Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947‘3)(1 of the Ir;tefmal ‘I}et\iren;.ue Code
rust or private foundation

OMB No. 1545.0047

2007

(except black lung benefit I Open to Public
e By Treasu? * The organization may have to use a copy of this return to satisfy stale reporting requirements. Inspection
Inlernal Revenue Service(77) g Y py 0 Jul g req o
A For the 2007 calendar year, or tax year beginning 9/01 , 2007, and ending 8/31 , 2008
B Check if applicable: c D Employer Identification Number
[ | Address change ".'52‘.2;';9 gRAgEvgg;E{ E‘%IEF AND COMMUNITY EXCHANGE 75-2195702
Mesnears T - M. E Telophone number
" inital reurn apecire (GRAFEVINE, TX 76051 817-488-7009
| | Terminatian tions. F ﬁ‘i‘#,’.‘,‘ﬂ?"’ D Cash ADCIUZI
L Amended relurn Other (specity) ™
|_[Appicatron pending @ Section 501 (c)g) organizations and 4‘1947(52%(12I nonexempt H and| are not applicable to section 527 erganizations.
charitable trusts must attach a completed Schedule A H (@) 1= thus a group relurn for affilales?. . . . D Yes No
(Form 930 or 990-EZ). H (b) it *Yes,” enter number of affiliales ™
G _Weh site: > WWW. GRACEGRAPEVINE . ORG H (c) Are all afiliates mcluded?. .. ... . ... DYus D No
T (If ‘No,” attach a list. See instruclions.)
! g:ilgeacrlllzoarllt[l?gr%?e e ® 501(c) 34 (rsertro) |:| 4947(a)(1) or D 527 |H (d) )s tius a separate return filed by an
K Check here ™ | |if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruing? [ |ves  [X] Ne
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number... ™
organization chooses to file a return, be sure to file a complete return, M Check » I_]if the organizaion is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12.. ™ 4,290, 884. to atfach Schedule B (Form 330, $50-EZ, or 950-FF).
[Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ‘
a Contributions to doner advised funds. . .............. ... ... ... L 1a
b Direct public supporl (not included on line 1a)...............ovvvvinnnn. 1b 2,021,666,
¢ Indirect public support (not included online 1a). .......................... 1c 157, 445.}
d Government contributions (grants) (not included online 1a)............... 1d 158,464.]
® TEN SR s $ 1,477,129, noncash § 860,446, 5. . ccoiriiiiin. Te 2,337,575.
2 Program service revenue including government fees and contracts (from Part VIL, ine 93). .............. 2
3 Membership dues and @sseSSMENIS. .. ... .ot e e 3
4 Interest on savings and temporary cashinvestments. ......... ... 4 10,658.
5 Dividends and interest from SECUN IS, .. ... et e e e 5
B8 Gross TENES . oot e e e e 6a i
b Less: renlal eXPeNSeS. ...t i e i e 6b
¢ Net rental income or (loss). Subtracl line 6b from line 6a........ . e ee s 6¢C
r| 7 Other investment income (describe .. ..... L )| 7
‘:’ Ba Gross amount from sales of assets other (lSechiities (B) Other
i than inventory. . .....oooe i 8a 147,
£ b Less: cost or other basis and sales expenses. ...... 8b 3,027.}
¢ Gain or {loss) (attach schedule)........ STATEMENT. .1.. Bc -2,880.
d Net gain or (loss). Combine line 8¢, columns (A) and B). ... ...ttt ieiaiarnnns co....| 8d -2,880,.
9 Special evenls and activities (atiach schedule). If any amount is from gaming, check here . .. "D ‘
a Gross revenue (not including $ 185,222. of contributions
reported on line Th). .. ..o 9a 232,487, |
b Less: direct expenses other than fundraising expenses. ................... 9b 232,487.
¢ Net income or (loss) from special events. Subtract line 9b from ine 9a........... .STATEMENT .2....[ 9c¢
10a Gross sales of inventory, less returns and allowances. .................... 10a 1,698,283. :
blessicostafgoodssold...........o.vtiiiiieiiiiiiiii i 10b 1,561,998 . ;
€ Gross profit or (loss) from sales of inventory (attach schedule}. Subtract line 10b from line 10a..... ... STATEMENT .3....[ 10¢ 136,285.
11 Other revenue (from Part VII, line 103). .. oo e e e 11 11,734,
12 Total revenue. Add lines 1e,2,3,4,5,6c,7,8d, 9, 10c, and 11, ... o viiinna . 12 2,453,372,
g [ 13 Program services (from line 44, column (B)).............ooiiiiiiiiiiiii 13 1,524,755,
% [ 14 Management and general (from line 44, column (C)}...........oooiiiiiiiiii 14 234,193.
E 115 Fundraising (from line 44, column (D)) . ......ouviiiint 15 313,643,
E 16 Payments to affiliates (attach schedule). ... .. o e 16
5 | 17 Total expenses. Add lines 16 and 44, column (A). . v e ittt 17 2,472,591,
a| 18 Excess or (deficit) for the year. Subtract line 17 from line 12................ ..o, 18 20,781.
N g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) .. ......cvvnriiinrrennrees 19 1,304,058.
TE| 20 Other changes in net assets or fund balances (attach explanation)........ SEE.STATEMENT. 4......| 20 -4,823.
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. . ............................ 21 1,320,016,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

TEEADIOSL 12/27/47  Form 990 (2007)



Form 290 (2007}

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

75-2195702

Page 2

Partll | Statement of Functional Expenses Al or?anizations must comglete column (A{
i

for section 501(c)(3) and (4) organizations and sec

on 4947 {a)(1) nonexempt charitable

. Columns (B), (C), and are required
rusts but o;gt%ngl )for othg:r)g. (See c.~]rlstn.u:t.)

Do not include amounts reperted on line Program C) Management isi
b, 8b, 9b, 10b, or 16 of Part . SOVEE] e NP G
22 a Grants paid from donor advised
funds (attach sch)
{cash [
non-cash  $ )
If this amount includes
foreign grants, check here ., ™ D ..... 22a
22 b Other grants and allocations (att sch)
(cash 5
non-cash $ )
If this amount includes
foreign grants, check here.. ™ D ..... 22h
23 Specific assistance lo individuals
(attach schedule)..................... 23
24 Benefits paid to or for members
(attach schedule)..................... 24 i B
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A L. 25a B83,917. 55,140. 10,821. 17,856.
b Compensation of former officers,
directors, key employzes, ete. listed
inPart V-B........................... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to drsqualified persons (as
defined under section 4358(f(1}) and persons
described in section
LAL)€} () 25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not
included on lines 25a, b, andc. ...... .. 26 657,011. 431,707, B4,699. 140,605,
27 Pension plan contributions not
included on lines 25a, b, and ¢. ... 27 3,611. 3,611.
28 Employee benefits not included on
lines25a - 27 . .........coiiiin 28 105,569. 78,439, 10, 841. 16,289.
29 Payrolitaxes......................... 29 55,304. 35,867, 7,307. 12,130.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31 8,391. 5,486, 1,243. 1,662.
32 Llegalfees.............c..iiiiil. 32
33 Supplies............o oo 33 29,504. 24,263. 4,083. 1,158.
34 Telephone ........................... 34 30,035. 21,337, 4,428. 4,270.
35 Postage and shipping................. 35 16,747. 1,812. 687. 14,248.
36 OCCUPANEY. .. o 36 53,752. 30,823. 15,905, 7,024.
37 Equipment rental and maintenance. . . .. 37 28,413. 24,763, 2,667, 983.
38 Printing and publications....... ... ... 38 34,727, 294. 65. 34, 368.
39 Travel........coiii 39 6,746. 2,472, 1,417. 2,857.
40 Conferences, conventions, and meetings. .. .. ... 40 10, 957. 1,319, 5,425, 4,213,
A1 Interesl.........oooviiiiiiiiis 4 22,881. 22,881.
42  Depreciation, depletion, etc (attach scheduls) . ... | 42 79,790. 61,798, 15,672. 2,320.
43 Other expenses not covered above (itemize);
aSEE STATEMENT 5 _ ____ __ 43a 1,245,236. 1,126,354, 65,322, 53,560.
b 43b
c___ 43c
d__ 43d
e 43e
| 431
9 ______ 43g
44 'tl;]otal Lugé:tio(rbal experttses. Add I‘mies 22a|
ol . (Organizations completing columns
(B) - (D), carty fese totals fo lnes 13- 18). - ... 4 2,472,591, 1,924,755. 234,193. 313, 643.

Joint Costs. Check. “‘D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... ..
If *Yes,' enter (i) the aggregate amount of these joint costs
; (i) the amount allocated to Management and general 3

$

to Fundraising $

$

"D Yes No

7 (i1) the amount allocated to Program services

; and (iv) the amount allocaled

BAA

TEEAQI02L  08/02/07

Form 990 (2007)



Form 990 (2007) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 3

Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization, How the public perceives an organizaticn in such cases may be determined by the informaticn presented on its return, Therefore,
please make sure lhe return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » EMERGENCY ASSISTANCE TO THE NEEDY

All organizations must describe their exempt purpose achievements in a clear znd concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measuratle. gSectlon 501 a(c)ﬁ:-!) and {4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiuired tor 501(c)(3) and
organizalions and
7(a)(1) frusls; but
ophional for others.)

(Grants and allocations $  3f {his amount includes foreign grants, check here .. > | | 1,924,755.
b e

(Gramsand allocations $  3'f {his mount includes foreign grants, check here .. > | |
C o e

(Grants and aliocations $ "y this amount includes foreign grants, check here .. ™ | |
o

(rants and aliocations § " "yt is amount includes foreign grants, check ere .. * | |
e Other program services. ...,

{Grants and allccations  $ ) If this amount includes foreign grants, check here .. * |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services).............oov..... > 1,524,755,

BAA

TEEAQTO3L 12/27/07

Form 990 (2007)



Form 980 (2007) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 4
[Part IV_| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description ) (82
column should be for end-of-year amounts orily. Beginning of year End of year
45 Cash — non-interest-bearing ...............ci i it 111,660.| 45 2,357.
46 Savings and temporary cashinvestments ... ... ... ... 28,629.| 46 148,277.
47a Accountsreceivable. .. .............. ..ol 47a 1,381
b Less: allowance for doubtful accourts.............. 47b 3,978.| 47¢ 1,381.
48a Pledges receivable. . .............................. 48a 45,000
b Less: allowance for doubtful accounts. ........... .. 48h 52,323.] 98¢ 45,000.
49 Grantsreceivable. ... .. ... e 10,968.]1 49 131,729,
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ........... ..o 50a
b Receivables from other disqualified persons (as defined under section 4958(f) (1))
A and persons described in section 4958(c)(3}(B) (attach schedule}.......... e 50b
2 51a Qther notes and loans receivable
'Er (attach schedule) .................... ... .oiivat. 51a
s b Less: allowance for doubtful accounts.............. 51b 51¢
52 Inventories for Sale OF USe. ...t 39,053.| B2 44,421,
53 Prepaid expenses and deferredcharges. . .............. ... .. . i, 35,089.| 53 41,438.
54a Investments — publicly-traded securities ... STMT. .6.... » | |Cosl FMV 205,360.| 54a 208, 455.
b Investments — other securities (attach sch).............. > Cost . FMV 54b
55a Investments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated depreciation
(attach schedule)................ ... . ... o o0 55h 55¢
56 Investments — other (attach schedule). ...... .. ... . ... . .. .. L. 56
57a Land, buildings, and equipmenl: basis . ............ 57a 2,009,612,
b Less: accumulated depreciation
(attach schedule)............. STATEMENT .7... | 57b 624,241. 1,488,077.|57¢ 1,385,371,
58 OQther assels, including program-related investments
(describe > _ Yoo 58
59 Total assets (must equal line 74). Add lines 45 through 58...................... 1,875,137.[59 2,008,429,
60 Accounts payable and accrued eXpenSES. . ......... . e e 108,711.| 60 113,398.
61 Granls payable. ... ... ..o 61
L 162 Deferredrevenue.................ooooiii 137,605.| 62 184,975,
é 63 Loans from officers, direclors, trustees, and key
II_ employees (attach schedule) . ......... ... . . 63
_:_ 64a Tax-exempt bond liabilities (altach schedule)............ .. ... . ... . . ... 64a
! b Mortgages and other notes payable (attach sehedule) . ... .. .. ... .. ... .. ... ..., 424,763, | 64h 390,040.
s | 65 Other liabilities (describe »... p 65
66 Total liahlllties. Add lines B0 through 65 . ... v e i 671,079.| 66 688,413.
Organizations that follow SFAS 117, check here » and complete lines 67 [
E through 69 and lines 73 and 74. i
a| 67 Unrestricted. ... oo 699,586.| 67 718,807,
68 Temporarily restricted. ... ... oo e e 404,472.| 68 401,205.
69 Permanently restricted. ... ... .. 200,000.]| 89 200,000,
o | Organizations that do not follow SFAS 117, check here » E] and complete lines
. 70 through 74.
g 70 Capital stock, trust principal, orcurrenl funds. . ............. ... ... ... 70
71 Paid-in or capital surplus, or land, building, and equipment fund................. 71
E 72 Retained earnings, endowment, accumulated income, or other funds. . ........... 72
h 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21).......... 1,304,058.|73 1,320,016.
74 Total liabilities and net assets/fund balances. Add Ines 66and 73.............. 1,975,137.]74 2,008,429,

2

TEEAOTO4L 08/02/07

Form 990 (2007)



Form 990 (2007) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 5
Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. ...........oov e oo a 2,488,549,
b Amounts included on line a but not on Part |, line 12:
TiNet unrealized gains oninvestments, . ........... ... ... o b1 -4,823.
2Donated services and use of facilities. .. ......... ... ... b2
JRecoveries of prior year grants. .. ... e b3
4Other (specity): _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ b4
Add lines BT through Ba. . s b -4,823.
€ Sublbract ine B from N @ ... .o e [= 2,493,372,
d  Amounts included on Part |, line 12, but not on line a:
Tinvestment expenses not includeden Part |, me 6h............................ d1
20ther (spgeity): _
______________________________________ d2
Addlines dl and Q2. ... . e e d
e Total revenue (Pari |, line 12). Add lines cand e, .. ... .. ...ttt > e 2,493,372,
'Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial slaterments.....................c. L a 2,472,591,
b Amounts included on line a but not on Part |, line 17: '
1Donated services and use of facilities. ........... .. ... .. .l b1
2Prior year adjustments reported on Part [, line 20, ......... ... ... il b2
3losses reported on Part |, line 20, ... ... . o e b3
40ther (specify): _ _ _ _ _ __ _ _ _ _ o]
______________________________________ b4
Add lines b1 Hhrough B ... o e e b
€ Subtract line B from lIME @ ... ..o e c 2,472,591,
d  Amounts included on Part I, line 17, but not on line a; o]
1Investment expenses not included on Part i, line6b............................ dil
20ther (specifyy: _ _
______________________________________ d2 .
Add lines d1 and @2, ... .. . d
e Total expenses (Part |. line 17) Add lnesecandd ... .. ... .. ... ... ... ... i i i ... > e 2,472,591,

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee al any time during lhe year even if lhey were nof compensated.) (See the instructions.)

(B) Title and f\éeragte cIhours (%] (g.‘i!om;t)ensta’tion o) C:lmtributsionsf to (E) Expense
per week devote if not pai employee benefit account and other
(A) Name and address to position enter-0-) plans and deferred allowarices
compensation plans
SEE STATEMENT 8 | 83,917, 0. 0.

TEEAOTO5L 08/02/07

Form 990 (2007)



Form 990 (2007) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees permitted to vote an organization business at board meetings . ™ 21

b Are any officers, directors, trustees, or key employees lisled in Form 990, Part V-A, or highest compensated emﬁlo ees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule | f
A, Part lI-A or [I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that 1

identifies the individuais and explains the relationship(s). . ... ot i e e 75b X |
¢ Do any officers, directors, trustees, or key employees listed in form 950, Part V-A, or highest compensated employees

listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part lI-A or |I-B, recerve compensation from any other onf;jamzahons. whelher tax exempt or taxable, that are related

to the organization? See the instructions for the definition of 'related organization’............ oo oo L, > 75¢ X |

If 'Yes,' attach a statemnent that includes the information described in the instruclions.
d Does the organization have a written conflict of inlerest policy?. ... i i i s 75d| X |

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation ar other benefits (described below)
<t:1hur|.ng [the tyear,) st that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.

®L ’ ©) ((%ompens_gtion D) Cclnntr{buglonsf %o {E) Etxpedns?h
0ans an if not paid, employee benefi account and other
(A Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE _ _ _ _ _ _ _____________]
[ Part VI | Other Information (See the instructions.) Yes! No
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change ... .. ... ... . ... i e 76 X
77 Were any changes made in the crganizing or governing documents but not reported to the IRS?....................... 77 X
If "Yes,' attach a conformed copy of the changes. ‘ |
782 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
bif 'Yes,' has it filed a tax return on Form 990-T for this Year? ... .. ... ..o o 78b] N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the [
year? If 'Yes, allach @ statement. .. .. ... . e 79 X ’

80a Is the organizaticn related (other than by association with a statewide or nationwide organization) through common i
membership, governing bodies, trustees, officers, etg, to any other exempt or nonexempt organization? ............... 80a| X I

b If 'Yes,' enter the name of the organizalion » N/A

_ and check whether it is exemplt or _D nonexempt. |

81 a Enter direcl and indirect political expenditures. (See line 81 instructions.)................. 81 al 0.| | ‘
b Did the organization file Form 1120-POL for this year? . .. . . . . e s Blb X J
BAA Form 980 (2007)

TEEAOIDEL 12/27/07



Form 280 (2007) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 7
[ Part VI | Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially 1ess than fair rental ValUB 7. . ... oo et et e e e e e e e B82a| X
bif 'Yes,' you may indicate lhe value of these items here. Do net include this amount as |
revenue in Part | or as an expense in Part Il. (See instructions inPart )................ | 82b| |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?. .......... 83a| X
b Did the organizaticn comply with the disclosure requirements relating to quid pro que conbributions?. .................. 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible?......... ... ... . ... ... ....... 84a X
bif 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were '
Mot 1A deUC I 7 . oo i e e e 84b[ NfA
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductibie by members? .. ..........ooo i, g85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 0rless?. ... ... vt i 85b| N/A
If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h belaw unless the organization receved a ‘\
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers.. ............ .. ... ... . ... ...... 8¢ N/A[ ‘
d Seclion 162(e) lobbying and political expenditures. .. ..., 85d N/A {
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e N/A {
f Taxable amount of lobhying and political expenditures (line 85d less 85e)................. 85§ N/A |
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ....... ... ... ... ... .......... 85g| N/A
h If sestion 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on [ine 85f ta its reasonable estmate of j
dues allocable to nondeductible lobbying and political expenditures far the following EX YEArT . . ... . o et e e 85h| NfA
86 501(c)(7) organizations. Enter: a |Initiation fees and capital contributions included on _ ‘
530 -2 86a N/A|
b Gross receipts, included on line 12, for public use of club facilities. . ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross incorme from members or shareholders ... ...... 87a N/A }
b Gross income from other sources. (Do not net amounts due or paid to other sources 1
against amounts due or received fromthem.) ......... ... .. . 87b N/A
88 a At any time during the year, did the organization own a 50% or grealer interest in a taxable corporaticn or partnership, ‘ [
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 1
[ YEs,  COmMPlEtE Part X o e e e B8a X
b At any time during the year, did the orgamzation. directly or indirectly, own a controlled entity within the meaning of
section B12)(13)7 If "Yes,' complete Part Xl ... . > 88h X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: [ ‘
secton4911 » 0. ;sectiond49i2» 0. ;section 4':-)55'-_________h__C!;I
b 501(c)(3) and 501(c)(@) organizations. Did the organization engage in any section 4958 excess benefit transaction 1
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement 1
exXplaining BACh BraNSACHON . . ... e e e e e 89b X
¢ Enter: Amount of fax imposed on the organization managers or disqualified persons during the : {
year under secltions 4912, 4855, and 4958 . ... ... e > 0. i
d Enter: Amount of tax on line 89c, above, reimbursed by the crganization..................... > 0. ‘
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 89e X
{ All organizations. Did the organization acquire a direct or indirecl interest in any applicable insurance contract?........ 89t X
g For supporting crganizations and sponsoring organizations maintaining donor advised funds. Did the supporting |
organization, or a fund maintained by a sponsecring organization, have excess business holdings at any time during ‘
LRI = LA 89g X
90a List the states with which a copy of this return is fled » NONE
b Number of employees employed in the pay peried that includes March 12, 2007
(SR INSIUC I OMIS . ). . oot i i ettt e e e e e e e S0b 47
91a The books are in care of » SHONDA SCHAEFER Telephone number » 817-488-7009
locatedat» P. O. BOX 412 GRAPEVINE TX .~ ZIP+4» 76099
b At zny time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secutities account, or other finangial account)?......... 91b X

If 'Yes,' enter the name of the foreign country .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

BAA

TEEAOTO7L 09/10/07

Form 990 {2007}



Form 990 (2007) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE
[ Part VI | Other Information (continued)

92 Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here .. ... .. ... ........ N/A ...
and enter the amount of tax-exempt interest received or accrued duringthe tax year .................... “'I 92 l
| Part VII | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unfess A) ®) (D)
otherwise indicated. Business code Amount Amount

E
Related or) exemnpt

© d or
Exclusicn code function income

93 Program service revenue:

a o oo

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate: |
a debt-financed property..............
b not debl-financed property. ..........
Net rental income or (loss) from pers prop. . ..
Other investment income. . ..........

14 10, 658.

o8
g9

100 Gain or (loss) from sales of assets

other than inventory ................
Net income or (loss) from special events
Gross profit or (less) from sales of invenlory . .. . 5
Other revenue: a
b CLIENT FEES
c
d
e
104 Subtotal (add columns (B), (D), and (E})..... . ; 144,063,
105 Total (add line 104, columns (B), (D), and (B} . .. .. it e >
MNote: Line 105 plus line e, Fart |, should equal the amount on line 12, Part |,
| Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

-2,880.

=

101
102
103

136,285.

11,734.

11,734,
155,797.

Line No,

v

Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to (he accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

103B

REPRESENTS AMOUNTS PATD BY FAMILIES FOR ASSISTANCE BASED ON THE ABILITY TO PAY.

[PartIX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address. and EIN of corporation,
partnership, or disregarded entity

®)

End-of?/ear
assels

(A) ® © o

Percentage of Nature of activities Total
awnership interest income

N/A

o9

0 (0 | e

\L

[ Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)

b Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ..........

X|No

X|No

Yes
Yes

Note: /f 'Yes' o ¢(h), file Form 8870 and Form 4720 (see instructions).

BAA

TEEAQ108L 12/27/07 Form 990 (2007)



Farm 990 (2007) GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 9
Part Xl ; Information Regarding Transfers To and From Controlied Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting crganization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' compiete the schedule below for each controlled enbity. .. .. .. e it ettt iiaiiaias X
(A) (8)
Name, address, of each Employer Identification Descnpgion of (Df)
controlled entity Number transfer Amount of transfer
a | __
b | __
¢ | ____
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entiby. .. ... ..o e i X
(A) (B) C
Name, address, of each Employer |dentification Descr‘p?ion of (DR
controlled entity Number transfer Amount of transfer
& | .
b |
S
|
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royallies, and
annuities described in question 107 @bove . ..o e e X
el s ) o S s e, i e el o1 Sl 20, ety i nd e, s
y 3
Please | AN | AL ZE/ET
Slgn Sidpalure of officer ?&2 Date 7 i 7
~ \ - 4 .
Hete o 57 hmd A\ o S hpefer, LoXeiuiine Dicecte,
Type or print name and tile, v R / 4
Paid  |Preparers M@L O e pmnieaten o 2y / Creck 1 B P e
Pre- signature ALLYSON B. BAUMEISTER, CPA &% employed ™ ﬂ N/A
arer's Firm's ame (or SANFORD, BAUMEISTER & FRAZTER, PLLC
se {EA"?M%S.' » 512 MAIN STREET, SUITE 1500 en = N/A
Only  |3%% ™  "FORT WORTH, TX 76102 Prone no. > (817) 877-5000
BAA Form 990 (2007)

TEEAD110L 08/03/07



OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 290 or 990-EZ)
(Except Private Foundation) and Section 501(eg, 5071¢f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 2007

Supplementary Information — (See separate instructions.)

Ew?gfnr;ﬁrlﬁgbgfnxﬁes-:ﬁ:: Y | » MUSTbe completed by the above organizations and attached to their Form $90 or 990-EZ.
Employer [dentification numbaer

Name of the organizalion

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
N d add f each Titl d G ti (d) Contributians E
@ Zm&f?Seeagafﬁﬁo?ee“ R || comRensaten 1 cmplye tene L
than $50,000 devoted lo position compensation allowances
_SEE STATEMENT 9__ ___________
51, 244. 0. 0.

Total number of other employees paid

over $50000. ... ..., e »> ol e —=

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independeni contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE ]
Total number of cthers receiving over
$50,00C for professional services......... > 0

Partll — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _
Total number of other contractors receiving
over $50,000 for other services. .......... L 0] —
Schedule A (Form 890 or 990-EZ) 2007

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 99_0-EZ.

TEEAMOQIL 12/27/07



Schedule A (Form 930 ar 890-E7) 2007 GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702 Page 2
Part lll | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influgnce public opinion on a legislative matier or referendum? If "Yes,” enter lhe total expenses pai

or incurred in connection with the lobbying activities. ... ™ § N/A
{Must equal amounts on line 38, Part VI-A, orline i of Part VI-B. ) ... 1 X
Organizalions that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other 1
organizations checking 'Yes' must complete Part VI-B AND atiach a statement giving a detailed description of the
lobbying aclivities.

2 During the year, has the organizatian, either directly or indirectly, engaced in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any guestion is 'Yes,' atfach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of Property . .. e 2a X
b Lending of money or other extension of credit?. ... .. o 2b X
c Furnishing of goods, services, or facilitiesy. .. . .o e e 2c X
SEE FORM 990, PART V
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007.......................... 2d] X
e Transfer of any part of its INCome OF ASSEtS Y . ... e 2e X
3a Did the organization make grants for scholarships. fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). ......................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. .. ... .. i i e 3b X

¢ Dud the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, histeric land areas or historic structures? |

Yes! attach a detailed statement . . o e e e e 3c X

d Did the organization provide credit counseling, debt managemenl, credit repair, or debt negotiation services?.......... 3d X
4a Did the organization maintain any denor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

A AN A . o 4a X
b Bid the organization make any taxable distributions under section 49667, .. .. ... ... ... ... . e 4b| NSA
c

Did the organization make a distribution to a donor, donor advisor, or related person? ........ ... ... ... ... ... ..., 4c| NJA
d Enter the total number of donor advised funds owned al the end of the tax year. .. ............................ > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A

t Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in sUCh FUNAS OF @CCOUNES . . .. ... . e e » 0

Enter the aggregate value of assels held in all funds or accounts included on line 4f al the end of the tax year.. ™ 0.

BAA TEEAC402L  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or §50-EZ) 2007

GRAPEVINE RELIEF AND COMMUNITY EXCH

75-2195702

Page 3

Part IV | Reason for Non-Private Foundation Status (See instructions.)

| certify Lhat the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or assoctation of churches. Section 170(bY(1){(A)().

6

I:I A school. Section 170(b){1)(A)(i). (Alse complete Part V.)

7 |:| A hospital or a cooperative hospital service organization. Section 170{b)(13(AX ).

10

and state »

D A federal, state, or local government or governmental unit. Section 170()(1)(A) (V).

D A medical research organization operated in conjunction with a hospital. Section 170{b)(1){(A)(iii). Enter the hospital's name, city,

An organization cperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

Ma An organization that normally receives a substantial part of its support from a governmental unil or from the general public,
Section 170(b){(1){A){(vi). (Also complete the Support Schedule in Part [V-A))

1b |:| A community trust. Section 170¢b)(1)(A){vi}). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its supporl
from gross invesiment 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). {(Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets lhe
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_|Type | |_|Type 1 |_|Type lI-Functionally Integrated |_|Type II-Other
Provide the following information about the supported organizations. (See instructions.)
(@) 0 (© (d) (o)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed In support
in lines b through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Tohal . e e e e G 0.

14 |—| An grganization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEAD4O7L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or $S0-EZ) 2007

GRAPEVINE RELIEF AND COMMUNITY EXCHAN

75-2195702

Page 4

Part IV-A |Support Schedule (Complete oniy if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual o the cash method of accaunting.

Calendar year (or fiscal year
beginning in).

A6 s A A0

Tom

15

Gifts, grants, and conlributions
received. (Do not include

unusual grants. See line 28.)... 1,915,176. 2,700,410, 1,639,595,

1,016, 426.

7,271,607,

16

Membership fees received

0.

17

Grass receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities tn any activity
that is related to the organization's

charitable, efc, purpose............. 312,920, 207,091,

222,434,

155,393,

897,838.

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5}), rents, royalties,
income from similar sources, and
unrelated husiness taxzble income (less
sec. 511 taxes) from husinessas acquired

by the organzation after June 30, 1975.. 11, 357. 2,820. 9,764.

4,887.

28,828.

19

Net inceme from unrelated business
activities not included in line 18. .. .. ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge 28,092,

28,092, 28,092,

28,092.

112, 368.

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets

0.

23

Total of lines 15 through 22. ... 2,177,059, 3,044,242, 1,884,542,

1,204,798,

8,310,641.

24

Line 23 minus line 17.......... 1,954,625, 2,731,322, 1,677,451,

1,049,405.

7,412,803.

21,771, 30,442, 18,845.

Enter 1% of line 23............

12,048.

26

Organlzations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24 .............. L _

2_6a

148, 256.

b Prepare a list for your recards to show the name of and amaunt contributed by each person (ather than a governmental unit or publicly
supnorted organization) whose fotal gifts for 2003 through 2006 exceeded the amount shown in ine 26a. Do not file this list with your
return. Enter the total of all thase BKCESS AMOUNES. . . ...ttt i e e s e e

™| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (8). ..ot it e i s

26c|

_7,412,803.

d Add: Amounts from column (e) for lines: 18 28,828,
22

26d

28,828.

e Public support (line 26c minus line 26d total). . ... .. . e e s L

26e

7,383,975,

>

f Public support percentage (line 26e {(numerator) divided by line 26¢c (denominator))

26f

99.61 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person,' Do not file this list with your return. Enter lhe sum of

such amounts for each year:

(2006) (2003)

(2005)

bFor any amount included in line 17 that was received from each person (other than 'disquzlified persens'), prepare a list for your records
te show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000. (Include in the list organizations described in lings 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

(008 (0 (00 (003 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total ..... and line 27btolal ........... 27d
e Public support (line 27c total minus line 27d Lofal). . ... i e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. "| 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ...................... > 27g %
h Investment income percentage {line 18, column (e) (numerator) dlvided by line 27f (denominator)) . .... ... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
lis for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA

TEEAQ403L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 GRAPEVINE RELIEF AND COMMUNITY EXCH 75-2195702 Page 5

Part V Private School Questionnaire (See insiructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. ... ... .. 29

30 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,
AN SCNO AIS I DS T L Lo e e e e e ey 30

31 Has the organization publicized its racially nondiscririnatory policy through newspaper or broadcast media during
the period of solicitation for studenls, or during the registration peried if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .. ... ... 3

If "Yes,' please describe; if 'No,' please explain. (If you need more space, altach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial compaosition of lhe student body, faculty, and administrative staff? . ... ................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONEISCMINE OTY BaSIS 7. . . o ettt et et et e e e e e 32b

c Cpﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCHOlArSRIPS . .. ... i e e e 32¢

d Copies of all material used by he organization or on its behalf to solicit contributions?. . .................. ... ... . ... 32d

a Students' Fights OF PIVIIBGES T .. .. o e e e 33a
b AdMISSIONS POICIBS T o 33b
¢ Employment of faculty or administrative staffz. ... ... . 33c
d Scholarships or other financial assistance?. .. ... ... ... i 33d
e EdUCatONal POl G B ? . . e e e 33e
[} E3 e H{S# aoananasaoaananaoa0000000a0a0000030a000000069030695050006060 800060605959500306069G3606AAAAAAAA003 33ar
G A Bl PrOgramMIS . L L e e e e 33¢g
h Other extracurricular achivilIBS?. . .. i e 33h|

b Has the organization's right to such aid ever been revoked or suspended?....................... e 34b
If you answered "Yes' lo either 34a or b, please explain using an attached statement. !

35 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
nendiscrimination? 1f 'No,' attach an explanation. . .. ... . i 35

BAA TEEADA04L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 950 or 90-E2) 2007

GRAPEVINE RELIEF AND COMMUNITY EXCHA 75-2195702 Page &

Part VI-A |Lobhying Expenditures by Electing Public Charities (See instructians.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » aﬂ if the organization belongs to an affiliated group.  Check ™ b f—| if you checked 'a' and 'limited control’ provisions apply.
Limits on Lobbying Expenditures Aff,“at(;j) group To be c(gl?npleted
(The term 'expenditures’ means amounts paid or incurred.) fetals fg:ggléi?z?[?msg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).......... 37
38 Total lobbying expenditures (add ines 36 and 37) . ... i i 38
39 Other exempt purpose expenditures .. ... i e e 39
40 Total exempt purpose expenditures (add lines38and 39)........................... 40
41 Lobbying nontaxable amount. Enter the amount from the following table — === »
If the amount on line 40 is — The lobbying nontaxable amount is — |
Not over $500,000...................... 20% of lhe amount on line 40... ..
Qver $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000 ‘
Qver $1,000,000 but nat over $1,500,000. . ........ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000..................cne $1,000000.. ...l

S

Grassroots nontaxable amount (enter 25% ofline 41)........... .. ... v
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................
Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

42

43

4

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Perlod

Calendar year {a) (b) ©
(or fiscal year 2007 2006 2005
beginning in) »

(d) (e)
2004 Total

45

Lobbying nontaxable
amount..............

46

Lobbying ceiling amount |
(150% of hne 45(e}). . .. .. = S | -

47

Total lobbying
expenditures.........

48

Grassroots non-
taxable amount ......

49

Grassroots ceiling amount
(150% of hne 48(e)}. .. ... L 8

50

Grassroots lobbying
expenditures.........

Part VI-B {Lobbying Activity by Nonelectin%. Public Charities
|

{For reporting only by organizations that

d not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attermpl to influence national, slate or local legis'ation, including any
attempt to influence public opinion on a legislative matter or referendum. through the use of:

AVOIUNEBEIS . L. ot i i e e e e
b Paid staff or management (Include compensalion in expenses reported on lines ¢ through h.). ...

CMedia adverlis Mt S ..t i e e e e
d Mailings to members, legislators, orthe public ... .. i i e e
e Publications, or published or broadcast slatements . . ... i i e
f Grants to olher organizations for lobbying purposes. ... ... ot i e
Direct contacl with legislators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any olher means
i Total lobbying expenditures {add lines cthrough h.). ... oo

Yes | No Amount

If "Yes' to any of the above, also altach a statement giving a detailed description of the lobbying aclivities.

BAA

TEEAQ40SL 12/27/07

Schedule A (Form 990 or 950-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 GRAPEVINE RELIEF AND COMMUNITY EXCH 75-2195702 Page 7

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzatiqn directly or indirectly engage in any of the foliowing with any other organization described in section 501(c)
of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() 102 51a (i) X
) Other AsSElE .. o a (i) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization........... ... .. i i i b (i) X
(ii)Purchases of assets from a noncharitable exempt organization........ ... ... .. .. . . i s b (ii) X
@iidRental of facilities, equipment, or other assels.......... ... ... i i b (jii) X
L 1R Tt g T VL =TV T =T T3 b (iv) X
(VIL0ans or 108N QUARANTEES . . ... e e b {v) X
(vi)Performance of services or membership or fundraising selicitations. ....... ... ... .. ... ... . .. L b (vi) X

¢ Sharing of facilities, equipmenl, mailing lists, other assets, or paidemployees . .......... ... ... ... . .. oia... c X

d If the answer to any of the above is "Yes,' complete the following schedule, Column (b) should always show the fair market value of
the goods, other assets, or services given by the re?ortln ort%amzahon. If the organization received less than fair rmarket valug in
any transaction or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received:

(a) (b) c) (d
Line no. Amount involved Name of noncharitabﬁe exempl organization Description of transfers, transactl)uns, and sharing arrangements
N/Al

52a Is the organization direclly ar indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501({c) of the Code (other than section 50T {(c)(3) orin section 5277. .. ... o iv i iiiiinnne, > D Yes No

b If "Yes,' complete the following schedule:

@ ® (?
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ4DEL 12127107



Schedule B OMB No. 15450047
990, 990-E2 .
Form ere) Schedule of Contributors 2007
arimen Supplementary Information for
e onon Seraa line 1 of Form 950, 990-E2 anid 990.PF (aee Instructions)
Name of organization Employer [dentification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
Organization type (check one):
Filers of: Section:

E 501(c)( 3 ) {(enter number) erganizalion
| [4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization

Form 990 or 990-EZ

Form 990-PF : 501(c)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust trealed as a private foundation
| |501(c)(3) taxable private foundation

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 both the General Rule and 2 Special Rule — see instructions.)

General Rule —
For organizaticns filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Cecmplete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Farm 990, or Farm 9S0-EZ, that met the 33-1/3% support test of the regulations under sections
509(z2)(1)/170(b)(1)(A)(vi) and received fram any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 cf these foerms. (Complete Parts | and 1i.)

For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $71,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. (Complete Parts [, (I, and lil.)

For a section 501(c)(7). (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributicns for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1.000. ()f this box is checked, enter here the total contributions that were received duning the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etec, contributions of $5,000 or more during the year.). .........cooiiiii i iiiiii e iiniins >3

Caulion: Organizations that are not cavered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-FPF, fo certify that they do
nof meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ7OIL D7/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part |
Name of organization Employer identification number
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

Contributors (See Specific Instructions.)
(@) (b) © (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |MR. STEPHEN PAUL HARTNETT _____  _______ _ Person
Payroll B
4504 WINEWOOD COURT 5 100,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) () @ )

Number Aggregate Type of contribution
contributions

Person
Payroll
$ Noncash

(Complete Part || if there
is a noncash contribution.)

(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
5 Noncash

(Complete Part Il if there
is a noncash contribution.)

() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll
_________________________________________________ Noncash
(Complete Part I| if there
______________________________________ is a noncash contribution.)
(@) (b) © d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complele Part II if there
______________________________________ is a noncash contribution.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| Person
Payroll
Noncash

(Complete Part Il if there
is a nencash contribution.)

BAA

TEEAQ702L 07/31/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, cr 990-PF) (2007}

Page 1

of 1

of Part Il

Name of orgenization

Employer identification number

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
Partll | Noncash Property (See Specific Instructions.)
(a) L (b) ) © @
No. from Description of noncash property given FMV (or estimate} Date received
Part | (see Instructions
N/
a b) ) () (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions;

(2)
Np. from
Part [

{c)
FMV (or estimate;
(see instructions

(d)
Date received

a
No. from
Partl

()
FMV (or estimateg
(see Instructions

{d)
Date received

a
No. from
Part |

(c)
FMV (or estimate;
(see instructions

d
Date r(egelved

@
No. from
Partl

©
FMV (or estimate;
(see instructions

(d)
Dale received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ703L 08/01/07



Schedule

B (Form 990, 890-EZ, or 990-PF) (2007)

Page 1 of 1 of Part Il

Name of organization

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE

Employer Idenllfication numbaer

75-2195702

Part lll_| Exclusively religious, chatitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... > 5 N/A
(@ {b) () (d)
N% frrtcnlm Purpose of gift Use of gift Description of how gift is held
a
N/A

Transferee's name, address, and ZIP + 4

(¢)
Transfer of gift

(a)
No. from
Part |

)

©

()

Transferee's name, address, and ZIP + 4

(®

Trans{er of gift

(a) (b) (c) (d)
Ng. trtt:;m Purpose of gift Use of gift Description of how gift Is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransieree
(@) (b) 3] G
N% f1'|:tolm Purpose of glft Use of gift Description of how giftis held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2007)

TEEAOQ704L  08/01/07



2007 FEDERAL STATEMENTS PAGE 1
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: 1 FCRD ECONO VAN
DATE ACQUIRED: 7/31/2000
HOW ACQUIRED: PURCHASE
DATE SOLD: 2/29/2008
TO WHOM SOLD:
GROSS SALES PRICE: 147,
COST OR OTHER BASIS: 4,700,
BASIS METHOD: COST
DEPRECTATION: 4,036.
GAIN (LOSS} -517.
DESCRIPTION: 1 APPLE COMPUTER
DATE ACQUIRED: 7/21/2005
HOW ACQUIRED: PURCHASE
DATE SOLD: 2/26/2008
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,179,
BASIS METHOD: COST
DEPRECIATION: 416.
GAIN (LOSS) -2,363.
TOTAL GAIN (LOSS) OTHER ASSETS § -2,880.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -2,880.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTTONS REVENUE EXPENSES (LOSS)
GALA 417,709. 185,222, 232,487, 232,487, 0.
TOTAL $§ 417,709. §$ 185,222. $ 232,487. § 232,487, § 0.
STATEMENT 3
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
......................................................................................................... $ 1,698,283,
GROS S AL S, . $ 1,698,283,
LESS RETURNS & ALLOWANCES. .. ... o e e e 0.
NE T S LS. .. it e e e e 5 1,698,283,
LESS COST OF GOODS SOLD........ciiiuiititiiit it e et ae s 1,561,998.
GROSS PROFIT FROM SALES OF INVENTORY..........ocoiiiiiiiiiiiiiiiiii i, 5 136,285.




2007 FEDERAL STATEMENTS PAGE 2

GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

STATEMENT 4
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSSES ON SECURITIES. ... .....oiiiiiiiiii i, ] -4,823.

STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRATISING

ADVERTISING 1,979, 868, 442, 669,
BAD DEBTS 12,323, 12,323,
BANK CHARGES 5,612, 71. 1,171. 4,370.
CHARITABLE DONATION 300. 300.

CONTRACT LABOR 34, 308. 19,096. 15,212,

DIRECT PROGRAM COSTS 1,023,280, 1,021,897. 1,201, 182.
DUES AND SUBSCRIPTIONS 4,869, 2,700, 1,141. 1,028.
EDUCATION AND TRAINING 1,638. 625, 440. 569.
EMPLOYEE RECOGNITION 3,224. 1,457. 1,256. 511.
EVENT EXPENSE 7,344, 94, 353. 6,897,
INSURANCE 23,465, 17,470, 4,318, 1,677,
MARKETING 14,203, 25, 362. 13,816.
MISCELLANEQUS 1,521. 189. 1,124, 198.
OFFICE EQUIPMENT 19,751, 10,656. 6,252, 2,843,
PROFESSIONAL FEES 60. 250 35.
STORAGE RENT 726, 725. 1,
TECHNOLOGY 48, 858. 18,041. 25,007. 5,810.
UTILITIES 36,574. 28,650, 5,629, 2,295,
VEHICLE MAINTENANCE 5,201. 3,716, 1,089, 336,

TOTAL 5 1,245,236. § 1,126,354, § 65,322. $ 53,560.

STATEMENT 6
FORM 9390, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
CORPORATE BONDS METHOD AMOUNT
CORPORATE BONDS MARKET VALUE § 208,455.

TOTAL $ 208,455,

PUBLICLY TRADED SECURITIES § 208,455,




2007 FEDERAL STATEMENTS PAGE 3
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 86,913. $ 48,576. § 38, 337.
FURNITURE AND FIXTURES 32,022, 24,558. 7,464,
MACHINERY AND EQUIPMENT 243, 360. 126,272, 117,088,
BUILDINGS 1,268,734, 262,353. 1,006,381.
IMPROVEMENTS 338,583. 162,482. 176,101.
LAND 40, 000, 40,000.

TOTAL § 2,009,612, 3 624,241,

$ 1,385,371.

STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC QTHER

RON WETTIG PRESIDENT $§ 0. % 0. % 0]
P. O, BOX 412 1.00

GRAPEVINE, TX 760989

THOMAS HUND DIRECTOR 0. 0. g.
P, 0. BOX 412 1.00

GRAPEVINE, TX 76099

DEREK W. ANDERSON SECRETARY 0. 0. o.
P. 0. BOX 412 1.00

GRAPEVINE, TX 76099

GARY BOWKER DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00

GRAPEVINE, TX 76099

KEN DIEHM DIRECTOR 0. O 0.
P. 0. BOX 412 1.00

GRAPEVINE, TX 76059

MESHELLE ELLISON DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00

GRAPEVINE, TX 76099

KIM HOUSE DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00

GRAPEVINE, TX 76099

MIKE MCMANUS DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00

GRAPEVINE, TX 760899




P. 0. BOX 412
GRAPEVINE, TX 76095

MARK SEEBECK
P. 0. BOX 412
GRAPEVINE, TX 76099

40.00

DIRECTOR
1.00

2007 FEDERAL STATEMENTS PAGE 4
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702
STATEMENT 8 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION EBP & DC OTHER

MIKE FERGUSON DIRECTOR § 0. $ 0. 8 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
C.D. SABATHIER VICE PRESIDENT 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
TIMOTHY SHEEHAN DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
DAVID KELLY DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
SUSAN LARRABEE DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
DOUG LAWSON DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
TERRY STEEL DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
CHRISTINA TOMCZAK TREASURER 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
BRIAN ZVONECEK DIRECTOR 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
BRUNO RUMBELOW VICE PRESIDENT 0. 0. 0.
P. 0. BOX 412 1.00
GRAPEVINE, TX 76099
SHONDA SCHAEFER EXECUTIVE DIREC 83,917. 0. 0.




2007 FEDERAL STATEMENTS PAGE 5
GRAPEVINE RELIEF AND COMMUNITY EXCHANGE 75-2195702

STATEMENT 8 (CONTINUED)
FORM 930, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBF & DC OTHER
BRENDA STUCKERT DIRECTOR $ 0. s 0. § 0.
BE. 0. BOX 412 1.00
GRAPEVINE, TX 76099
TOTAL $ 83,917, § 0. 8 Q.

STATEMENT 9
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIEBUT. EXPENSE
NAME AND ADDRESS HOURS WQRKED SATTION EBP & DC ACCOUNT
DEBORAH L HALEY DIR RESALE OP. 51,244. 0. 0.
P. O. BOX 412 GRAPEVINE, TX 40.00

76099

TOTAL § 51,244. % 0. § 0.




