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rom 990

EXTENDED TO NOVEMBER 15,

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

DEHSREOE the Treasury P> Do not enter social security numbers on this form as it may be made public. — Open to Public
internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Sange | TIME OF GRACE MINISTRY
change Doing business as 31-1739040
L) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 101 E. NORTH AVE 414-562-8463
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,009,518,
Amended] MILWAUKEE, WI 53212 H(a} Is this a group return
Di:é?ﬂ;: F Name and address of principal officer. TIMOTHY J LEHMAN for subordinates? [ lves No

SAME AS C ABOVE

| Tax-exempt status: [X]501(c)(3

ERE

) (insertno.) ] 4947(a)(1)or [_] 527

J Website: pp WWW . TIMEOFGRACE ORG

H(b) Are all subordinates included'i'l:i Yes
If "No," attach a list.
Hl(c) Group exemption number P

No
(see instructions)

K_Form of organization: | X ] Corporation [ Trust [ ] Association [ Other

L Year of formation: 2 00 0] m State of legal domicile: WI

[Part 1| Summary

» | 1 Briefly describe the organization's mission or most significant activites: TIME OF GRACE MINI STRY IS AN
§ INTERNATIONAL CHRISTIAN OUTREACH MEDIA MINISTRY SUPPORTED BY DONORS.
g 2 Check this box P> Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1) .., 10
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 16
€| 6 Totalnumber of volunteers (estimate if NECOSSAIY) .._...........ooocooierurierinreieersensesessasissssioisimmsmesmasesessescossneee 11
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line34 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI line 10) . 3,960,610. 3,999,482,
E| 9 Program service revenue (Part VI Ne 20) ..._.........co..oooomioi 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 594. 1,100.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 7,890. 8,936.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,969,094. 4,009,518.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) ... .. 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 945,021. 1,0 40 ' 900.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 423,192
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 35371 : 18 2,847,400,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 4,316, 199 3,888,30 0.
19 Revenue less expenses. Subtract line 18 from line 12 ..o -347,705. 121, 218.
‘a§ Beginning of Current Year End of Year
85|20 Total assets (Part X, 1N€ 16) .. ..o 409,509. 733,965.
<o( 21 Total liabilities (Part X, N 26) _.__......coo.ooocioreoe 334,615, 535,866,
23 Net assets or fund balances. Subtract line 21 fromline20 ... ... 74,894, 198,099 .

I—_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tifan officer) is based on all information of which preparer has any knowledgg.

true, correct, and compﬁ&/ie;cdlg%igof p;ﬁharer (ot ﬂa

| &/

Sign Sigrature of office gf- LV Date 1
Here TIMOTHY EHMAN, PRESIDENT
Type or print name and tifle
Print/Type preparer's name Preparer's sinnatiire Date oneck | ][ PTIN
Paid  |CARRIE GINDT I 6/21/18 | s [P00997435
Preparer |Firm'sname p REILLY, PENNER & BENTON LLP Fim'sENy 39-0747409
Use Only |Firm'saddress . 1233 NORTH MAYFAIR RD, SUITE 302
MILWAUKEE, WI 53226-3255 Phoneno.(414) 271-7800
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes || No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) TIME OF GRACE MINISTRY **_***9040 page?
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part M ... ... I:l

1  Briefly describe the organization's mission:

WE CONNECT PEQPLE TO GOD'S GRACE THROUGH JESUS CHRIST SO THEY KNOW

THEY ARE LOVED AND FORGIVEN. WE DO THIS WITH THE TIMELESS TRUTHS OF

GOD'S WORK THROUGH TELEVISION, PRINT AND DIGITAL MEDIA WITH THE GOAL

TO TRANSFORM LIVES NOW AND FOREVER.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOrm 890 0r 990EZ? e [ ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L—_]Yes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,145, 171. including grants of $ ) (Revenue § )
RELIGIOUS TELEVISION PROGRAMMING WHICH IS PRODUCED AND SUBSEQUENTLY

BROADCAST ON LOCAL TELEVISION STATIONS AND SATELLITE NETWORKS AS WELL
AS PRODUCING DIGITAL MEDIA AND PRINT RESOURCES.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Ravenue 5 )
4e Total program service expenses P 3,145,171.

Form 990 (2017)
732002 11-28-17



Form9.90(2017). TIME OF GRACE MINISTRY kk_*%*9040 Paged

[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBTE SCREAUIE A ... ...\ oo oooeoeeee oo oot 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? i "Yes, “complate SCheaUle. CyRBILE | | o i e R R S e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elecnon in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lif . ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . . .., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHBAUIB D, Pt Ml ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIT VI ettt e ea ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
e MR b 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l and IV e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Toapd BaZlf "Yos: " CompIRIESERBTEIE Gt BEILI .. o covusvicismsnermumvsnissesimss e s iesstisns o s S5 45 4555 S S R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll .o snnirna s nonsip e s sorsssaisi s s g e 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) TIME OF GRACE MINISTRY ¥* _*%%9040 Paged

{ Part IV} Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H _____._.............cocooen. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . _.......co.... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il . e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOMBAUIE U et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
o 0 e - T — 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARy O XM DONASTE i vrmmmssmse b A S A AR 50 S A R P S S 81 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCNEAUIE L, PaIt | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
OBt SOOI L A I v aenreesmamn e e S S T R B s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SONedUIB M ..o s may s stsw s s s s s oL bR ey 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. ... A SR T T S A A S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ' Yes complete
SCREAUIE N, PATE Il oot et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sattions 301.7701-2 and 301.7701-32.IF "Yes, " complate Schedille B, Parl ] . ..o s s s v i miveniin 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
BEIVLHIB T oo osensnovsses somessirestsions i auimss it epes s ey s assesasnye e ssciomme e totions s oc st e S s S A 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 3g | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) TIME OF GRACE MINISTRY **k_**¥*¥9040 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 33
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable .. .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{GambHing) WINMINGS 10 PrIZE WIANBIST wou i i surssavsastasiesss s sisisvass ooyt s oS 0 S0 oo o RS s s ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O | ... ... 3b
4a 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)? ... | 4a& X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTE MO tAX OAUC O Y e oot et a et e n e s e et nenn e et e se s e s s e e easeseeaeene e eae e e ne s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il FOMM B2B27 oottt ea e a2t eee e e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. i, l 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or Sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts;dusiorteceived fromINem.) e mbumm e R T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization ficensed to issue qualified health plans in more than one state? | ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ..., 13b
c Enterthe amount of reservesonhand ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these pavments? If "No," provide an explanation in Schedule O .. ................o......... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) TIME OF GRACE MINISTRY *¥%_**¥*%0040 pageb
] Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StocKNOIders Y e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOTY? | . e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e b
g Did the organization contemporaneously document the meetings held or wrltten ac'uons undertaken during the year by the following:
@ The QOVEIMING BOGY? | ettt ettt 8a | X
b Each committee with authority to act on behaif of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

CACRENE
L I b Bl Ea I e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule G how this was done 12¢

13 Did the organization have a written whistleblower pollcy’? 13

14  Did the organization have a written document retention and destruction policy? 14

B RS e e R

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

| e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partumpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [X] Another's website X] Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the orgamzatzon s books and records: B

JAN HOBLER - 414-562-8463
101 E. NORTH, MILWAUKEE, WI 53212
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) TIME OF GRACE MINISTRY *%_**¥*90A40  PageT
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

f:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ) ©) () () )
Name and Title Average | . CE; g(sg‘gg‘man e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officar and & direstou/rtstse) from from related other
(list any g the organizations compensation
hours for § 5 = organization (W-2/1099-MISC) from the
related | g | % ) g (W-2/1099-MISC) organization
organizations| £ | 3 g5, and related
below é | E §§: s organizations
line) E|E|S[2 55
(1) STEVE BOETCHER 1.00
EXECUTIVE COMMITTEE-CHAIRM X 0. 0. 0
(2) DARYL RAABE 1.00
EXECUTIVE COMMITTEE-VICE C X X 0. 05 0.
{3) MARY BURKE-BAKER 1.00
DIRECTOR X 0.4 0. 0.
(4) ED CAROW 1.00
DIRECTOR X 0. 0. 0.
(5) BRUCE EBERLE 1.00
DIRECTOR X 0= 0. 0.
(6) WENDY GREENFIELD 1.00
DIRECTOR X X 0. 0. 0.
(7) JOHN SCHLUETER 1.00
DIRECTOR X 0. 0. 0.
(8) ARVID SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(9) MARK JESKE 30.00
SPEAKER X 49,722. 0. 0.
(10) TIM LEHMAN 20.00
CEO/PRESIDENT X X 66,610. 0. 12,839.
{11) JUSTIN BECK 1.00
DIRECTOR X 0. 0. 0.
(12) DAVE SCHOENECK 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) k% _***%904Q Page8
Lart VU Section A. Officers, Dlrectors, Truste_gs_L}ieLEmployees, and Highest Compensated Employees (continued)
. (A) ) ©) (D) (E) (F)
] . : Position i
Name and title : Average Pt i . Reportabl_e Reportabl.e Estimated
4310Urs per | pox, unless person is both.an compensation compensation amount of
1 week officer and a directorfirustse) from from related other
A(list any % the organizations compensation
hours for | = 2 organization (W-2/1098-MISC) from the
related | 2| £ 3 (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below |E|2|. |25 = organizations
"
B
LR L N —— > 116332 0. 12,839.
Total from continuation sheets to Part VII, Section A ... .. ... . = 0 0. 0
d " Total jaod e a8 s o > 116,332, 0. 12,839.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, dlrector or trustee, key employee, or hlghest compensated employee on
line 12 If “Yes," complete Schedule J forsuch IndVidial F. . .....miinmnmiinm ettt i 3 X
4 ' Forany individual listed on fine 1a, is the sum of Feportable compensation and other compensation from the organization
«"and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
........................................................................ 5 X

rendered to the organization? /f "Yes," comp!ete Schedufe J for such person

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

732008 11-28-17

Form 990 (2017)



Form 990 (201?)l TIME OF GRACE MINISTRY kk _%*%%9040 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a respense ornote to any lineinthis Part VIHL ... .. i iee s [:l
(A) (C)

(D)
Revenue excluded

Tolalrevenie | ampt function | business | TOM X under
revenue revenue 519 -514
££| 1a Federated campaigns ... .. 1a
53| b Membershipdues ... 1b
m'E ¢ Fundraisingevents ... ... ic
gﬁ d Related organizations . ... 1d
g_g e Government grants (contributions) 1e
.gcf f All other contributions, gifts, grants, and
E% similar amounts not included above 113,999,482,
g% ¥ Noncash contributions included in lines 1a-1f: $
O®| h Total.AddlinesTa-tf ... » 3,999,482,
Business Code|
2 2a
>
5| e
2 f All other program service revenue
g Total. Addlines2a2f ... P
3 Investment income (including dividends, interest, and
other similaramounts) > Ly 100 1,400,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES oo |
(i) Real (i) Personal
8 a Grossremts ..o
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (I0SS)  ....oooooiiiiiiiiiiiiiieieiiinna, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain oF (lo88) .oanvmnnaanmmnaiiysnmmies |
) 8 a Gross income from fundraising events (not
& including $ of
o contributions reported on line 1c). See
% PartlV, ine 18 2
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Bart.IVAMe 19 i v a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . . ... b
¢_Netincome or (loss) from sales of inventory ... ... .. s »
Miscellaneous Revenue Business Code|
11a MISCELLANEQUS REVENUE 900089 8,936. 8,936.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... > 8,936.
12 Total revenue. Seeinstructions. ... oo > 4,009,518. 0. 0.l 10,036.
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

TIME OF GRACE MINISTRY

** _*%%9040 Pagel10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... [:‘
Do not include amounts reported on lines 6b, (A) B (C) D)
75, 85,9, and 100 of Part VIl fotal expenses P | FSQééﬁ‘é’égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 129,171. 74,866, 21,194. 33,111 .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ... 727,653, 433,983. 104,702, 188,968.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) emplayer contributions) 25,243. 11,820. 5,078. 8,345.
9 Otheremployee benefits ... 95,743. 39,448. 38,347. 17,948.
10 Payrolltaxes 63,090. 37,696. 8,989. 16,405.
11 Fees for services (non-employees):
a Management ...
b Legal e 1,1505 390. 760.
€ ACCOUNtING e 11,400. 11,400.
d. LOBBYING wcoivmmmmemnmssmsssssmnss s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 252,893. 150,209. 8,394. 94,290.
12 Advertising and promotion ... 63,021. 62,781. 240.
13 Office eXPeNSes . 344,616. 323,395. 17,211, 4,010.
44 Information technology
15: Royalies. . ..o v s
16 OCOUPENGY | . s sttt
ol v 51,056. 31,495. 91. 19,470.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 9,873, 7,840. 1,347. 686.
20 Interest 11,946. 11,946.
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization | 39,070. 39,070.
23 Insurance ... S 20,580. 13,225. 71¢355
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NATIONAL DISTRIBUTION 1,358,318.] 1,358,318.
b MEDIA PRODUCTION 485,315, 485,315,
¢ DONATION IN LIEU OF REN 120,821. 43,268, 38,;153. 39,400.
d MISCELLANEQOUS 36,884. 448. 36,327. 109.
e All other expenses 40,457. 31,604. 8,643. 210,
25 Total functional expenses. Add lines 1 through 24e 3,888,300.] 3,145,171. 319,937. 423,192,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck nere B | if tollowing SOP 88-2 (ASC 058-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) TIME OF GRACE MINISTRY *%_*%*%*9040 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... D
' (A) (B)
Beginning of year End of year
1 Cash - nON-NEreStbEANNG ... ..\ ooooooeoeceeeeeeeeoes oo 256 ,575.] 4 516,945.
2 Savings and temporary cash investments ... 332.] 2 1,012
3  Pledges and grants receivable, N6t ... 25,000. 3 0.
4 Accounts receivable, NBt | 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
PareNofSehadilel: | o comeess s s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@8 employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
3:3 7 Notes and loans receivable, net 7
< | 8 Inventories for Sale OF USE . oo 8
9 Prepaid expenses and deferred Charges _................ccccccommrniennens 11,858.] 9 24,525,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 913, 946.
b Less: accumulated depreciation ... .. 754 ,758. 91,043.] 10¢c 159,188.
11  Investments - publicly traded SecuUrities ... 16,921. 11 24,512,
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSEtS e 14
15 Otherassets. See Part IV, line 11 . 7,780.] 15 7,783.
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 409,509. 16 733,965,
17 Accounts payable and accrued eXpeNSes .., 284,615.| 17 135,866.
18 Gramts payable | ...t i e A s e e s sy 18
19 DOfOITBA TEVENMUE . ... .. ioeeieeieeieeisirssssrsinesnessssomaeseest baasab e saenss e besns b esnans 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Par‘t IV of ScheduleD .. ... 21
@ 25 Loans and other payables to current and former officers, directors, trustees,
f.;_: key employees, highest compensated employees, and disqualified persons.
2 gempfieaal i BRnib. o m— 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... . 50,000.] 24 400,000.
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadlle D  :ovmnrmmmessans e i S RS s 25
26 Total liabilities. Add lines 17 through 25 ..o 334,615.| 26 535,866.
Organizations that follow SFAS 117 (ASC 958), check here | @ and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEt@SSES ..ot 49,894.| 27 198,099.
g 28 Temporarily restricted Net @SSetS s 25,000. =28 0.
T |29 Permanently restricted netassets .. .. 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P> E
5 and complete lines 30 through 34.
%: 30 Capital stock or trust principal, or current funds ... 30
:tw" 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balANCES ... 74,894. 33 198,099.
34 Total liabilities and net assets/fund balances ... 409,509, 34 733,965,
Form 990 (2017)
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Form 990 (2017) TIME OF GRACE MINISTRY *¥%_***90A0 pageli2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ..o D
1 Total revenue (must equal Part VIll, column (&), INe 12) s 1 4,009,518.
2 Total expenses (must equal Part IX, column (A), i€ 25) __._.._........oovuuiermmmmmmromeeenssses e 2 3,888,300.
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 121,218
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 74,894.
5 Meturaied geing (osses] ainvestmems s e s s st 5 1,987.
6 Donated services and use of faCilities ... ..o 6
T INVESIMENT @XPENSES | it e e et e et s et e b e e n e e b 7
8 Priorpeiod adiustmBRS. . .coseemmeonmom v i i S5 s S e St A 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIRITEN. . Lo b s S e S b S b 10 198, 099.
Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 ... e E‘
Yes | No

1 Accounting method used to prepare the Form 990: {:1 Cash Accrual I: Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '
D Separate basis [:' Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUNT AN 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis E Consolidated basis :I Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audlt or audits? If the Grganlzatlon did not undergo the requtred audit

3b
Form 990 (2017)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

732012 11-28-17
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SCHlEDULE'A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TIME OF GRACE MINISTRY **_*%%9040

| Part | \ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[
[]
]
L]

B WON -

000 B0 0

10

11 ]
]

12

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 (Form 990 or 990-EZ).)

A hospital or a 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 hospital’s 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 II.)

A federal, state, or local government or governmental unit described in section 170(b){ 1{A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1)(A)}vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 1.}

An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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 to 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c i:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... N S T T S — r
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif} Type of organization iAlzlulﬁriggéf#ﬂal%ﬁoﬂcfwgﬁ? (v) Amount of monetary (vi) Amount of other
organization (described on Imes‘1-10 Y N | support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TIME OF GRACE MINISTRY *k_*%%9040 Page?
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

...... 3,444 056. 3,439,915, 3,791,946, 3,960,610, 3,999,482, 18,636,009,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions

by each person (other than a

3,444 056, 3,438,815, 3,791,946, 3,960,610, 3,999 482, 18,636,009,

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 3,064,120,

6 Public support. Subtract line 5 from line 4 15 571 889,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 3,444 056, 2.439. 915, 3,791 946, 3 960 610, 3,999,482, 18 636,009,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ D 122. 143. 594. 1,100. 1,961.
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart VL) . . 935. 3,024. 10,504. 7,888. 8,936. 31,287.
11 Total support. Add lines 7 through 10 18 669,257,
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _........ e O e PTr I [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () ... 14 83.41 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 80.78 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2017. If 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 Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2016. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - i:!
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 TIME OF GRACE MINISTRY k% _*%%¥9040 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s 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 throughd ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chetk Thia Bt and sROBROEE. ... sasims s e s S o0 e e > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 ..............ocooccveeicinviiiiineneneeniieiieees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column 13 | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 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 - 2016. If the organization did not check a box on line 14 or line 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 _...................... » D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TIME OF GRACE MINISTRY **_**%*9040 Pages
Part IV | Supporting Organizations
(Compiete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 950 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes"to a, b, or¢c, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions).

a [_lThe organization satisfied the Activities Test. Cornplete line 2 below.

b !:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. ' Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role piayed by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*% _*%*90A0 Page6

I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

o | @ N =

Depreciation and depletion

o (o[BG N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7]

-l

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

o | |0 T |

Discount claimed for blockage cr other
factors (explain in detail in Part VI):

]

Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

w

n

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ & |n
w0 (N[O ;|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pricr year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

(4, B F - /S | & P Y

Income tax imposed in prior year

oo |h (W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
ction E - Distribution Allocations (see instructions Excess Distributio Underdistributions Distributable
Secti istributiol ions (see instructions) XC ributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

T o ™o a0 |T |

-

E-Y

o

o

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 O (@

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17
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Schedulé B Schedule of Contributors

i B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

TIME OF GRACE MINISTRY

Employer identification number

**_***9040

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O04d0doH

501{c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is 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 a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, I, and 1.

i:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

723451 11-01-17



Schedule B (Form 990, 890-EZ, or 890-PF) (2017)

Page 3

Name of organization

Employer identification number

TIME OF GRACE MINISTRY *%_%%%9040
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. (b) " FMV (or estimate) ) .
from Description of noncash property given : . Date received
Partl (See instructions.)

(a)
(e)
No.
from Description of norsilish rope i PRIV (o aetimate) Dat “ ived
Part | P propesly ghven (See instructions.) LRI
(@)
(c)
No.

L (b) i FMV (or estimate) (d) ;
from Description of noncash property given : " Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) :
from Description of noncash property given i 2 Date received
Partl (See instructions.)

(a)
(€)
No.
from Description of norf:l\sh roperty given FOV.(ov entimate) Date - ived
Part | P prop 9 (See instructions.) AREreTeive
(@)
(c)
No.
T (b} . FMV (or estimate) (d .
from Description of noncash property given . : Date received
Part | (See instructions.)

723453 11-01-17

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or $90-PF) (2017) Page 4
Name of organization Employer identification number

TIME OF GRACE MINISTRY ¥k _%%%9040
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) thattotal more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | g
Use duplicate copies of Part Il if additional space is needed.

(a) No.
lz‘rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'l;l:l'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l:rft'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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: . - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o Publi
Dapartiient af the Tressiiny P Attach to Form 990. pen to Public
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TIME OF GRACE MINISTRY *E_%%%0040

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

s WN =

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? st e e st s D Yes |:| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, line 7.

1

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |__—| Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numberiof consevatiDniEASEMENES .« s s oo i s e s P e s 2a

Total dcreage restricted byconsorvation 0aSomMents’ . .ope i mase rnsnms s s 2b

Number of conservation easements on a certified historic structure included in (a) . | 2¢c

Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(@)(B)(ii)? D Yes |:| No

In Part Xlll, describe how the organization reports ccnservatnon easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIl fine T > &
(i) Assets included in FOrm 890, PArtX e > $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 T
b_Asseteiricliddet i Fomig90; Pat X ...oovwnenmns o s s o s iy > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TIME OF GRACE MINISTRY k% _**%QQ40 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:| Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other

c l:! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ‘:l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? A Clves [INo

b If "Yes," explain the arrangement in Part XIIl and complete the followmg table:

Amount
€ BeginniNg DalANCE | . oot eb e ic
d AAIONS UANG TNE YEAI et 1d
e Distributions during the YBar .. e 1e
T ERAINGIAIANGE | oot ot o s e 5 R A S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account |lablllty'7 _______________ ':I Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI ..o
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of vear balance
Contributions

Net investment earnings, gains, and Iosses

Grants orscholarships ...
Other expenditures for facilities

and DIOQIAMS.  .ouuvwssisssmsisesssssissmres
Administrative expenses

o o 0T

—-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Gnrelated DrgaRizationS: | i s e S D S T T T IR S S Ao e S 3a(i)
() TB B BT OIS o unsesssnennesns s R L L T L R e s e S 3alii)
b [f "Yes" on line 3a(ii), are the related organizations hsted a8 retjaired 6imsSchadals B .. oo annsssmnnne e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buldings o
¢ Leasehold improvements ... 115,712, 115,721. -9.
d Baplpmenl | 580,993, 551,269. 29,724.
S I 217 241. 87,768. 129,473.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... N > 159,188.

Schedule D (Form 990) 2017
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (inciuding name of security)

(b) Book value

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

{1) Flnancialdefivatives .........cocaeaeasmss
(2) Closely-held equity interests
(3) Other

A)

(B)

(€)

D)

2]

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6}

7

(8)

)]

Total. (Column (b) must equal Form 990, Part X, €ol. (B) N 15.) .\ oooioooiiiiiiii e »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

a
(

)
2)
)

&

S @ [

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .............. |

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl E

732053 10-09-17
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e 1 4,011,505,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a 1 ‘ 987.

b Donated services and use of facilities 2b

c Recoveries of prior year grants . 2c

d. Other [DescribeinPaltXIILY  occmummsimsssss s s s 2d

@ AJA lINES 28 TOUGN B ... 2e 1,987.
3 SlubtractinB @8 OGN | o i i e S s o S T T L S Y e s 3 4,009,518.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a

b Other (Describe in Part XIIL) 4b

C A MBS 83 NG D .. oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . oiiiiiiiiiieiieiiiiiiiiiiieiiieies 5 4 ,.009.5 18.

Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements | e 1 3 F 888,30 0.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... i 2a
b PBrioryearadjustments . ocossnsssninanaia sttt 2b
G OMBEIDEEEE: || s snges s yas o e A R 2c
d Other (Describe in Part XML} ...t s b s 2d
e AddNiNes 2ahroUGN 2d ... e 2e 0.
3 SUDIACt e 26 fOM NN 1 oo 3 3,888,300.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a
b OtfisfiPestrbeinPartt XULY . s R 4b
6 BUANTSSRRENG A ... .. ¢ooooscosommmmmssossosssmmmssossosassss s o essasasspossinss st 433558 A TR BS540 4c 0.
Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Part I, ling 18.) ..o N 5 3,888,300.

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT CORPORATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE ("THE CODE") AND IS EXEMPT FROM

FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE

CODE. THE ORGANIZATION IS ALSO EXEMPT FROM STATE TAXES.

THE ORGANIZATION RECOGNIZES THE BENEFIT OF A TAX POSITION ONLY AFTER

DETERMINING WHETHER IT IS MORE LIKELY THAN NOT THAT THE TAXING AUTHORITY

WOULD SUSTAIN THE TAX POSITION UPON EXAMINATION OF THE TECHNICAL MERITS OF

THE TAX POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

INFORMATION. THE ORGANIZATION HAS RECORDED NO ASSETS OR LIABTLITIES

RELATED TQO UNCERTAIN TAX POSITIONS.

732054 10-00-17 Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’ﬁ*ﬁi“%"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TIME OF GRACE MINISTRY k%k_**%0040

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE CONNECT PEOPLE TO GOD'S GRACE THROUGH JESUS CHRIST SO THEY KNOW THEY

ARE LOVED AND FORGIVEN. WE DO THIS WITH THE TIMELESS TRUTHS OF GOD'S

WORD THROUGH TELEVISION, PRINT AND DIGITAL MEDIA WITH THE GOAL TO

TRANSFORM LIVES NOW AND FOREVER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE DRAFT OF THE

AUDIT AND THE AUDIT REPORT.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL REAL OR APPARENT CONFLICTS OF INTEREST SHALL BE DISCLOSED TO THE

EXECUTIVE COMMITTEE AND THE PRESIDENT OF THE ORGANIZATION. THE EXECUTIVE

COMMITTEE IS RESPONSIBLE FOR MAKING ALL DECISIONS CONCERNING RESOLUTIONS OF

CONFLICTS INVOLVING DIRECTORS, THE PRESIDENT, AND OTHER MEMBERS OF SENIOR

MANAGEMENT. THE CHAIR OF THE COMMITTEE IS RESPONSIBLE FOR MAKING ALL

DECISIONS CONCERING RESOLUTIONS OF CONFLICTS INVOLVING EXECUTIVE COMMITTEE

MEMBERS. THE CHAIR OF THE BOARD IS RESPONSIBLE FOR MAKING ALL DECISIONS

CONCERNING RESOLUTIONS OF THE CONFLICT INVOLVING THE CHAIR OF THE EXECUTIVE

COMMITTEE. THE PRESIDENT IS RESPONSIBLE FOR MAKING ALL DECISIONS CONCERNING

RESOLUTIONS OF CONFLICTS INVOLVING EMPLOYEES BELOW THE SENIOR MANAGEMENT

LEVEL. SUBJECT TO THE APPROVAL OF THE EXECUTIVE COMMITTEE DISCIPLINARY

ACTIONS WILL BE TAKEN AGAINST ANY EMPLOYEE WHO AUTHORIZES OR PARTICIPATES

DIRECTLY IN ACTIONS THAT ARE A VIQOLATION OF THIS POLICY, ANY EMPLOYEE WHO

HAS DELIBERATELY FAILED TO REPORT A VIOLATION OR DELIBERATELY WITHHELD

RELEVANT AND MATERIAL INFORMATION CONCERNING A VIOLATION OF THE POLICY, AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

TIME OF GRACE MINISTRY A¥-EE29040

ANY DIRECTOR, MANAGER OR SUPERVISOR WHO ATTEMPTS TO RETALIATE, DIRECTLY OR

INDIRECTLY, OR ENCOURAGES OTHERS TO DO SO, AGAINST ANY EMPLOYEE WHO REPORTS

A VIOLATION OF THIS POLICY. A BOARD MEMBER WHO VIOLATES THIS POLICY WILL BE

REMOVED FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

TIME OF GRACE SHALL (EITHER THE FULL BOARD OR THE EXECUTIVE COMMITTEE)

ANNUALLY EVALUATE THE PRESIDEN/CEQ ON HIS/HER PERFORMANCE, AND ASK FOR

HIS/HER INPUT ON MATTERS OF PERFORMANCE AND COMPENSATION.

THE EXECUTIVE COMMITTEE WILL OBTAIN RESEARCH AND INFORMATION TO MAKE A

RECOMMENDATION TO THE FULL BOARD FOR THE COMPENSATION (SALARY AND BENEFITS)

OF THE PRESIDEN/CEO BASED ON A REVIEW OF COMPARABILITY DATA.

TO APPROVE THE COMPENSATION FOR THE PRESIDENT/CEQO THE BOARD MUST DOCUMENT

HOW IT REACHED ITS DECISION, INCLUDING THE DATA ON WHICH IT RELIED, IN

MINUTES OF THE MEETING DURING WHICH THE COMPENSATION WAS APPROVED.

THE CHAIR OF THE BOARD OF DIRECTORS, WHO IS A VOLUNTEER AND NOT COMPENSATED

BY TIME OF GRACE, WILL OPERATE INDEPENDENTLY WITHOUT ANY UNDUE INFLUENCE

FROM THE PRESIDEN/CEO. NO MEMBER OF THE EXECUTIVE COMMITTEE WILL BE A STAFF

MEMBER, THE RELATIVE OF A STAFF MEMBER, OR HAVE ANY RELATIONSHIP WITH STAFF

THAT COULD PRESENT A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

TIME OF GRACE MINISTRY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. IN

ADDITION THE FINANCIAL STATEMENTS AND 990 ARE POSTED ON THE ORGANIZATION'S
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

TIME OF GRACE MINISTRY *%_%*x*kQ040

WEBSITE.

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 TIME QF GRACE MINISTRY **k_**¥*90A0 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANTIZATION:

ST. MARCUS LUTHERAN CHURCH

EIN: 39-0850377

2215 N. PALMER STREET

MILWAUKEE, WI 53214

732165 09-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File an
([Bex. danuany 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury . o
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ey TIME OF GRACE MINISTRY *¥*_**x*9040
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 101 E. NORTH AVE
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
MILWAUKEE, WI 53212

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0sg
Form 290-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JAN HOBLER
® Thebooksareinthecareof p» 101 E. NORTH - MILWAUKEE, WI 53212
Telephone No.p» 414-562-8463 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . ... | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p |:| . If it is for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 |, tofilethe exempt organization return

for the organization named above. The extension is for the organization’s return for:

p [ X calendar year 2017 or

| 2 [__—I tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
[:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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