
Shgrt Fgrm oiviis N0 i545.ii5o
Form  Return of Organization Exempt From Income Tax

under section 5o1(c), 527, or 491-i7(a)(1) of :nie iniemai Reyenue code, (except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form N x
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year . " oe.) Inf frsriift.ma se this form Pen to* ubllc *Department of the Treasury Y U " " "-"r me . fi. .1

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements  In$p ?&E 0 5

B Check if applicable

Address change Please
Na me change label 0*

print or
e

Initial return 2i
Terminatnon

Amended return

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

P y

ee
Specific

instruc­

Eiijijmiiij

C D
useins GRACE HOUSE OF ITASCA COUNTY 14-1974011

Employer identification numberE Telephone number
GRAND RAPIDS, MN 55744 (218) 326-2790

F Group Exemption ,Number
ions.

Application pending

0 Section 50 7(c)(
tt
3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUUUHQ method E C350 lil ACCYUSI

must a ach a completed Schedule A (F orm .990 or .990-E3. Other (speci ) *

H Check * il if the organization is notl Website: * WWW . ITASCAGRACEHOUSE . ORG required to a tach Schedule B (Form 990,

anization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

J Tax-exem tstatus (check only one) - IX) 501(g) ( 3 ) * (insert no) I I4947(a)(1)or D527 990452* 0r990iPF)
K Check * if the org

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * S 273,313.
l:P*art1lef%%%i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

NOV 0 2 2010

an
C551

a Gross revenue (not includ

NED

1

Wiaw

Ad..

265 755.1 iZi
846.

5a Gross amount from sale of assets other than inventory 5a   .b Less cost or other basis and sales expenses E 43,?
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) 5c

ww
* T

6 Special eventsanaactivitieslc El ED G) Ifanyamountisffom gaming, checkhere * QQ *iiof contributions
5 533 *rf

ei

SCAN

c Net income or (loss)

reported on line 1) --"* 8 6a , .  L*
b Less direct expens swthe fingrazgi ex eg? s Gb 3, O37 .

fro gfaiial a activi* sggubtr M e 6b from line 6a) 6c
c Gross profit or (

8 Other revenue (describe *

2,496.
7a Gross sales of inve to , less retum % 7a 1 , 179 .  ,Tb Less cost of goods old N  7bloss  Y t line 7b from line 7a) 1 79.7c ,1) 8
9 Total revenue dd lines 1 2 3 4 5c, 6c, 7c, and 8 * 9 270,276.A . , . ,

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE STATEMENT 1

(II IYHhZI"71"UXl"l1

)

io"E
160 894.12 ,

2 487.13 ,
11 050.14 ,
1 857.15 ,

16 26, 649.
17 Total expenses. Add lines 10 through 16 *17 202, 937 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-(H12
(D-il*11l/H/5)

figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ---IM

67 339.18 ,
58 738.19 ,

20
e 21 126,077.

I#B5"i:l?lli Balat1C6 Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of year I (B) End of year

2222 Cash, savings, and investments 74, 671 96,117.
23 Land and buildings 23
24 Other assets (describe * SEE STATEMENT 2 ) 7,775. 24 34,808.
25 Total assets 82,446. 25 130,925.
26 Total liabilities (describe * SEE STATEMENT 3 ) 23, 708 26 4,848.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 58,738 126 077.27 ,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
rEEAoeo3L oiiaoiio

4.-i-/ii /55



Fonn990EZ(2mB) GRACE HOUSE OF ITASCA COUNTY 14-1974011 Paoe2
IPart Ill? I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganization"s primary exempt purpose? SEE STATEMENT 4
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program title

gRe uired for sectionOi? 3 d 40)( )an ( )
organizations and section
49 7(-a)(l) trusts, optionalfor ot ers)

23 EEE. 5111511" EMELTT 5

(Grants $ ) If this amount includes foreign grants, check here * Ig-I 28a 118 , 722 .
29 - - - - - - - --­

(Grants S ) If this amount includes foreign grants, check here * IT 29a
30 - - - - - - - --­

(G7a71ts S - - - - - - - - - -- -) I-f H1E 3nIoUnI iHcIudes fzrgign-gTaHts, checi He7e - - - - - - -- -*- I-I, 30 a
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here * U 31 a
P32 Total rogram service expenses (add lines 28a through 31a) 32 118 , 722 .

IPBH IV fa LiSt Of Officers, DireCt0I*S, TrUSteeS, and Key Empl0y8eS. List each one even if not compensated (See the instrs )
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances
to position deferred compensation

JILL SCHUBERT EXECUTIVE DIREC
2901 HWY 169 S
GRAND RAPIDS, MN 55744

40.00
36,716. 1,836. O.

ERICA AUSTAD
2901 HWY 169 S
GRAND RAPIDS, MN 55744

DIRECTOR
0

0. 0. 0.
JAMES AUSTAD
2901 HWY 169 S
GRAND RAPIDS, MN 55744

RECORDER
0

0. 0. 0.
ROBECCA BOELTER
2901 HWY 169 S
GRAND RAPIDS, MN 55744

VICE PRESIDENT
0

O. O. O.
KAY KLINGMAN
2901 HWY 169 S
GRAND RAPIDS, MN 55744

DIRECTOR
0

0. 0. 0.
AL LIESTMAN
2901 HWY 169 S
GRAND RAPIDS, MN 55744

TREASURER
0

0. 0. O.
TERESA SILL
2901 HWY 169 S
GRAND RAPIDS, MN 55744

PRESIDENT
0

0. 0. 0.
JENNY WETTERSTEN
2901 HWY 169 S
GRAND RAPIDS, MN 55744

TREASURER
0

0. 0. 0.

BAA TEEAosi2L oi/30/io Form 990-EZ (2009)



, Form 990-EZ(2009) GRACE HOUSE OF ITASCA COUNTY 14-1974011 Page3
lififarzglgii Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes No

33 Did Itlfe orgtanization engage in any activity not previously reported to the IRS? If "Yes,* attach a detailed description ofeac ac ivi y
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

2Lfakiuvir

he as
3%
We
"JE *At* *C

33

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T el it*   if W

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

35a X
35b

36 Did the oryqanization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI

b Did the organization file Form 1120-POL for this year?

as X0­szb XW
38a

b lf "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 3ssh N/A    1.39 Section 501(c)(7) organizations Enter   $5.3:39

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

1 *-rpg* @@*"Wxa Initiation fees and capital contributions included on line 9 a N/A   its  ,
b Gross receipts, included on line 9, for public use of club facilities N/A l

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under at  X *section 4911 * 0 . , section 4912 * O . , section 4955 * 0 . *I

Eff?

*ill
J -it Q:
JJ -. , .:.:.:.

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part I 40b X., t. ,... .5

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization    fl
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O . H", ls *tw  * 21*& H. it N. 1

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed *it* "I .:::I-Effliflff  iiby the organization * O .  J . 5
X

,. is ,

e All organizations At any time during the taxgear, was the organization a party to a prohibited tax we  Mshelter transaction? lf "Yes," complete Form 886-T
41 List the states with which a copy of this return is filed * NONE

40e

42a The organization"s
books are in care of * -JQtQK- YE-L-ZEN - - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(Z 18-) - Q2-7: JL5-61 - ­
Located at * .22 Q1. El/EY. l Q9. EQUEE - $5B15.NP-EABlQS. MPL .............. - - ZIP + 4 * 5514.4 ....... - ­

No
E551 X
2*-1 -rn* me xzf* .@­
3 5  gee: 1%
i me  N.7 me E. 1 - t -itsIt  is t it t
1,"  ,.- -55:3 , sim "Z54# feaii ..".-ef * F11-1 *33  ,ggi *i-it*

-5%" ti?  T gp."

42c X

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country *

(fx,
41 Z

3..
*"f..:f. we

*V* ,

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

No
Rl X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA rEEAosi2i. oi/so/io Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ



Form 990-EZ (2009) GRACE HOUSE OF ITASCA COUNTY 14-1974011 Page4
lRa,1t WM Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public of-fice7 If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

NBBEIE
fb
UIIIIII*

vc ac ac vc 5

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
.N91lE. - ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) C0mD@f"*SalI0f1

.N91iE. - ­

d Total

Sign
Here

Paid
Pre­

Barer"sse

Preparer"ssignature , FZJLXJEJ1 MA/

number of other independent contractors each receiving over $100,000 *

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and tothe best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgef v i /0-0?-/O
,  $1*  - board tlggiffveggfrx DmType or print name and ii ie

5554 if t4ssii1ifuLi:,fi2t*"@N"mbefemployed * A023,11,/0Firm"sname (or  &
Z2$5i,","5z5".f" e 604 Nw 1ST AVE
3?S*5Si*"a"" GRAND RAPIDS, MN 55744-2620

EiN * N/A
Pnoneno * 218-32-9693Only

May the IRS discuss this return with the preparer shown above? See instructions * Yes U No
BAA Form 990-EZ (2009)

TEEAoai2i. oi/30/io



. OMB No 1545-0047
(c,*,Sff,,E,QgJ,l-,Egg-ED Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) ,nonexempt charitable trust. ,O t P bn 5 EQ pen. o u c (1Department of1he Treas , I "
iniemai Revenue serviceny * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection ta
Name of.the organization Employer identification numberGRACE HOUSE OF ITASCA COUNTY 14-1974011
I,Partlf*1 Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

2

bw

5

6
7

8

9

Y 1 0
11

- A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
- A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
- name, city, and state - - - - - - - - - - - - - - - - - - - - - - " - * - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(A)(iv). (Complete Part Il )

i A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
I in section 170(b)(1)(A)(vi). (Complete Part II )

: A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public 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 organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

- a ljType I b ljType II c III Type III - Functionally integrated d III Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* t5l2)a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, IIIcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
1 (i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)I below, the governing body of the supported organization? 11 g (i)

(ii) a family member of a person described in (i) above? 11 g (ii) K
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?

document?

Yes No Yes No Yes No

N 5 1 is 1*ma. M    #1   W  ft     frtt
w

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 GRACE HOUSE OF ITASCA COUNTY 14-1974011 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
I artll lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
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
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Eggmgfnlgyifsffol "5"" Yea* (a) 2005 (b) 2006 qc) 2007 (d) 2008 (e) 2009 (f) Total

165,944. 200,200. 265,755 631,899

O

0

0. 165,944 200,200. 265,755 631,899

4 .M M.2% 1 .,r.,.. . , X
jr 1.. 3 "2V* *"g*%f.*t if

0.

In "ai
.. A ,,.-twiffv A1" "Q it 4 . ..

wa. "iqzfw .Stal

W... .ta 5 at "5.

7-*sI"""3*f**1. t 0

- Mm .Wx

miwesgitiw
J w N

W .Myymvzm

if

if
2

J?-g. . , .* s

..t

t. ,. ...Q.-x::,,:s:s:::s...."...... 1 , ,

:,.-j:isisi1  2 -:isis-,121-*U* ­

h - :::::%::::::::% Y 5% :,. 11 Q Q*at 1.. . .v,,,,,,,,,,-...g:-. 1.i x N ,,,, ,:.-5,: xfvma X.0 a . vt aa: Y-um A
.

A X, 0

. 5 Zag2 sz ft- 31 * 1 X". V *f ", 1
Amp,-vg , aa.  t

.i.**mWP%*

.g5ss55es5se:ssa .4 13%

2 9 . 2?1 ami: "ie: " 4? zf

222525#

$55,. e.

.

MQ 64%

www*

f

.
2:51*
ewan#
143.1 ,....

x&?Mc,

A.

I"

, . VM,mmwe M 1 t r ­1. .mmxwm-N .. 631,899
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Ex lain in
Pail iv) si-:E PKRT Iv

Total supgort. Add lines 7through 1
Gross receipts from related acti

First five years. lf the Form 990

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

O. 0. 165,944 200,200. 265,755. 631,899

503 985. 846 2,334

0

16,425. 14,480. 6,712. 37, 617

i

auf

.     W
"$555554 if ---.::5:5E&:: 5,31.

1 671 850
vities, etc (see instructions) I 12 1 , 578
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I-il.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

and stop here. The organization qua ifies as a publicly supported organization

and stop here. The organization qua ifies as a publicly supported organization

* 14 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ,

b33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-l/3% or more, check this box,

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *

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

TEEA04-O2L 10/08/09

AA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 GRACE HOUSE OF ITASCA COUNTY 14-1974011 Page3
IR5iF*tQ*?,lll11ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

(d) 2008 (e) 2009 (f) TotalCalendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007
1 Gifts, grants, contributions and

membership fees received. Do
not include *unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b.  ...es  ra f   as .vw r- e few* as ti,
8 Public support (Subtract line gr Af ,,"51.n . 13, mv -ist.-r*  fig: #Egg gpg: 5,: :N ,gfM ..., , M. . ii, ,I , at--1 :.::5:5.,.e-ai g  :L f ,

.C

W.

tswM.,N
in,s

- Lga
*4 ,,

.

,,
4,

,.

ze from i-ne 6 I  5

Kew..

t r

w

2 as  * 9 3% "ne2 K 1 M , . nr 4 az.,

M.
3322*

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft l t E I
lgaapi ilavaisse s ( xp ain in f *ya * * be - : ,-0 A "*:*a*&# *" We :rf ,i 1 3* W.13 Total support. (ada inse, ioc,ii,amii2) Q.: 535  V use .  ae.  Q. .. mf.,  ses if r K

14 First fiveyears. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , I1organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0)
16 Public support percentage from 2008 Schedule A, Part III, line 15

15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 %18 %

BAA TeeAo4o3L 02/is/io ,
Schedule A (Form 990 or 990-EZ) 2009

/7.4
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I I2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
I I - I - GRACE House olf-:T5-SLEA couNTY 14-1974011

PARTH,UNE10-OTHERINCOME

SPECIAL EVENTS 5,533. 14,441. 16,425.
SALE OF GRACE HOUSE PINS 1,179.

I NATURE AND SOURCE 2009 2008 2007 2006 2005 1

TOTAL $ 6,712. $ 14,441. S 16,425. $ 0. S 0.



" 2009 FEDERAL STATEMENTS
- GRACE House or 11AscA couNTY

PAGE 1

14-1974011

STATEMENT 1
FORM 990-EZ, PART I, LINE 16

I OTHER EXPENSES
ADVERTISING AND PROMOTION $
CONFERENCES, CONVENTIONS, AND MEETINGS
DEPRECIATION
FEES/SERVICE CHARGES/DUES
FOOD EXPENSE
INFORMATION TECHNOLOGY
INSURANCE

I LAUNDRY EXPENSE
MISCELLANEOUS EXPENSE
OFFICE EXPENSES
SUPPLIES
TELEPHONE
TRANSPORTATION EXPENSE
TRAVEL
VOLUNTEER APPRECIATION4.? ­

185.
45.

463.
1,263.

10,603.
229.

4,864.
742.

1,173.
72.

5,029.
1,022.

656.
157
146.

TOTAL $ 26,649.

STATEMENT2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING

MACHINERY AND EQUIPMENT $ 1,832. $PLEDGES AND GRANTS RECEIVABLE 5,943. 1,369.
33,439.

TOTAL $ 7,775. $ 34,808.

STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 23,708. $ 4,848.
TOTAL S 23,708. S 4,848.

STATEMENT4
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

PROVIDE SAFE, SANITARY, SECURE, SHORT-TERM HOUSING FOR THOSE IN ITASCA COUNTY
NEEDING TEMPORARY SHELTER.



F . I 1 12009 FEDERAL STATEMENTS PAGE 2
I

I * - GR/iris House of ITASCA couNTY I I 14-1974011
STATEMENT 5
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

I IN 2009 GUEST REGISTRATIONS EQUALED 174. OF THOSE GUESTS 53% OBTAINED HOUSING,
EMPLOYMENT AND/OR RETURNED TO SCHOOL. GRACE HOUSE ALSO PROVIDES DAY CENTER
SERVICES OFFERING CASE MANAGEMENT, EMPLOYMENT AND HOUSING RESOURCES AND COMUNITY
REFERRALS. OPPORTUNITIES ARE PROVIDED FOR VOLUNTEERING, LEARNING BASIC LIFE
SKILLS, EDUCATION AND ASSISTANCE FOR TRANSITIONAL SKILLS. DURING 2009, 586

I INDIVIDUALS VOLUNTEERED AND PROVIDED 10,845 HOURS OF SERVICE.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO



Form  Application for Extension of Time To File an(Rev -Apnizongi Exempt Organization Return OWN., ,5,,5.,,0.,
Department ol the TreasuryImemal Revenue Service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . P QI
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly.......................... .....Plf)
All other corporations (including 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

* electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details onthe electronic filing of this form, visit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits.

Type or Name of Exempt Organization l Employer identification numberprint GRACE HOUSE Of ITASCA COUNTY 14 f 1974011
SIUE lgygttgeor Number, street, and room or suite no. If a P.O box, see instructions
tiling your 2901 HWY 169 SOUTH
fglffgctieni City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GRAND RAPIDS MN 55744

Check type of return to be filed (file a separate application for each return):Cl Form 990 El Form 990-T (corporation) lj Form 4720
D Form 990-BL Ei Form 990-T (sec. 401 (a) or 408(a) trust) Cl Form 5227
QI Form 990-Ez El Form 990-T (trust other than above) El Form 6069El Form 990-PF III Form 1041-A lj Form 8870
0 The books are in the care of P ..tl.?9.I$.Y9.I.z.*?P ....................................................................... ..

Telephone No. P  ........  ....... .. FAX N0. P  ........  .......................... ..
0 If the organization does not have an office or place of business in the United States, check this box . . . . . P CI
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN)1.1.l. lf this is

1 for the whole group, check this box . . . . . P lj . lf it is for part of the group, check this box . . . . P lj and attach
a list with the names and ElNs of all members the extension will cover.

1 I request* an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  , 20.19 , to file the exempt organization return for the organization named above. The extension is
for the organization*s return for.
P ill calendar year 2O..,Q9.. or
P Cl tax year beginning ................................ .. , 20 .... .. , and ending .................................. .. , 20 ...... ..

2 If this tax year is for less than 12 months, check reason: lj Initial return lj Final return III Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 1less any nonrefundable credits. See instructions. 3a $ 0-00
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any-prior year overpayment allowed as a credit. 3b $ 0.00
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions 36 $ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

W For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2

0 lfyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . P lzl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fi

*O If you are filing for an Automatic 3-Month Extension, complete only Part I (on pa e 1).

led Form 8868.
9
them Additional (Not Automatic) 3-Month Extension of Time. Only

Type or Name of Exempt Organization
print GRACE HOUSE of ITASCA COUNTY

Employer identification number
E 1974011

Frie by me Number, street, and room or suite no lf a P.O box, see instructions For IRS
ggfggigfo, 2901 HWY 169 souTi-i

use only

rggjgghgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions GRAND RAPIDS MN 55744
Check type of return to be filed (File a separate application for each return).El Form 990 El Form 990-PF lj Form1041-A El Form 6069
El Form 990-BL El Form 990-T (sec. 401(a) or 4os(a) trust) El Form 4720 El Form 8070
l:.7.l FOrm 990-EZ El Form 990-T (trust other than above) lj Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0The books are in the care of P :.l.a.*?K Y?l?.e.U .................................................................. ..

Telephone No P (.,.?.1.8.,.,) ,,,,,,, ..3.2.7.".1.5?5,7, ...... .. FAX No. P f ........ ..). ........................ ..
0 If the organization does not have an office or place of business in the United States, check this box . Pljl
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) 1* . If this is
for the whole group, check this box . . . .. . P lj . If it is for part of the group, check this box . . . P lj and attach a
list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until ........... ..N.9Y.e.TP.Ef.1.5 ............  20.19 .
5

NIU)

P.e.*?.". .F*?99.i.V.?S1.-. .A.l?.?Sj.@l@i.9PEl .e)$F?F?$l9U.9f.@i.*Tl*?.Y*liFhi.f).*9(l)lFH .f.9.f.il?. l?.*f*?.5.P?.*?@f.l.*ll.Y I*?F1l.*?.$@*?Fl.-. . . . .

For calendar year 399.9. , or other tax year beginning ...................... .. , 20.... , and ending ....... ..
If this tax year is for less than 12 months, checlf reason:. lj Initial return lj Final return El Change in accounting period
State in detail why you need the extension Nl.IEUQUD?Fl9I?PE99,$$9EY.f?F.@*)E .f5l.*Fl9.9.f. .a.F.9II*.I?l*?F?.F?.f.U.FU.l1.a.$.E19?)/9? ..... ..

............. ,.,20.....

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a $ 0.00

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b 0.00

c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8C $ 0.00

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best
it is true, correct, and complete, and that I am authorized to prepare this form

signature P Title P Certified Public Accountant Date

of my knowledge and belief,

P 8/10/2010
Form 8868 (Rev 4-2009)


