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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A _For the 2021 calendar year, or tax year beginning07 /01 /21  and ending O 6/30/2_2

B Check if applicable: C Name of organization

D Address change

Grace School of Theology

D Employer identification number

Doing business as

D Name change

76-0690847

Number and street (or P.O. box if mail is not delivered to street address)

3705 College Park Dr., Ste 140

D Initial return

Room/suite E Telephone number

877-476-8674

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

The Woodlands

TX 77384-4894

6,167,472

G Gross receipts$

D Amended return F

D Application pending

Name and address of principal officer:

Dave Anderson
3705 College Park Dr.
The Woodlands

TX 77384-4894

H(a) Is this a group returnforsubordinates?[] Yes @ No

D Yes D No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

| Tax-exempt status: M 501(c)(3) m 501(c) ( ) <(insertno.)

| | 4047a

)(1) or

[ | 527

J  website: > WWwW.gsot.edu

H(c) Group exemp@ number P>

K Form of organization: w Corporation m Trust m Association m Other P>

| L Year of formation: 2 | M State of legal domicile: TX

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~ &
8 To develop spiritual leaders in every nation who can Meagh pptHers about the
E dove of Christ, a love that cannot be earned and cangot bpe lost. ...
S
¢ o 7
8 2 Check this box }D if the organization discontinued its operations or disposed of moredgn 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line1a) o ej ________________ 3 9
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) & ...................... 4 8
E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 0 _________________________ 5 74
g 6 Total number of volunteers (estimate if necessary) ~ a &N 6 44
7aTotal unrelated business revenue from Part VIII, column (C), line 12 6 _____________________________ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, dine 1 N, .0 ... . ... 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, lineth) A2 % 3 , 697 , 145 3 ; 572 ; 560
g 9 Program service revenue (Part VIll, line2g) ~ _a C} _____________________ 2, 331 / 340 2 , 585, 600
% | 10 Investment income (Part VIII, column (A), lines 3, 4, & 7% ........................ -295
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, %; and11e) 9,551 9,607
12 Total revenue — add lines 8 through 11 (must Il, column (A), line 12) .. ... ... 6 , 038 , 036 6 ; 167 ; 472
13 Grants and similar amounts paid (Part IX, column nes1-3) 1 , 952 , 624 2 ; 251 ; 577
14 Benefits paid to or for members (Part IX, ¢ n(A),line4) 0
@ | 15 Salaries, other compensation, emplo;% efjits (Part IX, column (A), lines 5-10) 3 ,014,064 2 , 749,299
2| 16aProfessional fundraising fees (Pa C n(A),linettey 0
é’- b Total fundraising expenses ( opfnn (D), line 25) » 305 ’ 57 6 ______
W | 17 Other expenses (Part IX, colym ines 11a-11d, 11f-24e) 962,416 1,096,227
18 Total expenses. Add Iine@must equal Part IX, column (A), line25) 5, 929 s 104 6, 097 / 103
19 Revenue less expegbesPS ctline 18 fromline 12 . . . . 108 , 932 70 ; 369
Beginning of Current Year End of Year
20 Totalassets (Part X, in®16) 1,343,724 1,962,026
21 Total liabilities (Part X, line 26) 420,300 968,233
22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. . . . . .. . ... .. ... .. .. 923 , 424 993 , 793

Part Il Signature Block

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

S|gn } 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 05/15/23| sel-employed | P00747006
Preparer Firm's name 4 David C. MO] a, CPA Firm's EIN P 84-5108762
Use Only PO Box 531

Firm's address P Reidsville , GA 30453 Phone no. 321-258-9907

May the IRS discuss this return with the preparer shown above? See instructions

@Yes TNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)
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Form 990 (2021) 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-EZ2 [ ] 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
SeIVICRS? [ ] 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 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations tp others,

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

4a (Code:

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,197,979
DAA Form 990 (2021)
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Form 990 (2021) 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, Partil 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l £ \ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll N7 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sery, a@
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit g€pair, Q
debt negotiation services? If “Yes,” complete Schedule D, Partlv —§ A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. oo 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Scyedu , Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part @ If "Yes,"
complete Schedule D, Part Vi % ............................................. 11a| X
b Did the organization report an amount for investments—other securities in ® ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sch ert vie 11b X
¢ Did the organization report an amount for investments—program r art X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete ScRgdufe D, Partvi( 11c X
d Did the organization report an amount for other assets in Barté 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete SchedulgR PR D€ 11d] X
e Did the organization report an amount for other liahi an X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated finan dtements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positjgps under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ind@em@udited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII .. .. I G -+ et 12a| X
b Was the organization included in gonsalid ; independent audited financial statements for the tax year? If
"Yes," and if the organization anso" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b X
13 Is the organization a school des d Th section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13| X
14a Did the organization maj ce, employees, or agents outside of the United States? 14a| X
b Did the organization ha gregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invespfient, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 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 llland v~~~ 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... ... .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 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 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. . .. .. ... .. ... .. ... ... .. ... 21 X

DAA Form 990 (2021)
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Form 990 (2021) Grace School of Theology 76-0690847 Page 4
PartlV  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 land il 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,”go to line 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? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ¢ \ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ~

If "Yes," complete Schedule L, Part | .. ... 2Ny ... 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to, ny curts
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 Scheaule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dir r, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecjipn ittee
member, or to a 35% controlled entity (including an employee thereof) or family me r olyny of these
persons? If “Yes,” complete Schedule L, Partill @’ ....................................... 27 X
28 Was the organization a party to a business transaction with one of the foIIowir@lies (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and excepfjeng):
a A current or former officer, director, trustee, key employee, creator ur substantial contributor? If
"Yes,” complete Schedule L, Part IV e Ny 28a X
b A family member of any individual described in line 28a? If “Yes,” (@91‘6 Scheaule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or @rga@j ns described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in 4 29 X
30 Did the organization receive contributions of art, histo
conservation contributions? If “Yes,” complete 30 X
31 Did the organization liquidate, terminate, @r diggolv¢ and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, di SNOI’ transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o e N 32 X
33 Did the organization own 100% o disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7 “Yes,” complete Schedule R, Part! 33 X
34 Was the organization re, ax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
or IV, and Part V. line TN 34 X
35a Did the organization have agontrolled entity within the meaning of section 512(b)(13)>» .~ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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 on 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 lineinthisPartV ... ... ... .. ... ... N
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 251
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ | 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErS ? . . . e 1c

DAA Form 990 (2021)
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Form 990 (2021) 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 this return 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schequeo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b IfYes,” enter the name of the foreign country > Philippines
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” toline 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 contributions or
gifts were not tax deductible? 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
and services provided to the payor? N 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for h,it was
required to file Form 82827 AL 7c X
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear AL Yy | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on #gerspfal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on onal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property 4eigit rganization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, th@wicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. %ﬂor advised fund maintained by the
sponsoring organization have excess business holdings at any imGjng theyear? 8
9 Sponsoring organizations maintaining donor adviseg fu :
a Did the sponsoring organization make any taxable disigi l% der section4966? 9a
b Did the sponsoring organization make a distributiopg por, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions include Partvili, line12 10a
b Gross receipts, included on Form 990, Part V@ 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations.
a GFOSS Income from members or ar I ................................................... 11a
b Gross income from other sources. net amounts due or paid to other sources
against amounts due or receivedWgm¥iem.) 11b
12a Section 4947(a)(1) no aritable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amou tax-exempt interest received or accrued during the year . ... ... ... .. | 12b|
13  Section 501(c)(29) qualifi®d nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . . . . . . . .. ... ... .. ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) 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 lineinthisPartVI .. .. . . ... . RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 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 1b 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? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? N o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? Ly 8a | X
b Each committee with authority to act on behalf of the governing body? o ™ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wif§caipot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses o&hﬂ le O ... 9 X
Section B. Policies (This Section B requests information about p@s ot required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 8 NS 10a X
b If “Yes,” did the organization have written policies and procedures erfpg the activities of such chapters,
affiliates, and branches to ensure their operations are consisten the organization's exempt purposes? ... ... ... ... ..., .. 10b
11a Has the organization provided a complete copy of this Fogn Q%II members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by thgo iZ8tion to review this Form 990.
12a Did the organization have a written conflict of interg ‘“No,”goto line13 12a| X
b Were officers, directors, or trustees, and key employe®g rgfjuired to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently gagnitor &nd enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was dom R T T 12c x
13 Did the organization have a written w Mf Policy? 13 X
14 Did the organization have a writtep dga etention and destruction policy? 14 X
15 Did the process for determining Ction of the following persons include a review and approval by
independent persons, compara data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, irector, or top management officia 15a X
b Other officers or key efigfees of the organization 15b| X
If “Yes” to line 15a or 15b, cribe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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? . . ... . il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> .N.Q'I"lg _____________________________________________________
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 77384-4894 713-897-8024

DAA Form 990 (2021)
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Form 990 (2021) Grace School of Theology 76-0690847 Page 7
Part VI 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.

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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 of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or%@e.

()

) ®) do not chston ®) (F)
Name and title Average t(m()z nl?nlgs:(: ep;g;eis l?:tr?r; Reportable REMR Estimated amount
hours > P . compensation ompghsatidn of other
officer and a director/trustee) .
per week from the Orfi related compensation
(list any ezl 21217 [BF| & organization (W-2/ organizations (W-2/ from the
hours for sl 23 |5 123 2 1099-MISC/ 1099-MISC/ organization and
related 8 I3 %— = 3|5 % e 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 R g
below el = 3| g
dotted line) gl & 2
i 2 A
()Dave Anderson A\r
..................................... 40.00 a
Trustee/President 0.00 |X X 69,025 0 89,837
(20Fred Chay \
..................................... 40.00 ~N
Manager 0.00 X& ) 106,992 0 26,000
(3)Daniel LaBry )
..................................... 40.00 ~
VP-Adv & Operations 0.00 X 107,657 0 3,900
(49Mark Albers
TSRO 1.00
Vice Chair/Treasurer| 0.0 E ] X 0 0 0
4

(5Glenn Darby X"y
1
Chairman/Trustee @) X X 0 0 0
(6)Tim Dunn
SUUUTUUUURSST NA 00

Trustee 0.00 X 0 0 0
(7'Tracy Marshal

N 1.00
Trustee 0.00 (X 0 0 0
(8)Scott McEwen
R 1.00
Trustee 0.00 (X 0 0 0
9 David Nichols
R 1.00
Trustee 0.00 (X 0 0 0
(10)Dian Sustek
R 1.00
Trustee 0.00 (X 0 0 0
(1M)Robert Tebow
R 1.00
Trustee 0.00 (X 0 0 0

Form 990 (2021)
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Form 990 (2021) Grace School of Theology 76-0690847 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 3| 2 g E EET ) organization (W-2/ organizations (W-2/ from the
hours for 3'5 |8 ) %’g % 1099-MISC/ 1099-MISC/ organization and
related %5 g~ é ?g ol © 1099-NEC) 1099-NEC) related organizations
organizations |~ =| B S| 3
below G| g 3 -rflg
dotted line) & 2 g
@ 8
%0
o )
b Subtotal ... L N > 383,674 119,737
¢ Total from continuation sheets to Part VII, Sectiog A /. . ... | 2
d Total (add lines1bandic) ... ... ... Y . > 383,674 119,737
2 Total number of individuals (including butgot @ to those listed above) who received more than $100,000 of
reportable compensation from the orgapizaj
Yes| No
3 Did the organization list any fori gfffegr, YMrector, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” comp % chedule J for such individual - 3 X
4  For any individual listed on line is tRe sum of reportable compensation and other compensation from the
organization and related s greater than $150,0007? If “Yes,” complete Schedule J for such
individual AL .. 4 | X
5 Did any person listed on 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to thelorganization? If “Yes,” complete Schedule J for suchperson .. ...................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
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 p>

DAA

Form 990 (2021)
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Form 990 (2021) 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

business revenue

(C)

Unrelated

(D)
Revenue excluded
from tax under
sections 512-514

gg 1a Federated campaigns 1a
qg b Membershipdues 1b
gf ¢ Fundraisingevents 1c
O d Related organizatons 1d
gg e Govemment grants (contributions) 1e
g‘f f Al other contributions, gifts, grants,
":':'g and similar amounts not included above . .. ... 1f 3,572,560
-§5 g Noncash contributions included in
o lines ta-1f . .. |19 [$
S&| h Total. Addlines1a—1f ..., » | 3,572,560
Business Code 2
8 | 2a . Tuition and fees 611600 2,585,600, 2,585,600 %
2 b
8 § RIS f3 2
E % d ...................................................
Um ...................................................
=4 e A
B
f All other program service revenue ................ \ }
g Total. Addlines2a—2f ... .....................ooiii.. » | 2,585,600
3 Investment income (including dividends, interest, and 6
other similar amounts) . ... ... > -2 9;% -295
4  Income from investment of tax-exempt bond proceeds P A
5 ROYaltieS ... ...t > \')P
(i) Real (ii) Personal
6a Gross rents 6a 6
b Less: rental expenses| 6b O
C Rentalinc. or (loss) | 6¢C ,&
d Netrentalincomeor(loss) ... ... ... . ... .. ... .. ... ....... N k}
7a Gross amount from (i) Securities (i) @the
sales of assets %
other than inventory | 7@
S b Less: cost or other
§ basis and sales exps.| 7b
§ ¢ Gain or (loss) 7c i
E d Netgainor(loss) .................. 8 . & ... ) R >
O | 8a Grossincome from fundraising events
(notincluding $
of contributions reported on line
1c). See Part 1V, line 18~ N 8a
b Less: direct expens NS 8b
¢ Netincome or (loss fundraisingevents ... ..... ... ... >
9a Gross income from ganyrig
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............. .. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . .. ............ >
g Business Code
@9 11a Other revenue 900004 9,607 9,607
S§ b
-
s d Allotherrevenue .. ... ...........................
e Total. Addlines1la—11d ... ... ... ... ... ... > 9,607
12  Total revenue. See instructions .. .. ... ... ... ... .. .. . .. > 6,167,472 2,585,600 9,312

DAA

Form 990 (2021)
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Form 990 (2021)

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, 7p, Total éﬁz)enses Progra(n?)service Managé(ni)ent and Fun(glr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,761,382 1,761,382
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 490,195 490,195
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 370,419 274,128 59,578 36,613
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,974,294 1,461,076 1 074 195,144
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) )
9 Other employee benefits
10 Payrolitaxes 404,586 299 65,182 39,990
11 Fees for services (nonemployees):
a Management . A
b egal AV
¢ Accounting L
d Lobbying %
e Professional fundraising services. See Part IV, line 17 Q
f Investment managementfees -
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .7 70 , 844 5 y 806 1 y 656
12 Advertising and promotion ﬂl 4 , 797 18 , 313 1 , 101
13 Office expenses ,789 8,385 1,099 305
14 Information technology 4,359 280,046 73,808 20,505
15 Royalties
16 Ocowpancy : C; 336,139 325,289 8,492 2,358
17 Travel N ALY 72,074 69,748 1,821 505
18 Payments of travel or entertainmgnt
for any federal, state, or local pu@ls
19 Conferences, conventions, and tings 8 , 767 6 , 432 2 , 335
20 IntereSt .......................
21 Payments to affiliates " §/
22 Depreciation, depletion, an@yémortization 46 , 218 33 , 911 12 P 307
23 Insurance 11,279 11,279
24 Other expenses. Itemize expenses 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 135,085 101,053 26,633 7,399
b ..........................................
c ..........................................
d C et e i taseseses st et e e
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e _ 6,097,103 5,197 , 979 593,548 305,576
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 P> D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2021)



GST 05/15/2023 2:27 PM

Form 990 (2021) Grace School of Theology 76-0690847 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 508,406/ 1 560,529
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 350 ,0 00| 3 300 / 000
4 Accountsreceivable,net 213,031 4 67,415
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
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3|7 Noesandlomsrecenalenet r
< 8 Inventorles for Sale OT USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other %
basis. Complete Part VI of Schedue D 10a 925,546
b Less: accumulated depreciaton 10b 709 , 651 - 1 10c 215 , 895
11 Investments—publicly traded securites F B 11
12 Investments—other securities. See Part IV, line11 .~~~ \ } 12
13 Investments—program-related. See Part v, line11.~~~ 13
14 Intangibleassets ... < 14
15 Other assets. See Part IV, line11 164,079| 15 818,187
16 Total assets. Add lines 1 through 15 (must equal line 33) ..................... A Y 1,343,724| 16 1,962,026
17 Accounts payable and accrued expenses ’\7’ 28 / 739| 17 34 / 979
18 Grantspayable 6 ..... 18
19 Deferedrevenve T B ) 197,191] 19 51,067
s A o~ :
21 Escrow or custodial account liability. Complete Part IV of Schegee By, 21
# |22 Loans and other payables to any current or former officer, djre§or,
E trustee, key employee, creator or founder, substantiabon@r, or 35%
§ controlled entity or family member of any of these pggsédg ~ 22
=123 Secured mortgages and notes payable to unre)g ries 23
24 Unsecured notes and loans payable to unrelated Wydartes 194, 370| 24 194 P 977
25 Other liabilities (including federal income taxgpayabfes to related third
parties, and other liabilities not included o@ 17-24). Complete Part X
ofSchedule D . ANINCT 25 687,210
26 Total liabilities. Add lines 17,thru@nW8s” . ... .. oo 420,300( 26 968,233
» Organizations that follow FA C 958, check here @
§ and complete lines 27, 28 and 33.
% 27 Net assets without rgfrigtons 923 , 424 27 993 ; 793
m 28 Net assets Wlth don StrICtlons ................................................... 28
g Organizations that doyfot follow FASB ASC 958, check here PD
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 923 , 424 32 993 ; 793
33 Total liabilities and net assets/fund balances ... .................................. . 1,343,724] 33 1,962,026

DAA

Form 990 (2021)
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Form 990 (2021) 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 line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 6 ,167, 472
2 Total expenses (must equal Part IX, column (A), line25) 2 6 ,097, 103
3 Revenue less expenses. Sublractfine 2from ine 1 3 70,369
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 923 ,424
5 Net unrealized gains (losses) on investments ... 5
6 Donated Sel’VICeS 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, G0MMN (B) oo 10 993,793
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ..................... P D
A 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 on J
Schedule O. O
2a Were the organization's financial statements compiled or reviewed by an independent accountantf’ ~ < 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compile
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate ba%
b Were the organization's financial statements audited by an independent accountant? Af ™~ 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year e ited on a
separate basis, consolidated basis, or both: Q
@ Separate basis D Consolidated basis D Both consolidated an%ra e basis
c If “Yes” to line 2a or 2b, does the organization have a committee that ass 3 onsibility for oversight of
the audit, review, or compilation of its financial statements and sele ndependent accountant? 2c | X
If the organization changed either its oversight process or selectio % during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requiged t@ergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? N 3a X
b If “Yes,” did the organization undergo the required gldit orQudits? If the organization did not undergo the
required audit or audits, explain why on Schedule O scribe any steps taken to undergo suchaudits ............... ... .. .. 3b

Form 990 (2021)
Y,

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R R . R -

» 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

2
3
4

10

11
12

L]

O N N O A IO -~

1]

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).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)- £ S:
An organization that normally receives a substantial part of its support from a governmental unit or from th efa\ public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) Q

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjup€ii \Qland-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cityf§and stdte of the college or
university: e
An organization that normally receives (1) more than 33 1/3% of its support from contriby#igns, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; @0 more than 331/3% of its
support from gross investment income and unrelated business taxable income (les#Agectioh 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Com &\ )
An organization organized and operated exclusively to test for public safety. S%won 509(a)(4).
An organization organized and operated exclusively for the benefit of, to e functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509 section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of sup tinnization and complete lines 12e, 12f, and 12g.
D Type l. A supporting organization operated, supervised, or N by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoié?l 'ct a majority of the directors or trustees of the

supporting organization. You must complete Part IV &ec s A and B.
D Type Il. A supporting organization supervised or (? n connection with its supported organization(s), by having

control or management of the supporting org g sted in the same persons that control or manage the supported
organization(s). You must complete Pa @ ons A and C.

c D Type lll functionally integrated. A supportin®gpdanization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrygiions). ¥ ou must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integr@atedy A sjipporting organization operated in connection with its supported organization(s)
that is not functionally integrate®, Tfyofganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Y st complete Part IV, Sections A and D, and Part V.
e D Check this box if the orgdn :@ ceived a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, o] yP&H non-functionally integrated supporting organization.
f Enter the number of sygoaedeganizations ]
g Provide the following inf@rm3%én about the supported organization(s).
(i) Name of supported ji) EIN (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)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,206,756 4,660,234 3,973,335 3,697,145 3,572,560 20,110,030
2 Taxrevenues 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 Total. Add lines 1 through3 4,206,756 4,660,234| 3,973,335 3,697,145 ,3,572,560| 20,110,030
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 O
shown on line 11, column (f) /£ -
6 Public support. Subtract line 5 from line 4 . \ } 20,110,030
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 , (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 4,206,756 4,660,234 3,97{,3 3,697,145 3,572,560 20,110,030
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... . 94 -295 -201
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ......... ... . .. 85 58 8,551 8,607 32,616
10  Other income. Do not include gain or U
loss from the sale of capital assets ® %
(ExplaininPart VL) ... ... ... ...
11  Total support. Add lines 7 through 10 20,142,445
12 Gross receipts from related activities, etc. (see instruS§op¢) | 12 7,008,732
13  First 5 years. If the Form 990 is for the organizgfion’s frst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop heve & ). > [ ]
Section C. Computation of Publi Percentage
14  Public support percentage for 2021 umn (f) divided by line 11, column(fp) 14 99.84%
15 Public support percentage from 20 edule A, Part Il, line 14 15 99.88%

16a

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. 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

> X|
> []

......... > [

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3 O
received from disqualified persons ]

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year &ej
A

¢ Addlines7aand7b
8 Public support. (Subtract line 7c from v

ine®.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2918 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 )
10a Gross income from interest, dividends, U
payments received on securities loans, rents, ) %
royalties, and income from similar sources .

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

¢ Addlines10aand10b p )

11 Netincome from unrelated business \

activities not included on line 10b, whethe] »

or not the business is regularly carrie
12  Other income. Do not include géifgr

loss from the sale of capj ets,

(Explainin PartVl.) 4L J &
13 Total support. (Add line: ,

and12) T
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... ... .. .. ... . > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn(f) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2021. 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—2020. 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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 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 I, 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

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170&

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such usge. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizgftion")?
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such cont ng discretion

despite being controlled or supervised by or in connection with its supported organizafons. 4b
¢ Did the organization support any foreign supported organization that does not h@ determination

4a

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what trof¥ the organization used
to ensure that all support to the foreign supported organization was used ex@e ly for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported orgahj a@during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detai@ 1, including (i) the names and EIN

4c

numbers of the supported organizations added, substituted, or régaovgd; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing dowm@horizing such action; and (iv) how the action
was accomplished (such as by amendment to the org i% cument). 5a

b Type | or Type Il only. Was any added or substj '@ pdrted organization part of a class already
designated in the organization's organizing docume 5b

c Substitutions only. Was the substitution thegesult of an event beyond the organization's control? 5¢c
6 Did the organization provide support (wleth@r in fhe form of grants or the provision of services or facilities) to
anyone other than (i) its supported niZ&figns, (ii) individuals that are part of the charitable class benefited

by one or more of its supported% s, or (iii) other supporting organizations that also support or

benefit one or more of the filing o tion’s supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a t, Yoan, compensation, or other similar payment to a substantial contributor
(as defined in section )), a family member of a substantial contributor, or a 35% controlled entity
with regard to a subst | contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization maké&#é loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on 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 supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amogg the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations \ J )

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majo@the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe ig{Pa how control
or management of the supporting organization was vested in the same persons tha& lled or managed

the supported organization(s). o\l
Section D. All Type lll Supporting Organizations %

Yes No

1 Did the organization provide to each of its supported organizationd; @t day of the fifth month of the
organization’s tax year, (i) a written notice describing the type an of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed a theJdate of notification, and (iii) copies of the
organization’s governing documents in effect on the dafe ofﬁation, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or
organization(s) or (ii) serving on the governing bgg upported organization? If "No," explain in Part VI how
the organization maintained a close and continuous Ing relationship with the supported organization(s). 2
3 By reason of the relationship described on I@\aboe, did the organization’s supported organizations have

er (i) appointed or elected by the supported

a significant voice in the organization’s #hvegimerjt policies and in directing the use of the organization’s
income or assets at all times during ear? If "Yes," describe in Part VI the role the organization’s
supported organizations played,
Section E. Type lll Functiona
1 Check the box next to the me

a D The organization

rated Supporting Organizations
that the organization used to satisfy the Integral Part Test during the year (see instructions).
ctivities Test. Complete line 2 below.
b D The organization | parent of each of its supported organizations. Complete line 3 below.
c D The organization sup¥#fted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 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 on 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) 2021
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Schedule A (Form 990) 2021

Grace School of Theology

76-0690847 Page 6

Part V

Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 o
Section B — Minimum Asset Amount (A) Prior YQ ) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see J
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a B
b Average monthly cash balances 1b }
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI): A
2 Acquisition indebtedness applicable to non-exempt-use assets o\'r 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater arqg
see instructions). \ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ,-\, 5
6 Multiply line 5 by 0.035. R L} 6
7 Recoveries of prior-year distributions ® 7
8 Minimum Asset Amount (add line 7 to line 6) ~’ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectjgp A, lin€ 8, column A) 1
2 Enter 0.85 of line 1. [ ) 2
3 Minimum asset amount for prior yeaf W0 ection B, line 8, column A) 3
4 Enter greater of line 2 or line 3., 4
5 Income tax imposed in prior ye% 5
6 Distributable Amount. Subt in€ 5 from line 4, unless subject to
emergency tempora ee instructions). 6
7 D Check here if the'c t year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021 Grace School of Theology

76-0690847

Page 7

Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0 IN (o | |bh (W

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

©

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

Section E — Distribution Allocations (see instructions) Excess Distributions

(i)

Underdis tio

Pr

1 Distributable amount for 2021 from Section C, line 6

(iii)
Distributable
Amount for 2021

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From2018 ...............................

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKre|™|o (a0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

]
¢ Remainder. Subtract lines 4a and 4W(:_'g’

5 Remaining underdistributions for yea SW;O 2021, if
any. Subtract lines 3g and 4a f. or result

greater than zero, explain in P NSee instructions.

6 Remaining underdistribsit or 2021 Subtract lines 3h
and 4b from line 1. It greater than zero, explain in
Part VI. See instructions?

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from2018 .......................

Excess from 2019

Excess from 2020

o[ |0 |T (v

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Grace School of Theology 76-0690847 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, 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) 2021
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f;f,',‘,ﬁgg(',‘)* B Schedule of Contributors

» Attach to Form 990 or Form 990-PF.

Department of the Treasury

OMB No. 1545-0047

2021

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Grace School of Theology 76-0690847

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation %
D 4947(a)(1) nonexempt charitable trust treated as a private foundation OQ

D 501(c)(3) taxable private foundation

&
Check if your organization is covered by the General Rule or a Special Rule. N
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gee@? e and a Special Rule. See

instructions.

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that recelv%@the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complefe I and Il. See instructions for determining a

contributor's total contributions. %
°

Special Rules

@ For an organization described in section 501(c)(3) fi orm 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 1 (A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one coft murmg the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, &I line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described i 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, t ontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationa r for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) in of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

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

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
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 of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, Iir;é?‘.

1 Purpose(s) of conservation easements held by the organization (check all that apply). \ ,
Preservation of land for public use (for example, recreation or education)D Preservation of a historically important land area
D Protection of natural habitat D Preservatipif of,a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation corw the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 6 ........................... 2a
b Total acreage restricted by conservation easements = oy~ 2b
¢ Number of conservation easements on a certified historic structure i d % @ 2c
d Number of conservation easements included in (c) acquired after 7 %nd noton a
historic structure listed in the National Register C _____________________________ 2d
3 Number of conservation easements modified, transferred.rel@ extinguished, or terminated by the organization during the
taxyear
4 Number of states where property subject to consep @ sement is located P
5 Does the organization have a written policy regarding Yge geriodic monitoring, inspection, handling of
violations, and enforcement of the conservatio seméntsitholds? D Yes D No
6 Staff and volunteer hours devoted to morﬂori@pecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in rgonjjegind§mspecting, handling of violations, and enforcing conservation easements during the year
>SS < s
8 Does each conservation easem eported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N XY N [] Yes [] No
9 In Part XIll, describe hoWRgfe organization reports conservation easements in its revenue and expense statement and

balance sheet, and include §¥applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under 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 XlII 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 VIl line 1 ... > S
(ii) Assets included in Form 890, 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 fine 1 > S
b_Assets included in Form 990, Part X . .. .. e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 Grace School of Theoloqgy 76-0690847 Page 2
Part Il 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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? « __________ [ ] Yes [ ] No

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

Amount

¢ Beginning balance
d Additions during the year
e
f

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provi on Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990,Ka , line 10.
(a) Current year (b) Prior year ﬁ, c) Two years back (d) Three years back (e) Four years back

D Yes | | No

1a Beginning of year balance

b Contributons O%

¢ Net investment earnings, gains, and
losses ... 7

d Grants or scholarships \ )

2 Provide the estimated percentage of the curreniggear erfd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p® %
b Permanentendowment®» ¢
¢ Termendowment®» p

The percentages on lines 2a, 2b, a hould equal 100%.
3a Are there endowment funds not e possession of the organization that are held and administered for the

Yes | No

organization by:

(i) Unrelated organizat 3a(i)

(ii) Related organizations 7. 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 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
¢ Leasehold improvements 124,404 118,399 6,005
d Equipment 614,138 555,886 58,252
e Other ... .. oo 187,004 35,366 151,638
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . .. . . > 215,895

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  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

. y
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ... » \
Part VIl Investments — Program Related. ‘j
line 11c. rref 990, Part X, line 13

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

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

Il
(1) A

()

(3) 1
(4) 6/
(5) A

(6) »
(7)

(8)

©) A\ \)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. P \,

PartIX Other Assets.
Complete if the organization answereg “\@vn Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

ost or end-of-year market value

M (b) Book value

N Due from affilda 661,808
(2) Prepaid expens 140,200
(3) Security depgsi 15,642
4 Other ° ] 537
(5)
(6) o a’)’
(7)
(8)
(9)

Total. (Column (b) must equaNggim 990, Part X, col. (B) line 15.) . oo > 818,187

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes
(2) Deferred grant revenue 687,210
3)
4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 687,210
2. Liability for uncertain tax positions. In Part XIll, 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 Xll|

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Grace School of Theoloqgy 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 4,406,090
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d 2e
3 Subtractline 2efromlined 3 4,406,090
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b 1,761,382

c Addlinesdaanddb 4c 1,761,382
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . . . .. . . . . ... ... ... . ... 5 6,167,472

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expense r Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements “ 4,335,721
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: O

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

c Other |OSS€S ...................................................................... zc

d Other (Describe in Part XIIL) 2d e

e Addlines 2athrough2d A 2e
3 Subtractline 2efromlined Yo 3 4,335,721
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: \}

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

b Other (Describe in Partxii.y 6 4b 1,761,382

c Addlinesdaanddb o NN 4c 1,761,382
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PﬁN 18.) 5 6,097,103
Part Xlll Supplemental Information. R L)

Provide the descriptions required for Part Il, lines 3, 5, and 9; Pgrt II% 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
e i

2; Part XI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Alsg % is part to provide any additional information.
Part XI, Line 4b - Revenue AmaG s Included on Return - Other

Part XII, Line 4b jpense Amounts Included on Return - Other

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Grace School of Theology 76-0690847 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE E > Schools OMB No 1545:0047
Complete if the organization answered “Yes” on Form 990,
(Form 990) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2 02 1
P Attach to Form 990 or Form 990-EZ. o
D f the Ti en to Public
|n?§ranr§|n|§2\t/§n$e98err?/?cséj i » Go to www.irs.gov/Form990 for the latest information. Inpspectlon
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 general
community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space, use Part I

Posted on website

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative t@ ............................. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on &acially
nondiscriminatory basis? NG 4 | X
c Copies of all catalogues, brochures, announcements, and other written communie&{jong¥o the public dealing
with student admissions, programs, and scholarships? AW 4c | X
X

d Copies of all material used by the organization or on its behalf to solicit confgi ? 4d
If you answered “No” to any of the above, please explain. If you nee&

5
a 5a X
b 5b X
. . e
¢ Employment of faculty or admm'strat'V&*&CJ ............................................................................. Sc X
d Scholarships or other financial as@? 5d X
e Educational policies? 5e X
f Useof facilies? & 5f X
g Athletic programs? | 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 Il
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 II.
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,” explainon Partit ...~~~ 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021

DAA
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Schedule E (Form 990) 2021 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) 2021
DAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Statement of Activities Outside the United States

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

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Grace School of Theology

Employer identification number

76-0690847

Part |

Form 990, Part |V, 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)

(f) Total
expenditures for
and investments

in the region

Asia
(1)

Ministry

Gr

ts)

490,195

(2)

(3)

A

4)

(5)

AQ

>

(6)

(7)

(8)

>
.@C

(9

[ J
_

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7)

3a Subtotal

490,195

b Total from continuatio

sheets to Part |

¢ Totals (add
lines 3a and 3b)

1

1

490,195

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

DAA

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 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 IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
. . . . appraisal, other)
(if applicable) disbursement assistance
Ministry 490,195| Wire & sth

(1)

(2) >

(3)

(4) )

(5) ‘ Z

(6)

(7) P

(8) A L
m Y
(10) .\%

Y
(11)
(12) l—< }
(13) \
(14) A
\J
(15)
(16)
2 Enter total number of recipient organizations listed 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 | 4

3 Enter total number of other organizations or entities

Schedule F (Form 990) 2021

DAA
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Schedule F (Form 990) 2021

Grace School of Theology

76-0690847

Page 3

Part lll

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1

(2)

Q

(3)

(4)

(5)

(6)

(0]

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 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) ... [] 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) D Yes
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 Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) 0 D Yes

“Yes,” the organization may be required to separately file Form 5713, Internation t Report (see
Instructions for Form 5713; don't file with Form 990) D Yes

Did the organization have any operations in or related to any boycotting countrie@ax year? If
%

@No

DAA

\O Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 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 Ill (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) 2021
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SCHEDULE |
(Form 990)

Department of the Treasury

Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Grace School of Theology

Employer identification number

76-0690847

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assisjgnce, and

the selection criteria used to award the grants or assistance? ... ... ... .. ... .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

.............................. X| Yes [ ] No

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

if #he organization answered “Yes” on Form 990,
pace is needed.

1 (a) Name and address of organization
or government

(b) EIN

(d) Amount of cash
grant

(e) Amount
noncash assist

pook, FMV, appraisal,

(g) Description of (h) Purpose of grant
noncash assistance or assistance

()

@)

(4)

()

(6)

(7)

(8)

(9)

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.

DAA

Schedule | (Form 990) (2021)
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Schedule | (Form 990) (2021) 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 1098 1,761,382

Z »
: = O'Q
; U/

6

<
, N2

Part IV Supplemental Information. Provide the information required in Part |, i N

Schedule | (Form 990) (2021)

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury 3 > AttaCh_ to Forr_n 990. . . Inspection
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Grace School of Theology 76-0690847
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain oINS T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by O
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checkdg on Ijpie
187 ........................................................................................................................... 2
3 Indicate which, if any, of the following the organization used to establish the compensatj (KJ
organization’s CEO/Executive Director. Check all that apply. Do not check any boxeg&or hods used by a
related organization to establish compensation of the CEO/Executive Director, bu@( in Part Ill.
D Compensation committee D Written em;%n contract
D Independent compensation consultant D Compe i rvey or study
D Form 990 of other organizations D Ap@we board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Se ti@ine 1a, with respect to the filing
organization or a related organization: ° é
a Receive a severance payment or change-of-control pauggeMQ ~" 4a X
b Participate in or receive payment from a supplemes afified retrement plan? 4b X
c Participate in or receive payment from an equity-base® pensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons a rovidé the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), a ) organizations must complete lines 5-9.
5 For persons listed on Form 990, Rart on A, line 1a, did the organization pay or accrue any
compensation contingent on the re% of:
a Theorganization? TNV 5a X
b Any related organizatiop® NG/ T 5b X
If “Yes” on line 5a or 5b, cribe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartt -~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part ”I ........................................................................................................................ 8 x
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... ..ottt 9

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

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 Grace School of Theology 76-0690847
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Page 2

Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(i)~(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

Dave Anderson
1 Trustee/President

169,025

23,093

66,744

0

258,862

10

1

12

13

14

15

16

DAA

Schedule J (Form 990) 2021



GST 05/15/2023 2:27 PM

Schedule J (Form 990) 2021 Grace School of Theology 76-0690847 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2021

DAA
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SCHEDULE O
(Form 990)

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 2 02 1

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

Open to Public

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

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

DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 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) 2021

DAA





