,373. 1,270,426, 10,190. 4,757.
b PRINTING AND PUBLICATIONS _ 55,429. 1,862. B67. 52,700.
¢ UTILITIES 46,363. 34,074, 7,163. 5,126,
d REPATRS AND MAINTENANCE = 39,493. 32,420. 458, 6,615.
e POSTAGE AND SHIPPING = 30,480. 1,146. 579. 28,755,
f All olher expenses 79, 758. 41, 936. 10,320. 27,502.
25 Total functional expenses. Add lines 1 through 241 2,741,618. 2,188,978, 245,401. 307,239.
26 Joint costs. Check here > | | if following
SOP 98-2. Complete ths line only if the
organuzation reparted in column (B) joinl
cosls from a combined educational
campatgn and fundraising schcilalion
Form 990 (2009)

BAA

TEEAOVIOL 02/05.10



Form 990 (2009) GRAPEVINE RELIEF AND COMMOUNITY EXCHANGE 75-2195702 Page 11
[Part X | Balance Sheet
Beglnni%)of year End (oBf)year
1 Cash — non-inleresl-bearing . .. . .. . ... .. ....... Y 1A= 2,484, 1 2,354.
2 Savings and temporary cash invesiments . 335,332, 2 235,011,
3 Pledges and granls receivable, nel .. .. 69,288.| 3 48,743.
4 Accounls receivable, nel . A o R T I R 3,482.| 4 4,594 .
5 Receivables from current and former Of‘flcers dlrecicrs truslees key employees
and highest compensated employees. Complete Part 1| of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in section 4958(c}(3)(B). Complete Parl Il of Schedule L. . 6
g 7 Noles and loans receivable, net . ... R . 7
E B Inventories for sale or use. .. . e 43,911.| 8 40, 315.
5| 9 Prepaid expenses and deferred charges e . 51,645.] 9 47,903.
10a Land, buildings, and equipment: cost or other basis. .| 10a 2,024,367.
Complete Part VI of Schedule D
b Less: accumulated depreciation.. . . . .. 10b 807,298, 1,296,326. 10c 1,217,0689.
11 Investmenls — publicly-traded securities e 173,451.|1 11 217,224,
12 Investments — olher securities. See Part [V. hne 17 . . 12
13  Investmenis — program-related. See Parl IV, line 11 13
14 Intangible assels 14
15 Other assels. See Part |V, hne ll . BN . 15
16 Total assets. Add lines 1 through 15 (musl equa] Ine 34) C e 1,979,919.]16 1,813,213.
17 Accounts payable and accrued expenses 1i0,474.[17 113,974.
18 Grants payable. . . ... e . e 18
19 Deferred revenue .. o . 140,450.| 19 92,250.
Y| 20 Tax-exemptbond habilties.. .. .. .. .. ... . ... ... 20
a 21 Escrow or custodial account hability. Complete Parl ]V of Schedule D. 2l
,'. 22 iables lo current and former officers, directors, lrustees, hey emplo;ees
‘Ir highes! compensated employees, and dlsquahfled persons. Complele Part Il
| of Schedule | . S Walal s wir-(m B ek 2
$|23 Secured morlgages and noles payable to unrelated third parties 341,146.| 23 323,922.
24 Unsecured notes and loans payable lo unrelated third parlies . 24
25 Other liabilibes. Complete Part X of Schedule D ... ...... . AN 25
26 Total llabilities. Add lines 17 through 25 ....... W e 582,070.( 26 530,146.
E Organizations that follow SFAS 117, check here » and complete lines i =y L | W -
27 through 29 and lines 33 and 34.
4127 Unrestncted netassets . . .. 853,695, 27 B36,880.
E 28 Temporarily resticled nel assets . ..., 334,150., 28 246,187.
29 Permanently restricled net assels . e 200,000.] 29 200, 000.
2 Organizations that do not follow SFAS 117 check hare > D and cornplete j.
k lines 30 through 34,
E 30 Capilal stock or rust principal, or current funds 30
g 31 Paid-in or capilal surplus, or land, building, and equipment fund kL
5 32 Relained earnings. endowment, accumulaled income, or other funds . . 32
E 33 Total nel assets or fund balances. .. .. . 1,387,849.]|33 1,283,007.
34 Total liabilities and net assels/fund balances. 1,879,919. 1,813,213,

m
>
b3

TEEAQTIIL 07730570

Form 990 (2009)



Form 990 (2009) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

FPage 12

[Part Xi_ | Financial Statements and Reporting

1 Accounting method used 1o prepare the Form 990: D Cash Accrual D QOther

If ihe organizahon changed 1ls method of accounting from a prior year or checked 'Olher.’ explain
in Schedule O
2a Were lhe crganization's financial statements compiled or revlewed by an indepandent accounlant?
b Were tha organization's financial siatements audited by an independent accounlanl? . . . . ... ...
c If 'Yes' lo line 2a or 2b, does the organization have a commitiee that assumes responsibtlily for overs:ght of the audlt
review, or compilation of ils financial statements and selection of an independent accountant?

If the organizabon changed either its oversight process or selection process during the tax year, explain
n Schedule Q.

d If 'Yes to ine 2a or 2b, check a box below lo indicate whether the financial stalemenls for the year were issued on 2

consolidated basis, separale basis, orboth:. ..... .. ...
. Separate basis D Consolidated basns D Bolh consolldated and separate baSIS

3a As a resull of a federal award, was lhe orgamzahon requlred lo undergo an audit or audnls as set forlh in lhe Smgle
Audil Act and OMB Circular A-1337 ... ..

b 1f "Yes.' did the organization undergo the required audit or audits? If the organizalion did not undergo ihe required audil
or audits, explain why in Schedule O and describe any steps laken lo undergo such audils. .. ... .. .. . .......

Yes| Mo

23

2b

3a

3b

2c_

BAA

TEEADTIZL  02/0510

Form
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‘ CMB No. 1545.0047

SCHENLILERS Public Charity Status and Public Support 2009

(Form 990 or 990-EZ7)

Complete If the organization Is a section 507(cX3) organization or a sectlon 4347(a)1)

Deparimer( of tha Treasury [ nonexempt quasiaRle st o?:'s'l tocl:fuh“c
Interrial Revenue Service | * Alttach to Form 990 or Form 990-EZ. » See separate Instruclions. pe on_
Name of Ihe organizalion Employer ldenlificallen number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

[Parti [Reason for Public Charity Status (All organizations must complete this part.} See instructions

The organization is nol a private foundation because Il is: (For lines 1 through 11, check only one box.)

1

~d o (%11 aw N

o o

10
"

A church, convention of churches or associalion of churches described in section 170(b)Y1XAXj).

A school described in secllon 170(b)}1XAX[i). (Allach Schedule E.)
A hospital or cooperative hospital service organizalion described in section 170()(1 }AXFil).
A medical research organizalion operaled in conjunciion with a hospital described 1n section 170(b)}{1XA)il). Enter the hospilal's

name. cily, and stale: _ _

E] An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in section

T70(b}1MAXIV). (Complete Part 11}

An organization that normally receives a substantial part of its support from a governmenlal unit or from 1he general public described
In section 170(b)(IXAXvi). (Complete Part I1)

A community trust described in section T70(b)}1XAXvD. (Compiele Part Ii.)

An organizalion thal normatly recewves: (1) more than 33-1/3 % of iis support from cantributicns, membership fees. and gross receipls

from activities related to rts exempl funchions — subject lo carlan exceplions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the crganization after
June 30, 1975. See section 509(aX2). (Complete Part 111.)

An organization organized and operated exclusively to test for pubbc safety, See section 509%(a)4).

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 organrzalions described in section 509(a)(1) or section 509(a)(2). See section 509(a¥3). Check the box lhal
describes the lype of supporling orgamization and comgiete lines 11e through 11h.

a [:|Type | b DType Il [ D Type 11l — Funclionally inlegraled d D Type = Other

HA federal, state, or local government or governmental unit described in section T70(b)}1XAXv).
X

e I:I By checking this box, ! cerlify that the organization is net controlled directly or indireclly by one or more disgualified persons olher

H-éan foundation managers and other than one or more publicly supported orgamzalions describad in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determinallon from Lhe IRS that 1s 2 Type |, Type Il or Type Il supparling organization, D
check this box e . - S | 10000, BonenEEa e . .M cea o N
g Since August 17, 2006, has the organization accepled any gift or contribulion from any of 1he following persons?
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described m (i) and (ii)
beiow. lhe governing body of the supported organization?. .. . ... .. ........ ... . .. 11g (B
(i) a family member of a person described in (i) above?.. .. A I R S SN TO)
(iii) a 35% controlled enbly of a person described in (i} or (i) above?.. . LS T I | P 11 g (i),
h Provide lhe following information about the supported organizations.
() Name of Supporled (i) EIN Q) Type of organizelon () I's |he {v) Dd you rolify (vi} Is lhe {vil) Amounl of Suppor
Organizalion {descrnibed gn hnes 1-9 organizalwn in col. | the arganuzalran i | organmizaton in col.
abova of (RC seclion 1) isled in your cal, (i} of (1} organzed i Lhe
{see Instructions)) rnmg your support? us?
gcument
Yes No Yes No | Yes No
I
Total M | % W ; =l - ‘ 1 |
BAA For Privacy Act and Paparwork Redutlion Act Nolice, see Lhe Instructions for Form 990 or 930-EZ, Schedule A (Form 990 or 990-E7) 2009

TEEAGOIL 0200510



Schedule A (Form 990 or 930-E2) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 2
Part 1l |Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(bX1)XAXvi)

{Complete only il you checked the box on line 5, 7. or 8 of Part |.)
Section A. Public Support

ggg:;::,‘,a,;gvggf {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (f) Total

1 gléis bgraﬂts fgor;tnebuetiong and
TR foos received. Do 1 5 7188, 264. |1, 856,139.|2,337,575.]2,509,177.| 2, 669,009.[ 12, 160, 164.

2 Tax revenues levied for lhe
organizefion’'s benefit and
either pa«d to it or expended
on ils behalf . : 0.

3 The value of services or
facilities furnished to the
organization by a governmenial
unil without charge, Do not
nclude the value of services or
facilities generally furnished to
the public without charge. . .... 0.

4 Total. Add lines 1-through 3....[2, 788,264 1,856,139.|2,337,575.]2,509,177.|2,669,009.| 12,160, 164.

5 The portion of total | |
contribufions by each person
(cther than a governmental
unit or publicly supported
organization) inctuded on line 1 i
that exceeds 2% of the amount ; | 1
shown on line 11, coturmnn () ] - A ll= 0.

6 Publi rt. Subtracl line 5 | ; ! |
from e b e | =L o 1jo8 | 12,160, 164.
Section B. Total SuPport
gea;:gﬂfgyﬂ.a)' {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from line 4. . . . 12,788,264.|1,856,139.|2,337,575.|2,509,177.12,669,009.]|12,160,164.

8 Gross income from interest,
dividends. payments received
on securilies loans, renls.
royalties and income form

simitar sources. .. ... .. .. 2,820, 11, 357. 10, 658. 10,508, 11,050. 46,393.

9 Net income from unrelated
businass aclivities, wheiher or
nof the business is regularly
carried on., D.

10 Other income. Do not |nc|ude
gain or loss fram the sale of

capital assets (Explain in

PartIV).SEE PART IV. .| _ 9,015. 10,955.| 11,734. 8,141.| 19,431. 59,276.
11 Total su%:ort Add lines 7

through i 12,265,833.
12 Gross receipls from related aclivities, elc. (see instrucllons)........ . . . . ... . . ... o0 Lo L | 12 0.
13 First five years. If the Form 990 is for the organization’s firsl. second, third, fourth, or fifth tax year as a secton 501(¢c)(3)

organization. check this box and stop here. ... ... o L L L e ho e |—|

Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2009 (ine &, column (f) divided by line 11, column (). ... .. .. ... ..... . .| 14
15 Public support percentage from 2008 Schedule A, Parlll, line 14..... . . . ...... .. ... ... . .. .| 15

98.1%
99.3%

16a 33-1/3 suppotrt test — 2008. If the organization did not check lhe box o©n line 13, and the line 1415 33- HB % or more, check lhws box
and stop here. The organization qualifies as a publicly supported organization, .. E

b 33-1/3 suppoit test — 2008. If the orgamization did not check a box on line 13, or 16a. and line 15 is 33- 1/3% or more, check this bmt
and stop here. The organization gualifies as a publicly supported crganization. . . . .. ... ... .. D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a hox on line 13, 16a, or 1Gb, ard line 1415 10%
or mora, and if the organtzabion meets the facts-and-circumstances’ test, chack this box and stop here. Explain in Parl IV how
the organization meets the 'facts-and-circumstances' tesl. The arganization qualifies as a publicly supporied organizalion. L2 D

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13. 16a, 16b, or 17a. and Jine 15 is 10%
or more, and if the organization meels the facls-and-circumstances’ test, check lhis box and stop here, Explain in Parl IV how the
organization meels the ‘faclts-and-circumstances’ test The organizaticn qualifies as a publicly supperled orgamization. . ... .. -
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b. 17a, or 17b. check this box and see inslructions ™
BAA Schedule A (Form 930 or 990-E7) 2009

TEEADAQ2L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 3
Part lll_| Support Schedule for Organizations Described in Section 50%(a}(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {N Tolal

1 Gills, grants, contributjions and
rnembershlp fees recelved. g)o
not include ‘unusual grants.

2 Gross recepts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that 1s related to the
organization's tax- exempl
purpose. .

3 Gross TECE!plS from acnwues lhal are
not an unrelzted trade or husiness
under sechon 513 . ... ..

4 Tax revenues levied for the
organization's benefit and
eilter paid lo or expended on
its behalf . . .

5 The value of services or
facilities furmished by a
governmental unil lo the
organization withoul charge . ..

6 Total. Add lines 1 through 5

7a Amounls inciuded on lines 1,
2, 3 received from disqualifieci
persons . ... -

b Amounts included on lines 2

and 3 received from other than
disqualified persons thal
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b .
8 Public support (Subiract line e l Rl | D] i - . e
7c from Ime 6.). . e a LAL |~

Section B. Total Su pport
Calendar year (or iscal yr beginzung in) * () 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total

9 Amounts fromline &6.. ....
10a Gross income from interest,
dividends, paymenis recewed
on securities loans. renis,
royalties and income form
similar sources. .

b Unrelaled business taxable
income (less section 511
laxes) from businesses
acqured after June 30, 1975. .

¢ Add lines 10a and 10h. ..

T1 Nzt ncome from unrelated business
actnalies nol included inline 10b,
whether or not the business 1s
regularly carmiedon ..., ... .. .

12 Olher income Do not include

gain or loss from the sale of
capilal assets {Explam in
Part Iv).. .

13 Total support {ad 2 9, 10c, 1, and 12)
14  First five years, If the Form 990 is for the orgamzahon s firsl, second 1h1rd fourth or fifth lax year as a seclion 501(c)(3)
orgznization, check this box and stop here. © .. L. . . i i il e i e e il . L2 I

Section C. Compufation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (). .. . 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15... .. ... ... .., . 16 %
Section D. Computation of Investment Income Perce_r_zga_ge
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). . - . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support lesls — 2009. If the organization did not check Lhe box on line 14, and line 15 15 more lhan 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here, The organizalion cualifies as a publicly supported organnzatlon L Jaa o I:]

15 not more than 33-1/3%. check Lhis box and stop here. The organizabon gualifies as a publicly supporled orgamizalion
20 Privale foundalion. If the organizalion did not check a box on itne 14, 19a. or 19b, check this box and see instruclions . .
BAA TEEAD403L,  02/15/10 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008. If the organization did nol check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ime 18
‘H




Sehedule A (Form 990 or 990-EZ) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEADADAL 0205110 Schedule A (Form 990 or $90-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

PART |l, LINE 10 - OTHER INCOME

NAT SOURCE 2009 2008 2007 2006 2005

11,734. 10,955. 9,015.

OTHER REVENUE 19,431. 8,141.
TOTAL § 19,431. § 8,141. § 11,734. 3 10,955. § 9,015.




OMB No. 1545.0047

e
orm 990, 990-EZ, Schedule of Contributors
2009

or 950-PF)
Beparlment of (he Treasury * Attach to Form 990, 990-EZ, or 990-PF

internal Revenue Service

Namae of the crgenizstion Emplayer idenlilication number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
Organizalion type (check one):
Filers ol Seclion:
Form 990 or 990-£2 X|501(e)}__3 ) (enter number) organizatior

4947{a)(1) nonexemp!l charitable trust not treated as a private foundation

527 political orgamizalion
Form 930-PF 501¢c)(3) exemnpl privale foundation

4947(2)(1) nonexempl charitable trusi treated as a privale foundation

501 (c)(3) taxable private foundalion

Check If your organization 1s covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7). (8). or (10) organization can check boxes for bolh the General Rule and a Special Rule. See inslructions,

General Rule —
D For an arganization filing Form 990. 990-EZ, or 990-PF lhat recewved. during the year. $5,000 or more (in money or property) from any one
contribuior, (Complele Parts 1 and 11.)

Special Rules —

For a section 501(c)(3) crganization filing Form 990 or 990-EZ, that met the 33-1/3% support tesl of lhe regulations under sections
503(ay{ M 70(b) 1) (A (vi) and recewved from any ene contribulor, during the vear, a contribulion of the grealer of (1) $5.000 or (2) 2% of {he
amount on (1) Form 990, Part V11, line 1h or (i) Form 990 EZ, line 1. Complele Parls | and .

For a seclion 501{c)(7). (8). or {10) organization filing Form 930 or 990-EZ, thal received from any cne contributor, during the year,
aggregate contributions of more than $1.000 for use exclusively for rehgious, chantable, scientific, literary, or educational purposes, or the
prevention of cruelly (o chifldren or animals. Complete Parts 1. fl, and 1)

For a sectien 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contribulor, during the year.
contribulicns for use exclusively far relipious. charitable, etc, purposes, bul these contributions did nol aggregate to more than $1.000. If
this box is checked. enter here the total contributions that were received during the year for an  sxclusively religious, charilable, etc,
purpose. Do not complete any of the parls unless lhe General Rule applies to this organizalion because 1t received nonexclusively

religlous, charitable, etc, contribulions of $5,000 or more during the year., ... ......... .......... . ™8

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990 -PF) but it must answer 'No' on Part [V, hine 2 of their Form 990, or check (he box on line H of its Form 990-EZ. or an line 2 of its Form
990-PF, lo certity thal it does nol meel the filing requirements of Schedule B (Form 990, 930-EZ, or 990-FPF).

BAA For Privacy Act and Paperwark Reduction Acl Notice, see the Instruclions Schedule B {(Form 990, $90-EZ, or 990-PF) (2009)

for Form 980, 990EZ, or 990-PF.

TEEAQZDIL D1/3041D



Schedule B (Form 950, 990-E2, or 990-PF) (2009) Page 1 of 1 of Parl |
Name of organization Employer idenfification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
Contributors (see insiruclicns )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- |y . Person
Payroll .
. s 100,000.| Noncash | |
(Complele Part Il f lhere
ENTE ey 1 noncash conlnbuion)
T @ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Parl Il «f there
______________________________________ 15 @ noncash conlribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregale Type of contribulion
contributlions
| Person
Payroll
_________________________________________________ Noncash
(Comptlete Parl Il if there
______________________________________ 15 a noncash contribution.)
(a) (b} (c} (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B e Person
Payroll
_________________________________________________ Noncash
(Complele Part Il if there
______________________________________ is @ noncash contribution.)
@) (b} (c) (d
Number Name, address, and ZIP + 4 Aggregale Type of contribulion
contribulions
o Person
Payroll
_________________________________________________ Noncash
{Complete Part [l f lhere
______________________________________ IS a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contributions
ol Ll Person
Payroll
_________________________________________________ Noncash
(Complele Parl li if Lhere
______________________________________ i5 @ noncash conlribution )
990-EZ. or 990-PF) (2009)

BAA

TEEADIOZL 06/2319

Schedule B {Form 990,



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partll

Name ol organizalion

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

Emplayer Ideniilication number
175-2195702

Noncash Property (see instructions.)

(@ _ (b) . © . )
MNa. from Description of noncash property given FMV (or estlmate} Date received
Partl (see instructions
§
(@) (b) {c) (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
$
(a) (b) . (c) ) |
No. from Description of noncash property given FMV (or eshmale; Date received
Part | (see instructions
s
(a) . (b) () (d)
No. from Description of noncash property given FMV (or estlmate; Dale received
Part [ {see Instructions,
5
(a) L (b) . (©) (d)
No. irom Description of noncash property given FMV (or esllmate; Date received
Partl (see instructions
$
@ - (®) . @ (d
No. from Description of noncash property given FMV (or estlrnale; Date received
Part ] (see instructions
$
BAA Schedule B (Form 990, 930-EZ, or 930-PF) (2009)

TEEAD7OIL 06/23109



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

Employer Identificallon numbar

75-2195702

Part Il | Exc/usively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $7,000 for the year.(Complete cols (a) through (e) and lhe following line enlry.)

For organizations comdpleting Part [ll, enter total of exciusively rellgious, charitable, elc.

contributions of $1,000 or Tess for the vear. (Enler this information once — see instructions). ... . . .. ®§ N/A
(a) ) (c) ()
Ng- 'rl;ﬂlm Purpose of gift Use of glft Description of how gifl is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () [C)]
N% E-tmlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transleree
(2) (b) {©) )
Ng- ‘rrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)

Transfer of gift

Transleree's name, address, and ZIP + 4

Relationshlp of transferor to transleree

(@) ®) (<) (d)
Nl;. fﬂrnlm Purpose of gift Use of gift Description of how gift is hald
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transleree
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)

TEEAQ704L 06/23709



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2009

> Completeg lhe[ ‘?r anizationaags%er}la_(li 'Ye_?,z' to Form 290, 5 BN
Deaar ' gl lha Tr r art IV, lines 6,7, 8, 9,70, or 1. pento ublic
ieregh Fiyorasn Sens | » Attach to Form 990. ¥ See separe'nte instructions Inspection
Employer ldentification number

Name of the organization

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE
75-2195702

Part! [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
1 Total number at end of year. . .
2 Aggregate conlributions to (dunng year).
3 Aggregate grants from (during year) ..
4 Aggregate value al end of year
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject lo ibe crganization’s exclusive legal contro!? .. . .. .. ... D Yes [:] No

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

[Part 1l [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by lhe organizallon (check all thal apply).
Preservation of land for public use (e.qg., recreation or pieasure) Preservation of an hisiarically important land area
Prolectlon of natural habilat Preservation of certified historic struclure

Preservation of open space
2 Complele lines 2a through 2d if the organizalion held a qualified conservation conlribution in the form of a conservalion easemenl on Lhe
last day of the tax year

Held at the End of the Year
a Total number of conservation easemenis . i . ST . 2a
b Tolal acreage restricted by conservation easemenls. ... .. . . ., , ... .| 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) ... .. .. 2¢
d Number of conservahon easements included in (c) acquired after 8/17/06 ... .......... 2d

3 Number of conservalion easements modified, iransferred, released, exlinguished, or lerminaled by ihe organizahion during lhe tax

year *
Number of slates where properly subject lo conservalion easemenl is located >

and enforcement of the conservation easement it holds? ., ...... B ¥
Slaff and voluneer hours devoled to monitaring, inspecting, and enforcing conservalion easements
duning the year >

Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easemnenls

during the year *

4
5 Does the organization have a written policy regardin? i{he periodic monitoring. inspection, handling of violabhions,

ds? , . : D Yes D No
6
7

8 Does each conservation pasement reported on line 2(d) above salisfy the requirements of section

170(h)@)B) (i) and 170(h)EY(BXi? . R N []Yes []JNo

9 InPart XV, describe how lhe orgarization reperls conservation easements in ils revenue and expense stalement, and balance sheel, and
include, if applicable. the text of Ihe footnole to the organization's financial statements that describes the organization's accounting for
conservaticn sasements,

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If lhe organization elected, as permilled under SFAS 116, not lo report in its revenue statement and balance sheet works of art, historical

lreasures. or other similar assets held for public exhibition. education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnaote to its financial statemenis that describes these items.

b If \he organization elected, as permitted under SFAS 118, 1o report in 15 revenue slatement and balance sheel works of art, historical
treasures, or other similar assels heid for public exhibition. educalion, of research in furtherance of public service, provide the tollowing
amounls relating to these items:

(i) Revenues included in Form 930, Part VIII, line 1.. ) . . *8
(i) Assels included in Form 990, Part X . .. ... . . »5

2 If lhe organization recerved or held works of art. historical treasures, or other similar assets for financial gain, provide the following
amounls required to be reported under SFAS 116 relaling lo lhese ilems:

a Revenues included in Form 980, Part VIII, line 1 . m O DU R . -3
b Assets included in Form 990, Part X. .. S SFottak _ 0008E dood™ daacags S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruclions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02110



Schedule D (Form 990) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2185702 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion accession and other records, check any of the following lhat are a significant use of ils collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Oiher

[ Preservation lor future generations
4 Prowdle a descrption of the organization's colleclions and explain how they further the orgamization's exempl purpose in

Part XIV,
5 During the year. did the crgamzation solicil or receive donations of art, historical treasures. or other simllar
assels o be sold to raise funds rather than to be maintained as part of the organization's collechion? . I_I Yes |_|No

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

1a Is the arganization an agent, lrustee, custodian. or olher mlermedlary lor contributions or other assets not
included on Form 990, Fart X?. . . ... ... A : I:I Yes DNO

b it "'Yes,” explain lhe arrangemen[ n Pari XIV and complete lhe followmg lable
Amount

¢ Beginming balance. . . L ¢
d Additions during lhe year 1d

e Distributions during the year. o . . . e S )
{ Ending balance . . ] aane . if

2a Did the organization 1nclude an amaun{ on Forrn 990 Part)( line 217 . R Cage . B D Yes DNO
b If Yes,' explain the arrangement in Part XIV.

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

{a) Currenl year {b) Prior year {c) Twn years back (d) Three years back () Four years back

1a Beginning of year balance . 200, 000. 200, 000. | A [ | LY
b Coninbutions. A . e [§ s

¢ Nel Investment earnmgs galns
and losses . ey e =y e |

d Granls or scholarshlps . —_ e

e Other expenditures for facmlles
and programs .. . Sk el ] — e,

I Admmnisirative expenses .. = _— i W e a1 I SN
g End of year balance. .. ... 200, 000. 200, 000. ]

2 Prowde the eslimaied percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanenl endowrnenl * E
¢ Term endowmenl * 1

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

Yes No

organization by:
3af(i} X

(i) unrelated orgamzations .. . . )
. | 3afii) X

(i) related organizations... .... .
b If "Yes' to 3a(ii). are the relaled organlzatlons Ilsted as required on Schedule R? e . 3b -

4 Descrbe in Part XiV the inlended uses of the organizabon's endowment funds.

[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. -

Description of invesiment (a) Cost or olher basis| (b) Cosl or other (c) Accumulated (d) Book Value
(invesiment) basis (olkher) Depreciation

40, 000. 4G,000.

bBuildings .. . . . F 3 1,282,169. 369,017, 813,152,

cLeasehoIdlmprovemenls e 344,433.] 171,286, 173,147.

d Equipmenl 325,743. 237,156, B88,587.
e Other .. 32,022, 29,839, 2,183.

Total. Add hnes la lhrough le _(Column (d) musl equal Form 990, Part X, column (8). tine 10(c).} . . - 1,217, 069

BAA Schedu!e D (Form 990) 2009

TEEAI302L 02/02/10



Schedule D (Form 990) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

75-2195702 Page 3

[Part VI [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name cf securily)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Frnancial derivatives ...

Closely-held equity interesls. ... ... .. . ..

Other

Tolal. (Column (b) musi equal Form 990 Part X, tol. (B) e 12) ™

[Part Vill] Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

{a) Description of inveslment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Tolal. (Column (b) musl i Form 990, Part X, Col. (B) line 13.) »
Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b} Book value

Total. (Column {6) must equal Form 990, Part X, col.(B). line 15)

[PartX_| Other Liabilities (See Form 990, Part X, ine 25) _____

(a) Description of Liability

{b)} Amount

Federal Income Taxes

Total. (Column (&) must equal Form 98¢ Part X, col, (BY e 25) ™

2. FIN 48 Footnote. In Part XIV, prowide the text of lhe footnole to the organization's financial statements that reports the organizalion's liabilty

for uncerlan tax positions under FIN 48,

BAA

TEEAJ30IL Q210210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-21985702 Page 4

{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A}, line 12) . . T ol s e Eae

Total expenses (Form 990, Part X, column (A), line25). . . .. .. .. .. R S ..

Excess or (deficit) for the year. Sublract line 2 from line 1. .. .. ... .. . ... ..., —

Nel unrealized gains (Josses) oninvestmenls . . .. . . ... .. .. . ... :

Donated services and use of facilities

Investment expenses .

Prior period adjuslmenls

Other (Describe in Part XIV). . SEE PART KIV .

Tota! adjusiments (net). Add lines 4 through 8 . e e

10 Excess or (deficit) for the year per audited financial sialemenls Combme lines3and9 ..... .........

WD o~ M W; W N

2,706,535,
2,741,618,
-35,083.
12,201,

81, 900.
_69; 699 o
-104,782.

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audied financial slatements. ... ..... ..
2 Amounts included on hne 1 bul not on Form 990, Part VIII, line 12:

a Net unrealized gains on investmenils .. . . . .. 2a 12,201,

1 2,905,786,

b Donated services and use of facilities.. . . .. ... . e .| 2b 268,950.

¢ Recoveries of prior year grants ... . o e

d Olher (Describe in Part XIV).. . ... e . 2d

e Add lines 2a lhrough 2d . . . . e
3 Subtract line 2e from line 1.. .. .. . . S A
4  Amocunts included on Form 990, Parl VI, llne 12, but nol on hine 1:

a Inveslments expenses not included on Form 990, Part VI, line 7b.. . . 4a

2e 281,151,

3 2,624,635,

b Olher (Describe in Part XIV). . SEE. PART XIV . . ... . . ... .. . 4b 81,900.

cAddlines4aenddb. .. . ... . .. ... ... .
5§ Total revenue. Add lines 3 and 4c. (Thws must equal Form 990 Part |, Ilrle 12.)‘ "

4c 81, 500.

5 2,706,535,

Return

| Part XIlI | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audiled financial statements . . . .. . . are

2 Amounts included on line 1 bul not on Form 990, Part IX, line 25:
8 Donated services and use of facililes. ... ... e .. | 2a 268,950.

1 3,010, 568.

b Prior year adjusiments L . . 2b

¢ Qther losses e e ) 2¢

dOlher(Descnbe:nParleV) e o 2d

eAdd ines 2athrough2d . ... ... ... . ... L oo Ll L S
3 Subtractline 2efromline1 ... ...  ......... o e L o
4 Amounis included on Form 990, Parl X, hne 25, but not on ime 1:

a Invesiments expenses not included on Form 930, Part VIII, line 7b. . .. .| 4a

2e 268, 950.

3 2,741,618,

b Other (Describe nPart XIV) ........ . . ... .. o ... | 4b

¢ Add lines 4a and 4b . e e s
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 F’arl l Ime 18.). e .

4c

5 2,741,618,

[Part XIV | Supplemental Information

Complele this parl to growde the descriptions required for Part II, lines 3, 5, and 5, Part !, lines 1a and 4: Part [V, lines 1b and 2b; Part V,

line 4: Part X, line 2;
information.

art XI, line 8; Part Xll, hnes 2d and 4b; and Part XIil, lines 2?d and 4b. Also complete lhis part to provide any addilional

BAA TEEAJIDML 02/0210

Schedule D (Form 990) 2009



Schedute D (Form 990) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 5
| Part XIV [ Supplemental Information (continued)

BAA TEEA3305L O7H0/00 Schedule D (Form 990} 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SPECIAL EVENT INCOME .. . 3 -81,900.

TOTAL § -81,900,

SCHEDULE D, PART XIil, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECTIAL EVENT INCOME . . ... .. . $ 81, 800.
TOTAL $5 81,800




OME No. 1545.0047
SCHEDULE G ‘ Supplemental Information Regarding
AT RN EL B undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part |V, lines 17, 18,
T or19, frgéhe organization entered more than $15,000 on Form 990-EZ, [ine 6a. Open to Public
Inlernal Reveryes Servcs ach to Form990 or Form 380-EZ, > See separate instructions. Inspection
Name of lhe organizalion Employer Idenlilication humber

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Fart IV, [me 17,
Part! |Form 990EZ filers are nol required to complete this part.

1 Indicale whelher the organization raised funds through any of the following aclivities. Check all lhat apply
Mail solicilations

Inlernet and email solicitakions
Phone solicitations
In-person solicitations

2a Did lhe organization have wrilter or oral agreemenl with any individual (including officers, directors, lrustees or key
employees listed in Form 990, Parl V1I) or entity in connection with prafessional fundraising services? ... /.. . DYes No

b If "Yes,' ist lhe 1en highest paid ndividuais or entities (fundraisers) pursuanl to agreemenls under which the fundraiser is to be
compensated al least $5,000 by the organization.

Solicitalion of non-governmenl grants
Solicitation of government grants
Special fundraising events

(v) Amount paid to .
(i) Name of individual (i) Activity | (iil) Did lundraiser | (iv} Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody ar contra! from activity fundraiser lisled in {or retained by)
of contrdtrons? col.() organization
Yes No
Total ..... ....... .. .. ... .. o > 0.
3 L|s|l all slates in which the organizalion is registered or licensed lo solicil funds or has been nolified it 1s exermpt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.
TEEA37GIL 0205/10

Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 920 or 930-E2) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

75-21

95702 Page 2

Partli

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15.000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Eveni #2 (c) Cther Evenls {d) Tota! Evenls
GALA CHANCE TICKETS (Add col. {a) ihrough
o {event typa) (evanil type) Qolal number) col- (c))
E 1 Gross receipls 618,284. 63,049. 681, 333.
: 2 Less: Chantable contributions 536,384. 536,384.
3 Gross income {line 1 minus hne 2).. . .. B1,500. 63,0485. 144,949,
4 Cash prizes .
. 5 Noncashpnzes ... . .. .. .....
é 6 Rent/facilily cosls .
E'; 7 Food and beverages
‘E 8 Entertainment. .
5| 9 Other drrect expenses 128,712. 22,384. 151, 096.
) 10 Durect expense summary. Add lines 4- lhrough 9 incolumn (dY ... .. ... .. > 151, 096.
| 11 Net income summary. Combine lines 3, column (dy and tine 10. .. . . .... ......... ... . ... - -6,147.

Part ill

Gaming.

Complete if the organization answered 'Yes' to Form 990, Part |V, Ime 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming Total garming
E bingo/progressive (Ad col ( through
E ingo
N
¢
1 Grossrevenue . .. . . ...... ...
o £| 2 Cash prizes..
[
R E
£ ¥ 3 Non-cash prizes
TE
s
4 Rentffacilily cosls. ......
5 Other direcl expenses. .
| |Yes % | | Yes % Yes %
6 Volunteer labor. No No No

Direct expense summary. Add lines 2 through 5 1in column (d) ... .. .

8 Nel gaming mncome summary. Combine lines 1, column (d) and line 7

9 Enter |he state(s) in which the organization operates gaming aclivities:

YES| NO

a Is lhe organization licensed to operate gaming activities in each of Ihese slales?
b If ‘No." explain:

10a Were any of the orgamization's gaming licenses revoked. suspended or terminaied during lhe lax year? . .

b If 'Yes," explain:

11 Does lhe organization operale gaming aclivilies wilh nonmembers?.
12 Is the organization a grantor, beneflcnary or trustee of a trust ora member ol a partnershlp or other enbily formed 1o

administer charitable gaming?,

...... 9a

10a

11

12

BAA

TEEAIZ0ZL 02/0510

Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-E7) 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organizalion's facility . ... . .. R E 13a 2 '
b An outside facility.... . ... . ... 13b %
14 Enter the name and address of the person who prepares Lhe orgamzahon S gammglspecral evenls books and records:
Name: »
Address: ™
15a Does the organization have a conlact with a third party from whom Lhe organization receives gaming revenue? . ... 15a

b If 'Yes,' enter the amount of gaming revenue received by the orgamization $ and lhe amount 1
of gaming revenue retained by the third party $

c [f 'Yes,” enler name and address of the third parly:
Name: ™
Address: ™

16 Garming manager nformalion '
|
Name: »
Gaming manager compensation ~ $
Descriplion of services provded: >~ __ .~
D Directorfoificer DEmployee D Independent conlractor
17 Mandatory disinbulions b

a is the organization required under stale law to make charilable dislributions from the gammg proceeds to retain the
slate gaming hcense?, A 17a

b Enter the amount of dlstrlbU1|on5 reqmred under state law to be drslnbuled lo olher exempl orgamzalrons or spent in the ‘
organization's own exempt activities dunng the lax year, = §

BAA TEEA3703L 07/0510 Schedule G (Form 390 or 990-E2) 2009



SCHEDULEM | _—
(Form 930) ; Noncash Contributions

OMB No 15450047

2009

* Complete if the organizatlons answered "Yes'
on Form 990, Part IV, lines 29 or 30.

Deparlimeni of (re Treas:
Tisorial Revoun Sra e » Attach to Form 998,

Open To Public
Inspection

MName of The grgamzalon

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

Employer Idenlfication tumber

[Part] [Types of Property

(a) (b) ©

applicable Contributions on Form 580,
Part VI, line 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

Art—~Works of art . ..

Arl—Historical Ireasures.

Ari—Fractional nterests.

Books and publications .

Clothing and household goods

X == 409, 055, | THRIFT STORE

Cars and other vehicles

Boals and planes

N bW =

Inlellectual property .

L]

Securllies—Publicly traded .

X 2 11,244.|SALES PRICE

Securilies—Closely held stock .

—_
=

Securities—Parlnership, LLC, or lrusl interests

—d
—

Securities—Miscellaneous . . .

-
N

—
w

Qualified conservation contribution-
Historic slruciures .

14 Qualified conservation conlrlbutlon Other

15 Real estale—Residential R

16 Real estate—Commercial. .

17 Real estale—Other.

18 Collectibles

18 Food invenlory .

X 3,670 513,539. |REPLACEMENT

20 Drugs and medical supplies . X

25 12,676. | REPLACEMENT

21 Taxidermy . .. . . ... .

22 Historical artifacts

23 Scenbfic specimens

Archeological artifacls e ..
Other » ).

Olker » ).

SRER

28 Dther » ( ).

29 Number of Forms 8283 received by lhe organizalion during the tax year for contributions for which the =

organizalion completed Form 8283, Part IV, Donee Acknowledgement o N

30a During the year, did Ihe organizalion receive by contribution any property reported in Part ), iines 1-28 that it must
hold for at least three years from the date of the imtia! contribution. and which is not reqUIred to be used for exempt

purposes for the entire holding penod?
b If Yes,' describe lhe arrangement In Part |1,
31 Does the organization have a gifl acceptance policy hat requires the review of any non-standard contribulions? . ..

32a Does the organmization hire or use tn:rd partles or related orgamzallons to solicit, process or sell
noncash conlribulions?

b If 'Yes, describe in Part 11,
33 If the organizabon did nol reporl revenues in column (c) for a type ol property for which column {a) 1s checked.

describe in Part Il

Yes No

30a X

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

TEEA4R0IL 02r08M10

Schedule M (Form 990) 2009



Schedule M (Form 990; 2009 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 2

Partll_; Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
ancd 33. Also complete this part for any additional information.

BAA TEEA4B02L 07/21/09 Schedule M (Form 990) 2009



OMB No. 15450047

SCHEDULE © i

P s Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Bepatiment of the Treasu- Form 890 or lo provide any additicnal information. Qpen to Public

s Revenue Sorver | » Attach to Form 990. lnspecﬁoq

Name af the orgamzal.on Employer Identificallon pumber

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

COMMITTEE OF THE BOARD OF DIRECTORS. THIS COMMITTEE IS COMPOSED QF ALL OFFICERS OF

___THE BOARD. THE COMMITTEE RECEIVES AND COMPARES SALARIES FOR THE EXECUTIVE DIRECTOR __ _
__ NORTH TEXAS REGION. BOTH SURVEYS ARE COMPLETED EVERY 2 YEARS. THE COMMITTEE THEN _ __

BAA For Privacy Acl and peperwork Reducilon Act Notice, sec the instructions lor Form 990, TEEA4D01L  (7/17/08 Schedule O (Form 990) 2009



Schedule O (Form 950) 2009 Page 2

MName ol lhe organizalon Employsr Idenilfication number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
HAA Schedule O (Form 930) 2009

TEEAAS02L 07117/09



