GST 05/16/2022 11:20 AM

m 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginnindd7/01 /20 , andending 06/30/21
B Check if applicable: C Name of organization D Employer identification number
D Address change Grace School of Theology
D N h Doing business as 76—0690847
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| nital retum 3705 College Park Dr., Ste 140 877-476-8674
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D The Woodlands TX 77384-4894 G Gross receiptsy 6,038,036
Amended return F Name and address of principal officer: D @
aati : Is this a group return for subordinates Yes No
D Application pending |  Dave Anderson H(@) group
3705 Col lege Park Dr. H(b) Are all subordinates included? D Yes D No
The WOOdlandS ™ 7 '7 3 8 4 - 4 8 9 4 If "No," attach a lis. See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J_website: > WWW.gsot.edu >

K Form of organization: m Corporation m Trust m Association m Other P> H State of legal domicile: TX

Part | Summary

S ..To develop spiritual leaders in every nation who can feachjothers about the
g love of Christ, a love that cannot be earned and cannoWns# lost.
S
o
f’: Check this box PD if the organization discontinued its operations or disposed of mo 5% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b)A 4 8
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a}0 '''''''''''''''''''''' 5 65
z-’ 6 Total number of volunteers (estimate if necessary) 6 ''''''''''''''''''''''''''''''' 6 8
TaTotal unrelated business revenue from Part VIII, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part \ 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line th) = Y 3,973,335 3,697,145
£| 9 Program service revenue (Part VIll, line2g) SN/ 2,658,443 2,331,340
2 | 10 Investment income (Part VIII, column (A), lines 3, A.an@ ''''''''''''''''''''''''''' 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d m Zand11e) 18,055 9,551
12 Total revenue — add lines 8 through 11 (mus# RarX/lll, column (A), line 12) ... .. 6 7 649 ’ 833 6 / 038 / 036
13 Grants and similar amounts paid (Part IX, colgn (A, lines 1-3) 2,238,251 1,952,624
14 Benefits paid to or for members (Part IX, column¥A), line4) 0
@ | 15 Salaries, other compensation, employmeﬁts (Part IX, column (A), lines 5-10) 2,630,759 3,014,064
2 | 16aProfessional fundraising fees (PartAX, n(A),linette) 0
:ﬂ’- b Total fundraising expenses (Pa mn (D), line 25) » | 244,202
W 17 Other expenses (Part IXacolsmg (Byrlines 11a-11d, 11f-24e) 1,664,100 962,416
18 Total expenses. Add Iin%must equal Part IX, column (A), line25) 6,533,110 5,929,104
19 Revenue less expense$QubtMact line 18 from line 12 116 ; 723 108 ; 932
Beginning of Current Year End of Year
20 Total assets art L in®6) . 1,626,106 1,343,724
21 Total liabiliies (NQELX, ine 26) .. .._........................ 811,614 420,300
22 Net assets or fund®alances. Subtract line 21 from line 20 ... ... ... ... 814,492 923,424

rt 1l 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer | Date
Here } Daniel LaBry VP-Adv & Operations
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Dave Moja Dave Moja 05/16/22| self-employed | P00747006
Preparer Firm's name » MO-.] a & Com'panv Firm's EIN P 84-2519698
Use Only P.O. Box 531

Firm's address P ReidSVille 7 GA 30453 Phone no. 321_258_9907

May the IRS discuss this return with the preparer shown above? See instructions m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) Grace School of Theology 76-0690847 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 [ ] ves X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? [ ] ves X] 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 measuffgd by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocation ers,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: nu )

4c (Code: ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 5, 398 s 218
DAA Form 990 (2020)




GST 05/16/2022 11:20 AM

Form 990 (2020) Grace School of Theology 76-0690847 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyl 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, Partlll 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes o
g Soe0 patn oY E
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, s
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit r
debt negotiation services? If “Yes,” complete Schedule D, Part1V 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict dowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv . @ ''''''''''''''''''''''''''''' 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete @e D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa 0? If "Yes,"
complete Schedule D, Part VI &Y 11a] X
b Did the organization report an amount for investments—other securities j ine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete S Ui art VIl 11b X

of its total assets reported in Part X, line 167 If "Yes," complete ed)ife D, Part VIl 11c X

c Did the organization report an amount for investments—program tSQip Part X, line 13, that is 5% or more
h
ine 1

d Did the organization report an amount for other assetsm P
reported in Part X, line 167 If "Yes,"” complete Schedule WFag®X 11d| X
e Did the organization report an amount for other Ii'n X, line 25? If "Yes,"” complete Schedule D, Part X 11e X

5, that is 5% or more of its total assets

f Did the organization's separate or consolidated’TRg statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsQgder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, inde ent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... . ®_ Q ................................................................................... 12a| X
b Was the organization included in ted, independent audited financial statements for the tax year? If
"Yes," and if the organization,ansuere®qINo" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13| X
14a Did the organization mainta#yan &¥fCe, employees, or agents outside of the United States? 14a| X
b Did the organizatiol ggrPate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busi vesWient, and program service activities outside the United States, or aggregate
foreign investments Yglued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b| X
15 Did the organization rgport 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 lland v 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 lilandtv. -~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 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, Part lll .. ... . .. .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 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 |, Partsland Il ... . ... .. ... ... .. ... ... .. 21 X

DAA Form 990 (2020)
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Form 990 (2020) Grace School of Theology 76-0690847 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

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 |, Parts landitf 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 Schedule J 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 Schedule K. If “No,”gotoline 25a 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 any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 4 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 pri
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or E@
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, L 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, %ustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant se

committee
member, or to a 35% controlled entity (including an employee thereof) or family memb any of these

persons? If “Yes,” complete Schedule L, Part il NS 27 X
28 Was the organization a party to a business transaction with one of the foIIow@‘lies (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptiong
a A current or former officer, director, trustee, key employee, creato o or substantial contributor? If
"Yes,” complete Schedule L, Part IV m Ny 28a X
b A family member of any individual described in line 28a? If “Yes,@) ete Schedule L, Partlv. . 28b X
¢ A 35% controlled entity of one or more individuals and/gr orffa ns described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV A N 28c X
29 Did the organization receive more than $25,000 ig ntributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of a % treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheé M 30 X
31 Did the organization liquidate, terminate, op@#ssolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, ®s o@ar transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 10Q
sections 301.7701-2 and 301. w 33 X
34 Was the organization relat
or 1V, and Part V, li 34 X
35a Did the organiza ntrolled entity within the meaning of section 512(b)(13)> 35a X
b If"Yes" to line 35a, 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, line2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... ... . ... .. .. .. ... ... .. .. N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . .. . 1c

DAA Form 990 (2020)
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Form 990 (2020) Grace School of Theology 76-0690847 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
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 65
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 on SchedueO 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)? d4a | X
b If*Yes enter the name of the foreign country > Philippines U
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 taxyear? 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-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributi
gifts were not tax deductile? 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
and services provided to the payor? O 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provi @ '''''''''''''''''''''''''''' 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope &ich it was
required to file Form 82827 e N 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year NS | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premium%personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly”ONa‘®&rsonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual ethe organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanegsser r vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds@ donor advised fund maintained by the
sponsoring organization have excess business holdingg at i uring the year? 8
9 Sponsoring organizations maintaining donor advisegfu
a Did the sponsoring organization make any taxablg?distRgut under section 4966? 9a
b Did the sponsoring organization make a distrib @ onor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inclge®d on Part vill, line12 10a
b Gross receipts, included on Form 998, a@line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizationSNgnt
a GI'OSS Income from member or € O S 11a
b Gross income from other sou not net amounts due or paid to other sources
against amounts due or reo@edWdm them.) | ... 11b
12a Section 4947(a)(1 charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter th x-exempt interest received or accrued during the year .. . .. .. | 12b|
13  Section 501(c)(29)Wualified nonprofit health insurance issuers.
a Is the organization licehsed 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 pans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
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 payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) Grace School of Theology 76-0690847 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 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 | 9
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 8
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 4 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? e N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or a
one or more members of the governing body? . f o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) member:
stockholders, or persons other than the governing body? T 7b X
8 Did the organization contemporaneously document the meetings held or written actions un en during the year by the followfing:
T T T e e e | x
b Each committee with authority to act on behalf of the governing body? "N 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh ot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson dule O .. ... 9 X
Section B. Policies (This Section B requests information about p not required by the Internal Revenue Code.)
-~ Yes| No
10a Did the organization have local chapters, branches, or affiliates? 8 NJ 10a X
b If “Yes,” did the organization have written policies and procedure veging the activities of such chapters,
affiliates, and branches to ensure their operations are consisten@we organization's exempt purposes? . ... .. ... ....... 10b
11a Has the organization provided a complete copy of this gor 0 all members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the&' ion to review this Form 990.
iC

12a Did the organization have a written conflict of intg/€st f“No,”go to line13 12a| X
b Were officers, directors, or trustees, and key e % lequired to disclose annually interests that could give rise to conflicts? | 12b| X
c Did the organization regularly and consistently monMgg/and enforce compliance with the policy? If “Yes,”
descrlbe In SChedu,e o hOW thls was done ........................................................................................ 12c x
13 Did the organization have a written wi t'@r policy? . 13 X
14 Did the organization have a writt ntretention and destruction policy? 14 X
15 Did the process for determining cgmp ion of the following persons include a review and approval by
independent persons, comp a, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, utigDirector, or top management offical 15a X
b Other officers or ke pyeebf the organization 15b| X

If “Yes” to line 1
16a Did the organizatiorMgvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity ddfing the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NORe
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on 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 organization's books and records P
Daniel LaBry 3705 College Park Dr
The Woodlands TX 77384-4894713-897-8024

DAA Form 990 (2020)
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Form 990 (2020) Grace School of Theology

76-0690847 Page 7

Part Vii

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 VII

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.

o List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee gf the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director,

(A) (8) ©) (D) (F)
Name and title Average Position Reportable Reflortab Estimated amount
hours (do not check more than one compensation msgQsatjn of other
per week box, unless person is both an from the from, réfated compensation
(list any officer and a director/trustee) organization orgapizations from the
hours for sSISsTol = eI o (W-2/1099-MISC) 099-MISC) organization and
related . 5-_ §, E IR _gcg_ =} related organizations
organizations |3 5| E | 8 2 28 z 4
below g8l g S |8 § -
dotted line) | 5| 2 2| 3 &
ol g 8
o T
Q.
(hMark Albers %
.......................................... 1.00 &
Vice Chair/Treasurer| 0.00 [X X 0
(2Dave Anderson
........................................ 40.00 =
Trustee/President 0.00 |X X 0
(3)Glenn Darby o
) 1.00
Chairman/Trustee 0.00 |X f 0
4)Tim Dunn
NTTRPURUTTURRRURNY 1.00
Trustee 0.00,mX 0
(5)Tracy Marshall ° w
Trustee/Director | _Q 07| X 0
(6)Scott McEwen
Trustee ........................ 0
(mDavid Ni
Trustee ............... 0
(¢)Dian Sustek
NTTRPUURUTTIURRUURINY 1.00
Trustee 0.00 |[X 0
(9)Robert Tebow
NTTRPURUTTURRRURNY 1.00
Trustee 0.00 |[X 0
(10))Daniel LaBry
) 40.00
VP-Adv & Operations 0.00 X 0
(11)

DAA

Form 990 (2020)
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Form 990 (2020) Grace School of Theology 76-0690847 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) o) () ®) (F)
ame and title verage eportable eportable stimated amount
N d titl A osition R bl R bl Estimated
hours édo "°t|°heCk more_th;m r?"e compensation compensation of other
per week 0),(’ unless pe!‘son is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for o5l sl o | x|lex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% 2|2 2 %g % related organizations
organizations |8 & g»_ 2|3 % 8| @
below g2| 5 2 |®g
dotted line) g = 3| 2
el & ® @
3 2 ?
o @ )
@ @
o
QJ
i,
..................................................... °
1b Subtotal ... ... = O, VI 2
¢ Total from continuation sheets to Part VII, Ségtion AY. ... .. | 4
d Total (addlines1bandi1c) ..................... NSLoo. .. >

reportable compensation from the or »0

2  Total number of individuals (including but ngtlimited 4o those listed above) who received more than $100,000 of
@niz‘tion

Yes| No

3 Did the organization list any forme iC irector, trustee, key employee, or highest compensated

employee on line 1a? If “Ye hedule J for such individual 3 X
4  For any individual listed on lIN® the sum of reportable compensation and other compensation from the

organization and related orggniz&efls greater than $150,000? If “Yes,” complete Schedule J for such

individual T Ny 4 X
5 Did any person lisig B receive or accrue compensation from any unrelated organization or individual

for services rend@gd O the organization? If “Yes,” complete Schedule J forsuchperson ....................................... 5 X

Section B. Independent Sgntractors

1 Complete this table fof 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.

N (A) _(B) ©)
ame and business address 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 § 0

DAA

Form 990 (2020)
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Form 990 (2020) Grace School of Theology

76-0690847

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

D

(D)
Revenue excluded

from tax under
sections 512-514

gg 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraisingevents 1c
OS8 d Related organizations =~ 1d
gugj € Government grants (contributions) 1e 1 ’ 654 ;7 62
-2 5 f Al other contributions, gifts, grants,
§£ and similar amounts not included above . .. ... 1f 2,042,383
%% g Noncash contributions included in lines 1a-1f _19 $
O h Total. Add lines 1a=1f ... ..o > 3,697,145 A4
Business Code]
8 | 2a  Tuition and fees . .. ... 611609 2,331,340] 2,331,340
Bd b
£ g Z ....................................................
Soel 9
S| e
f All other program service revenue .................
g Total. Add lines2a—2f ... ... . ... ... ... > | 2,331,340
3 Investment income (including dividends, interest, and V
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..... ... .. ... ...
(i) Real
6a Gross rents 6a
b Less: rental expensey  6b
C Rentalinc. or (loss) | 6¢
d Netrentalincomeor(loss) ....................o.ooiiiiio...
7a Gross amount from (i) Securities
sales of assets
other than inventory | 7@
§ b Less: cost or other
4 basis and sales exps.| 7b
& ¢ Gainor(loss) | 7c
E d Netgainor(loss)...................... P = e >
o Gross income from fundraising events ® \ }
8a
8b
events .............. 4
9a
9b
¢ Net income or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory . .............. >
g Business Code
g 11a  Other revenue . . . ... 900004 9,551 9,551
S§ b
R
é d Allotherrevenue ... ... ... ......................
e Total. Addlines11a—11d ... ... ... ... > 9,551
12 Total revenue. See instructions .. ......................... > 6,038,036 2,331,340 9,551

DAA

Form 990 (2020)
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Form 990 (2020)

Grace School of Theology

76-0690847

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total g?;)nenses Progra(n?)service Managgril)ent and Fun(glr::a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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 1,456,910 1,456,910
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 495,714 495,714
4 Benefits paid to or for members
5 Compensation of current officers, directors, 4
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) A_Q
7 Othersalaries and wages 2,595,717 2,259,850 , 964 143,903
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 418,347 365 23,091 30,097
11 Fees for services (nonemployees):
a Management .
b legal . ... -~
¢ Accountng (O
dLlobbying ~
e Professional fundraising services. See Part IV, line 17 /3
f Investment managementfees o~
g Other. (If line 11g amount exceeds 10% of line 25, column &'
(A) amount, list line 11g expenses on Schedule 0.) 6 58 7 030 1 7 946 4 ’ 258
12 Advertising and promotion 97 21,628 269
13 Office expenses , 631 6,283 250 98
14 Information technology 63,871 296,792 34,617 32,462
15 Royalties
16 Occupancy 304,122 248,058 28,933 27,131
17 Travel . .Q;) 31,494 31,069 425
18 Payments of travel or entertainm pPAgSES
for any federal, state, or local publig oNgiAls
19 Conferences, conventions, gs ' 1,274 1,138 75 61
20 IntereSt ..................................
21 Payments to affiliatcsp Ay, ¥
22 Depreciation, deg mortization 47 ,447 39,610 3,902 3,935
23 mnsurance N 13,378 13,378
24 Other expenses. Itemize #kpenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Other 108,068 104,599 1,481 1,988
b ............................................
C
d e s
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e . 5,929,104 5,398,218 286,684 244,202
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2020)
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Form 990 (2020) Grace School of Theology 76-0690847 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 344,506] 1 508,406
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 920,000 3 350,000
4 Accounts receivable,net T 104,661] 4 213,031
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = (]
| 7 Notesand loans receivable, net . ... 7
< 8 Inventorles for Sale Or USe
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 771,641 Q
b Less: accumulated depreciaion 10b 663,433 119 %1 2| 10c 108,208
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11 I .4 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 137,227 15 164,079
16 Total assets. Add lines 1 through 15 (must equal iN@ 33) ......o.oovoeeiini gy 1,626,106| 16 1,343,724
17 Accounts payable and accrued expenses N 208,231] 17 28,739
8 Gamspayable > 18
19 Deferedrevenve T e 62,021 19 197,191
20 Tax-exempt bond liabilities 7N NS 20
21 Escrow or custodial account liability. Complete Part IV of SchoasleNy, 21
%122 Loans and other payables to any current or former officer, di%
E trustee, key employee, creator or founder, substang'al C , or 35%
§ controlled entity or family member of any of these pgpgonse? . . 22
3z e E
24 pares 541,362| 24 194,370
25 bles to related third
lines 17-24). Complete Part X
.......................................... 25
26 Total liabilities. Add lines 174AMQUAND .. ..o 811,614] 26 420,300
» Organizations that follqw FASB 958, check here @
§ and complete lines 27, 33.
S |27  Netassets without don fons 814,492| 27 923,424
D |28 Netassets with ons 28
5 Organizatio, t follow FASB ASC 958, check here PD
- and complete M{es 29 through 33.
g 29 Capital stock or tréSt principal, or currentfunds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fund balances ... 814,492 32 923,424
33 Total liabilities and net assets/fund balances .. .. ... ... ... 1,626,106| 33 1,343,724

DAA

Form 990 (2020)
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Form 990 (2020) Grace School of Theology 76-0690847 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... .. ... i X
1 Total revenue (must equal Part VIII, column (A), line12) 1 6,038,036
2 Total expenses (must equal Part IX, column (A), line25) 2 5,929,104
3 Revenue less expenses. Subtractline 2 from fine 1 3 108,932
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 814,492
5 Net unrealized gains (losses) on investments ... 5
6 Donated SeI'VICGS and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0MMN(B)) oo 10 923,424
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII ... ... ... .. ... ... S\ .. . . ... .. ... [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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§ 4 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled ol
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate b is@
b Were the organization's financial statements audited by an independent accountant?, “ &N, 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year wi dited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated an%ate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that asgf ponsibility for oversight of
the audit, review, or compilation of its financial statements and sel€8n % independent accountant? 2| X
If the organization changed either its oversight process or selecti r s during the tax year, explain on
Schedule O. Q
3a As aresult of a federal award, was the organization re%uire rgo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? Nl 3a| X
b If “Yes,” did the organization undergo the require r its? If the organization did not undergo the
required audit or audits, explain why on Scheddl8 Hescribe any steps taken to undergosuchaudits ................... .. 3b| X

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form r 990-EZ
( ° 990 or 930 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R . R . f

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Grace School of Theology 76-0690847
Part | Reason for Public Charity Status. (All 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.)
1 D 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,
Gity, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descri
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 :Ee al public

2
3
4

described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjun@tion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, a e of the college or

T N N O A I -~

UM TSy L .
10 An organization that normally receives: (1) more than 33 1/3% of its support from conit@fionf, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptionsdnd o more than 331/3% of its

support from gross investment income and unrelated business taxable income (IES jon 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (CompleNPart 111.)

11 D An organization organized and operated exclusively to test for public safet ction 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to %ﬁ the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section888( or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the typ sugporhg organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or coMgolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appgint or,efect a majority of the directors or trustees of the
supporting organization. You must complete Part | igfis A and B.
b D Type Il. A supporting organization supervised & co in connection with its supported organization(s), by having
control or management of the supporting org iw sted in the same persons that control or manage the supported
organization(s). You must complete P3g tighs A and C.
c D Type lll functionally integrated. A supp®§ gJganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructio ou must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integra A supporting organization operated in connection with its supported organization(s)
that is not functionally integra®ed. e ogganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructi e, U] st complete Part IV, Sections A and D, and Part V.
e D Check this box if the organiza®gn #ceived a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrat e W non-functionally integrated supporting organization.
f Enter the number of suppor@ glbianizations ]
g Provide the following infoNgatidn about the supported organization(s).
(i) Name of supported N (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

Grace School of Theology 76-0690847

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,413,583 4,206,756] 4,660,234 3,973,335 3,697,145 19,951,053
2 Tax revenues levied for the
organization'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
4 Total. Add lines 1 through3 3,413,583 4,206,756] 4,660,234 3,973,335 wagdy, 145 19,951,053
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 Public support. Subtract line 5 from line 4 . 19,951,053
Section B. Total Support Vo4
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 d) 2019 (e) 2020 (f) Total
7  Amounts fromline4 3,413,583 4,206,756] 4,650,934 3,973,335 3,697,145 19,951,053
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 4 4
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ........... ... .. 15,458 8,551 24,009
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10 19,975,156
12 Gross receipts from related activities, etc. (see/Igructigps) | 12 4,423,132
13  First 5 years. If the Form 990 is for the organizatio rst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herga®__ © > | |
Section C. Computation of Public Sgppgrt Percentage
14 Public support percentage for 202 olumn (f) divided by line 11, column () 14 99.88%
15 Public support percentage from 2Q dule A, Partll line 14 15 %
16a 33 1/3% support test—2020 @ rganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The org\iza¥Bn qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support tg he organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and sto 4@ . Th®0rganization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circnstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if tR€ 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—2019. 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 > [ ]
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

........... > [

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Grace School of Theology 76-0690847 Page 3

Partlll  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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

Total. Add lines 1through 5 P
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support f’ -~
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 7

9
10a

11

12

13

14

(c) 2018 (d) 2019 (e) 2020 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

O

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

Add lines 10a and 10b

and 12.)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2019 Schedule A, Part 11, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ......... .. | 4 D

b 33 1/3% support tests—2019. 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 ... ...... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Grace School of Theology 76-0690847

Page 4

PartIV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 0((@)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such fise.
4a Was any supported organization not organized in the United States ("foreign supported organizagn")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b  Did the organization have ultimate control and discretion in deciding whether to make gra the foreign
supported organization? If "Yes," describe in Part VI how the organization had such c r@ discretion
despite being controlled or supervised by or in connection with its supported organi
¢ Did the organization support any foreign supported organization that does not have determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI Wh; Ci s the organization used

S,

to ensure that all support to the foreign supported organization was used ely for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported o i ¥ during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detajjs VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, o@ed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing gocu € orizing such action; and (iv) how the action
was accomplished (such as by amendment to the org%o cument).

b  Type | or Type Il only. Was any added or sub, SQsuPported organization part of a class already
designated in the organization's organizing d6
¢ Substitutions only. Was the substitution the resMggfl an event beyond the organization's control?

6 Did the organization provide support (wh r in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported ®r, a@ns, (ii) individuals that are part of the charitable class benefited
by one or more of its supported ions, or (iii) other supporting organizations that also support or
benefit one or more of the filinggeg ion’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide oan, compensation, or other similar payment to a substantial contributor
(as defined in section 49 ) ), a family member of a substantial contributor, or a 35% controlled entity
with regard to a syi ial tributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

ake™d loan to a disqualified person (as defined in section 4958) not described in line 77?

If "Yes," completeQart | of Schedule L (Form 990 or 990-E2).
9a Was the organizatio® 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.

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 VI.

¢ 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? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

G

X

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Grace School of Theology 76-0690847 Page 5
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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 supfrted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated a
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yea 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? If "Yes," explajg in ‘
VI how providing such benefit carried out the purposes of the supported organization(s) that opefated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a maijority of the organization’s directors or trustees during the tax year also a m rzdhe directors
or trustees of each of the organization’s supported organization(s)? /f "No," describ, rt VI how control
or management of the supporting organization was vested in the same persons, tha olled or managed
the supported organization(s). o 1
Section D. All Type lll Supporting Organizations [

-~ Yes No
1 Did the organization provide to each of its supported organizati bst day of the fifth month of the
organization’s tax year, (i) a written notice describing the type a nt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed a@ date of notification, and (iii) copies of the
organization’s governing documents in effect on the gate tion, to the extent not previously provided? 1
2 Were any of the organlzatlon s officers, dlrectors or tr #her (i) appointed or elected by the supported

a ported organization? If "No," explain in Part VI how
kmg relatlonshlp w:th the supported orgamzat/on(s) 2

the organization maintained a close and con
3 By reason of the relationship described in line 2
a significant voice in the organization’s i@ent pohmes and in directing the use of the organization’s

y!

income or assets at all times durind®he
supported organizations played
Section E. Type lll Functiq
1 Check the box next to the
a D The organization sati PActivities Test. Complete line 2 below.
b D The organizatiag ifhe p¥ent of each of its supported organizations. Complete line 3 below.
3 Sup¥rted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Arer lines 2a and 2b below. Yes No
a Did substantially all 8t 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 organizations 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 line 2a, above, 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Grace School of Theology 76-0690847 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 Other expenses (see instructions)

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

G S (WIN|=

oA |W([IN =

o

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior r .
(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 ’ﬂ’
Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets o 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a t,‘/
see instructions).

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

Multiply line 5 by 0.035. )]

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o (a0 |T|»

w
w

»

~N o (o

o N[ o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section ifie 8, column A)
Enter 0.85 of line 1. P

Minimum asset amount for prior ye®r (fr@ dction B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in priq

A S (WN =

oD [WIN |-

~
=
&
—_
>
(]
o
=
«Q
Q
3.
N
Q
=
(]
S
()
—_
=
()]
—
Q
7]
Q
>
o
>
L
c
>
Q
=
o
>
L
<
5
=3
[0
«Q
=
V]
=3
[]
[oX
—
<
kel
(0]
[72)
[
i}
kel
(]
=
>
«Q
o
=
«Q
[\Y]
3,
N
V]
=
o
>

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Grace School of Theology

76-0690847

Page 7

Part V

Section D — Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0[N |o |~ W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdisigi
ré20

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

O

3 Excess distributions carryover, if any, to 2020

)

From 2015

From 2016

From2017 ...............................

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre ™o (a0 |T|v

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

<

4  Distributions for 2020 from
Section D, line 7: $

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f... \’)

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4 froﬁ ling 4.
5 Remaining underdistributions fofye rmorto 2020, if
any. Subtract lines 3g and 4a from YFor result
greater than zero, explain . See instructions.

6 Remaining underdistributjgns 20 Subtract lines 3h
and 4b from line 1. Fogresulgreater than zero, explain in

Part VI. See in ns:
7 Excess distribu s carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 ........................

Excess from 2018

Excess from 2019

o (a0 |T|»

Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Grace School of Theology 76-0690847 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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(Sth'n%gol,lggOEZ’ Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasur . . .
Internal Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

Grace School of Theology 76-0690847

Organization type (check one):

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

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

501(c)(3) exempt private foundation :Q

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

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 @gnerdNRule and a Special Rule. See
instructions.
General Rule 96
D For an organization filing Form 990, 990-EZ, or 990-PF that receivx' g the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Comgflete Pa®s | and Il. See instructions for determining a

contributor's total contributions.
D
Special Rules

@ For an organization described in section 501 w Form 990 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a)(1) and 170(b)(1 (vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line

13, 16a, or 16b, and that received from one contributor, during the year, total contributions of the greater of (1)
@0, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

Form 990-PF

O R O O AR N R~

501(c)(3) taxable private foundation

$5,000; or (2) 2% of the amount on‘(&

D For an organization described igaseC 01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, :@ ributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational p seOr for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column ( d e contributor name and address), Il, and III.

D For an organizat®gdescribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during tf§¥ 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 > $

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 990; 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).

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) (2020)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Grace School of Theology 76-0690847
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A b ON =

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

Aggregate value atend ofyear
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

conferring impermissible private benefit?

Part I Conservation Easements. }
Complete if the organization answered “Yes” on Form 990, Part IV, lingy/.

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose :

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio@ Preservatioistorically important land area

D Protection of natural habitat D Preserva aLg/certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation co@ the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Tolal number o conservaton easements S R 2

Total acreage restricted by conservation easements . =~~~ /A« 2b

Number of conservation easements on a certified historic structur | % @ 2c

Number of conservation easements included in (c) acquired after and not on a

historic structure listed in the National Register 2d

txyear®
Number of states where property subject to cons %&ment is located >

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

violations, and enforcement of the conservation eas§nts it hods? D Yes D No
Staff and volunteer hours devoted to moni@ inspecting, handling of violations, and enforcing conservation easements during the year

> [

Amount of expenses incurred in 'thspecting, handling of violations, and enforcing conservation easements during the year

S

Does each conservation ease@orted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(A) BN N [ Yes [ | No

In Part XllI, describg«gQi
balance sheet, gz <® de}
organization’s acco@fting for conservation easements.

Part Il Organizatfons 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 FASB 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 I
b_Assets included in Form 990, Part X .. .. .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 Grace School of Theology

76-0690847

Page 2

Part lli

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program
e D Other

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

XMI.

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?

PartlV  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?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prog;

- o o o0
>
a
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
®
o}
=

[ Yes [] No

Amount

No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, , line 10.
(a) Current year (b) Prior year o - ) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b ContribUtionS ..........................

¢ Net investment earnings, gains, and
losses

O~

d Grants or scholarships )

v

2 Provide the estimated percentage of the current ye
a Board designated or quasi-endowment P> @ "¢
b Permanentendowment®» ® Q
¢ Term endowment P> 9

The percentages on lines 2a, 2b
Are there endowment funds@
organization by:

(i) Unrelated organj
(ii) Related orgg
b If “Yes” on line 3a(ii
4 Describe in Part Xl the

3a

intended uses of the organization’s endowment funds.

d balance (line 1g, column (a)) held as:

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings
c Leasehold improvements 124,404 117,649 6,755
d Equipment 604,331 517,802 86,529
e Other .. ..o 42,906 27,982 14,924
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. .. . . . . > 108,208

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Grace School of Theology 76-0690847 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

G) A

Part VIIl Investments — Program Related.
Complete If the 0rgan|zat|on answered “Yes” on Form 990, Part [\ ||ne 1&_@0 990, Part X, I|ne 13

(a) Description of investment (b) Book value c) Method of valuation:

Cost or end-of-year market value

(1)
(2) .4
(3)
(4) .
(5)
(6) .
(7) Q\
(8) ~

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) },4

PartIX Other Assets.

Complete if the organization answered

Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value
(1 Prepaid expe 145,457
2) Security de 15,642
(3) Other 2,980
(4) 7~
(5) hd )
(6)
(7)
(8)
(9) %
Total. (Column (b) must g 0, Part X, col. (B) line 15.) oo\ > 164,079

line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. ... .............ooooooooooiiiiiiiiiiiiiiii. ... >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. rL
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Grace School of Theology 76-0690847 Page 4

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 1 4,581,126
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3 4,581,126

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in PartXIIL) 4b 1,456,910

¢ Addlinesdaanddb 4 1,456,910
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . . . . . . . .. ... . . . ... ... . 6,038,036
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses p& Rejurn.

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

1 Total expenses and losses per audited financial statements 4,472,194
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated SeI'VICGS and use Of faCIIItIeS ..............................................

b Prior yearadjustments ...

c Other |OSSGS .........................................................................

d Other (Describe in Part XIIL)

e Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 N
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

3 4,472,194

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Ragt N\

4c 1,456,910
5 5,929,104

Part Xlll Supplemental Information. )]

Provide the descriptions required for Part Il lines 3, 5, and 9'.Pa i 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 XlI, lines 2d and 4b. Also ggm this part to provide any additional information.

ts Included on Return

Other

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Grace School of Theology 76-0690847 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE E > Schools OMB No_ 15450047
. Complete if the organization answered “Yes” on Form 990,

(Form 990 or 990-EZ) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2020

» Attach to Form 990 or Form 990-EZ. Open to Public
ool Rovenus Samice » Go to www.irs.gov/Form990 for the latest information. Ingpectlon
Name of the organization Employer identification number

Grace School of Theology 76-0690847
Part |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3  Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the gener:

community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space, use Part Il . 3 X
Posted on website
4 Does the organlzat |on ma| ntam thefollowmg’? ................................................. @ ..............................
a Records indicating the racial composition of the student body, faculty, and administrativgfStafee” 4a | X
b Records documenting that scholarships and other financial assistance are awarded go a lly
nondiscriminatory basis? A N 4 | X
c Copies of all catalogues, brochures, announcements, and other written commugicaN to the public dealing
with student admissions, programs, and scholarships? ~ Cem 4c | X
d Copies of all material used by the organization or on its behalf to solicit comigibuwtieNs? . . . .. . . .. .. . .. . . 4d | X
If you answered “No” to any of the above, please explain. If you n @ ace, use Part Il.
5
a 5a X
b 5b X
¢ Employment of faculty or administratiye stfff? 5¢ X
\;9 ....................................................................................... ol |x
o covmoraptoss? Q) 0| |x
f Use Of faCiIitieS? ...................................................................................................... 5f x
g Athletic programs? Ny |59 X
h  Other extracurricular activities? Sh X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partit ... ======' = 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020

DAA
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Schedule E (Form 990 or 990-EZ) 2020 Grace School of Theology 76-0690847 Page2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990 or 990-EZ) 2020
DAA
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Grace School of Theology

Employer identification number

76-0690847

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed jg
a program ser{18

describe speg N
servige(s) i @ i

) () Total
expenditures for

and investments
in the region

Asia
(1)

Ministry

Grant

495,714

(2)

(3)

(4)

A

C

(5)

<

(6)

(0]

(8)

(9

(10)

.<:\

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

495,714

b Total from continuatio

sheets to Part |

¢ Totals (add
lines 3a and 3b

1

1

495,714

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Grace School of Theology

76-0690847

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)\/mﬁgﬁi o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Ministry 495,714 Wire & sth
(1)
(2)
(3)
(4)
(5) )
O
@ %
(8) ’
(9) ‘ ]
(10) °
(11)
(12) -~
‘U
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations |#fed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations or entities . ....................o.ooiooiiiii i >

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Grace School of Theology 76-0690847 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant . cash nolncash of noncash assistance (b";cl’i?g"’\;‘vy
disbursement assistance

appraisal, other)

()]

(2)
&
(4)

(5) )

>
g .

(8)

(9)

Q

(10) e

(11)

(12) P )
[ J

- *Q»U

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2020

DAA
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Schedule F (Form 990) 2020 Grace School of Theology 76-0690847

Page 4

PartlV__ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... L] ves
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) D Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electin.
Fund (see Instructions for Form 8621) ... .
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,
the organization may be required to file Form 8865, Return of U.S. Persons With Respect t ain
Foreign Partnerships (see Instructions for Form 8865) (@

Did the organization have any operations in or related to any boycotting countries duri tax year? If
“Yes,” the organization may be required to separately file Form 5713, Internatigna ott Report (see
e R e sy See e

@No

@No

@No

@No

DAA

\Q Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Grace School of Theology 76-0690847 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) 2020
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUb"c
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Grace School of Theology . 76-0690847

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a
the selection criteria used to award the grants or assistance? ... ... . . . ..
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Con

Part | General Information on Grants and Assistance Y
i aﬁ;

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicatedgf add | space is needed.
1 (a) Name and address of organization (b) EIN (c) It'RC (d) Amount of cash (e) Amount of no {))M E(R/?Vm Va'“3ﬁ0? (g) Description of (h) Purpose of grant
or government (if:‘?;i'c‘;”bm) grant cash assistance 4 Oth,era)ppralsa, noncash assistance or assistance
"’ <
(2

(3.) ............................................................. %
L Q)
(4‘) &

()

(6)

™

®)

(©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~~~ »
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
DAA
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Schedule | (Form 990) (2020) Grace School of Theology 76-0690847 Page 2

Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Scholarships 629 1,456,910 A
2 \
4
3
5 Vo 4
6
7
Part IV Supplemental Information. Provide the information required in Part |, i aPart lll, column (b); and any other additional information.

Schedule | (Form 990) (2020)

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Grace School of Theology 76-0690847

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Grace School of Theology 76-0690847

with the action recorded in board minutes.

Page 1 of 1
Schedule O (Form 990 or 990-EZ) 2020

DAA





