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SCANNED AUG § 6 20%

‘Form 990"EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benef t trust or pnvate foundation)

OMB No. 1545-1150

2010

> Spe g orga of donor one or move hospital faciliies,
and certain control!lm orPan-hons as defined n sechon 512(b)$13) must file
Form 9290 (see instrucbions) other oryg; with gross receipts less than $200,000 R 0 P bl

Department of the Treasury and tolal assets less than $500,000 at the end of the year may use this form. . pen-1o Py ;
Intetnal Revertue Service * The organization may have to use a copy of this return fo sabsty stats reporting requuements. B I"SPeChon oo

For the 2010 calendar year, or tax year beginning ; 2010, and ending ,
B Check if applicable: | C D Employer identification number

Address change  |GRACETHRUFAITH.COM, INC. 20-8849736

Name change 6300 SAGEWOOD DRIVE E Telephone number

Imitial returm PARK CITY ’ UT 84098

Terminated

(702) 839-8397

Amended return
Application pending

F Group Exemption
Number ...

Accounting Method: @Cash Accrual Other (specify) > H Check »
Website: » WWW.GRACETHRUFAITH.COM

Tax-exempt status (ck only one) — [X1501ex3) | [501¢0) ¢ ) < gnsertno) | lastzaynor | 527 990, 990-EZ, or

[[] f the organization is not
required to attach Schedule B (Form
990-PF).

G
!

J
K

Check » Uif the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 980-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organization chooses to file a return, be sure to file a complete return.

L

Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If ?ross recexgts are $200,000 or more, or If total
1

assels (Part II line 25, column (B) below) are $500,000 or more,

le Form 990 instead of Form 990-EZ. ... ..

. >

128, 821.

tPart 1 /| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Check if the organization used Schedule O to re§pond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received. .................oovieiinee.. . e 1 128,82].
2 Program service revenue including government feesand contracts... ......... .. ... .. oeeeeenn.. 2
3 Membership dues and assessments..................
4 InvestmentInCOMe........ . ... cieriiiens i
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses...  ................. .
¢ Gain or {loss) from sale of assets other than inventory (Subtract ine Sbfromhine Sa). ............... . .. ... ... ....
6 Gamung and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. . l 6a|
}.;’ b Gross income from fundraising events (not mcluding $ of contributions
S from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................ 6b
¢ Less: direct expenses from gaming and fundraisingevents... ... ........
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtract lne 6C)........... . .. . L i e e e
7a Gross sales of inventory, less returns and allowances.. . .. ..........
bless:costofgoodssold.................... .. L oo,
¢ Gross proﬁt or (loss) from sales of |nventory (Subtract line 7b from line 7a)
'8 Other revenu ‘(descnbE‘m Schedule-ej-—: ................................................. 8
9 Total revenue. Add o511 213,/8, 5, 60, 7€, BNAB. .. ... vveeerieeers e e »[ o 128,821.
10 Grants and s mllar‘amuunts‘pard*(hst m'ScheduI}e (o) P SEE . SCHEDULE. .O 10 60,278.
11 Benefits paid r for members: . .9 4. .. AL e e eeereaanieaen. e eeeeeeieen. 1"
£ 112 Salanes, othjzﬁmpé‘rgmn Shd %}nuoyeé @eneﬂts ................ e i e i 12 12,000.
P-|-13—Professional- ees~and~other=payments-io mdepepdent contractors—————rr e T 13 500=
¥114 Occupancy, rent, utﬂ,lés. and m'hlntenqnce e e e e 14 9,883.
g 15 Printing, pubheatcons—postage,.and.shnppmg.-_J ................................................. 15 2,879.
" |16 Other expenses (describe in Schedule 0)....... L LT 'SEE.SCHEDULE Q... . 16 | 31,773, )
17 _Total expenses. Add lines 10 through 16 .. . .o iiiiiiiii e e e, > 17 117,313.
18 Excess or (deficit) for the year (Subtractline 17 fromlne 9) .......ooo. o0 viiienies e o 18 11,508.
N ‘5‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agree with end-of-year|- < .
€S figure reported on Prior Year's relurn). ... .. . ..ouiii ittt e e 19 11,018. .
T3 20 Other changes in net assets or fund balances (explain in Schedule 0). .... SEE.SCHEDULE .0....... 20 -1,291. !
S 21 _ Net assets or fund balances at end of year. Combine lines 18 through 20... .. e i eeieieneeanen >l 21 21,235. :
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010) :

TEEAGS03L 0210/11




Form 990-EZ (2010) GRACETHRUFAITH.COM, INC. 20-8849736 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthis Part Il ... .. ... . .o e viviniiiins vn vns m
(A) Beginning of year | (B) End of year
22 Cash, savings, and IMVESIMENES. .. .. ..... . oottt ceeriienneiiae e e 11,018.122 9,497.
23 Landand buildings ...........ccooviiiieiens o i i 23
24 Other assets (describe in Schedule O) SEE SCHEDULE 0 Yoo, 24 11,738.
25 Total @SSelS ... ...t e e e ) 11,018.[25 21,235.
26 Total liabillties (describe in Schedule O) Y..... 0.{26 0.
Net assets or fund balances (line 27 of column (B) must agree withline 21) . ...... 11,018.{27 21,235.
|Part ll::| Statement of Program Service Accomplishments (see the instrs for Part IL.) Expenses
Check if the organization used Schedule O to respond o any question in this Part il ......... IYI (Required for section
What 1s the organization's pnmary exempt purpose? SEE SCHEDULE O gma(g)lz(:sa)tng:g ;32(}(2‘)3%?0"
e Lot el BV S 2L T BB mant wiomaton o soch |17 sk opona
28 100,000 VISTORS MONTHLY FROM 182 COUNTRIES DOWNLOAD 600,000 PAGES__|
OF BIBLE STUDIES FOR USE IN SUNDAY SCHOOLS, SERMONS, GROUP BIBLE __
'STODIES AND INDIVIDUAL $TUDY ______—~~ "~ """ T T
(Grants $ 60, 278. ) If this amount includes foreign grants, check here.... . ........ > [X]| 28a 110,781.
29
(Grants $ ) If this amount includes foreign grants, checkhere................ > 29a
30
(Grant-s- § T )l—f this amount includes foreign gra.r;t;, ‘check here. T.-._.T.T.T.T‘.T.—;l—[ 30a
31 Other program services (describe In Schedule O) ... ..ot e e
(Grants $ ) If this amount includes foreign grants, check here. . .. > l_] 3la
32 Total program setvnce expenses (add nes 28a through3ta)............. ... ...l >l 32 110,781.

(b) Title and average hours

(¢) Compensation Qf
per week devoted g ¢

{d) Contnbutions to
not paid, enter -0-.)

(a) Name and address emplayee benefit plans and

{e) Expense account
and other allowances

to position eferred compensation
SAMANTHA KELLEY ___ | PRESIDENT] 12,000. 0. 0.
PO BOX 189010-185 _ ] 20.00
CORONADO, CA 92178
DAVID JOHNS ] DIRECTOR 0. 0. 0
191 EAST 7450 SOUTH _— """ ] 2.00
SALT LAKE CITY, UT 84093
PHILIP _T__BQ)QP_SQ@_ _________ ] DIRECTOR| 0. 0 0.
2.00

e . e e -

——— e ——— e — e - = - —— — =]

e T gpep——

TEEADB12L 02111

Form 990-EZ (2010)



Form 990-EZ (2010) GRACETHRUFAITH.COM, INC. 20-8849736 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part V.)  SEE SCHEDULE O

Check if the organization used Schedule O to respond to any question nthisPart V.. ... ... L0 0 oiiioin o ue s X
33 Did the organization engage in any actvity not previously reported to the IRS? If ‘Yes,' provide a detailed description of Yes} No
each actvily in Schedule O .. ... . ........ .. ........ O, .. e 33 X
34 Were any significant changes made to the orgamzing or governing documents? If ‘Yes,” attach a conformed copy of the amended documents f they reflect
a change to the organization's name. Otherwise, explan the change on Schedule O (see tnstructions). ...  ............... ........ .

35 if the organization had income from business actrvries, such as those reported on lines 2, 6, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the orgamzation did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c){5), or
g .

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ........ . .... 35a X
b if "Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? ... ... ..ol ciiiint i, 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the

year? If ‘Yes,’ complete applicable parts of Schedule N... . ... . . . .. Lo X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . »} 37aL i

38a Did the orgamzahion borrow from, or make any loans {o, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?

b if 'Yes,' complete Schedule L, Part il and enter the total
amount involved........ e e eeee et et e ieaeenieeea, 38b
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedon line 9............. . ...... . .... ... 39a
b Gross receipts, included on line 9, for public use of club facilittes. ... . ............. .. .{ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part}.. .. .. ......... ... . . .. ...1 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ...... > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the Organization ... .. . ... i it i e e s > 0.

e All organizations At any hime during the tax year, was the organization a party to a prohibited tax
shelter transaction? if ‘Yes,” complete Form g886-T ................. .

41  List the states with which a copy of this return i1s filed » NONE

42a The organization's
books aremcareof » SAMANTHA KELLEY =~ Telephone no. > _(702) 839-8397
Located st » PO_BOX 189010-185 CORONRDO CA = wp+4> 92178
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...... . leb X _

i ‘Yes, enter_ the_ name of the forei_gn country: ... >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. i
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.2..... ....... .. ... 42c X

l2Yes;-enter-the-name-of-the-foreign-country:—=

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

44a Did the organization maintain any donor advised funds during the year? If *Yes,' Form 990 must be completed instead Yes | No
Of FOMM 900-EZ. . . o it et it it i e e AMa X

X

X

b Did the organization o%erate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStead Of FOrm O90-E ... .. it i e e et e e e e .144b

¢ Did the organization receive any payments for indoor tanning services during the year? . .................. e e 44¢

dif "Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
SCHEAUIL O. ... oty e et ae e 44d

BAA TEEAOSI2L 021811 Form 980-EZ (2010)




Form 990-EZ 2010) GRACETHRUFAITH.COM, INC. 20-8849736 Page 4
. Yes{ No
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)2.... ........ 45 ) X

a Dud the organzation receive any payment from or en?a?; n any transaction with a controlled entity within the meanin: N I
of sechonqSIZ(b)(B)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst?) 45_a X

46 Did the organization engage, directly or indirectly, n political campaign activities on behalf of or in opposition to U KR B
candidates for public office? If 'Yes,' complete Schedule C, Partl................ e e e 46 X

[Part-VI {| Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question n this Part VI

Yes| No
47 Dud the organization engage in lobbying activities? If "Yes,' complete Schedule C, Partil.......... .................. 47 X
48 s the grganization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............. ....{49%a X
b if "Yes,' was the related organization a section 527 organization?. . .. cee e e e i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, truslees and key
employees) who each received more than $100,000 of compensation from lhe organization. I there is none, enter 'None."
(a) Name and address of each employee pad (b)mfsa;:’r awveeer;ge () Compensation @ Coggxnl;uﬁgt;rgntg ;:T oyee gmgﬁ
more than $100,000 devoted Yo position deferred compensation other allowances
NOWE __ _ ]
________________________ r
f Total number of other employees paid over $100,000. .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter ‘None.'

(a) Name and ad: of each mdependent contractor pard more than $100,000

(b) Type of serice

{c) Compensation

d Total number of other independent contractors each receiving over $100,00Q...........

52 Did the organization complete Schedute A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A...... .. .............. ..

....................... > [X|Yes D No

r

Onder penallies of perjury, | declare that | have
nd complogerged

[ this retum, including ac ying schedules and statements, and to the best of my knowledge and behef, it s
lajer aration of prppaye (other thap officer) is based onpall mformation of which prep has any knowled

true, correct, a P
LY/ V/17 8%/ 1% =N VA BT T
“Sign ~ - _.-Suon,a_»l(«fremqmeer__. e e VTN e o O T T . Date~ -- ¥. - - - R
Here > SAMANTHA KELLEY PRESIDENT

Type or prnt name and Ltle.

Prini/Type preparer’s name Preparer's signature Date Check PTIN
Paid SELF-PREPARED
Preparer |Fim's name ™ SRR S A e
Use only Firm's address ™ 3 i

-----

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

self-employed | ERNIAR L G TR A L Sef]

BAA

TEEAOS12L. 02/18/11

Form 990-EZ (2010)



OMB No. 1545-0047

SCHEDULE A : . :
Form 990 or 990-E2) Public Charity Status and Public Support 2010
) Compilete if the organization is a section 501(c)X3) organization or a section ey
4947(a)(1) nonexempt charitable trust. Lottt
ﬂetgrannarln ;:Igrf\uu;e sl'zﬁasesewy » Attach to Form 930 or Form 990-EZ. » See separate instructions. e Inspegﬂor:\
Name of the organization Employer identification number
GRACETHRUFAITH.COM, INC. 20-8849736

[Part I'-|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For hines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)1XAXiI). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)ii). Enter the hospital's

name, cily, and state:

(4,

170

N

©

Complete Part 11.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
XAXiv). (Complete Part 11.)

H A federal, state, or focal government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental umt or from the general public described
in section 170(b)(I)AXvi).

A communuty trust described in section 170(bX1XAXvi). (Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara; out the &eroses of one or

more g:bhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
s the type of supporting orgamization and complete lines 11e through 11h.

descri

a DType 1

b DType H

c D Type lil — Functionally integrated

ax3).

d[]

eck the box that

Type I — Other

e D By checkm? this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
s}

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type !l or Type Ill supporting organization, D
CheCK IS DOX ... i o i i e e i e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (jii) .
below, the governing body of the supported orgamzation?... .. ..... ..... .. ............ o e g
@ii) A family member of a person described in (i) above?... ......... .. .. o .. . [ Mg i)
(iii) A 35% controlled entity of a person described in () or i) above? .............. ... . . oeeieeeio.. . . | 11 g (ii)
h Provide the following information about the supported orgamzation(s).
® Naor:\;agiusau&p:ﬂed @ EN G(n;‘gg&f grr‘g I?r?:sa %(gn org(;vn)gm in U('n?gru’da&&wuyn orgg'ﬁl)bgtm in () Amount of support
above or IRC section column @) listed in column () of column (i)
(see instructions)) yOur governing your support? organized in the
document? Us,?
Yes No Yes No | Yes | No .
LC))
®8)
)
-2
D) _
® f
Total i ..« ,

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

TEEADSOIL 12723/10

Schedule A (Form 990 or 990-E2) 2010




Schedt;le A (Form 990 or 990-E2) 2010 GRACETHRUFAITH.COM, INC. 20-8849736 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1}AXiv) and 170(b)1)(A)(vi)

(Complete only if i/ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the
organization fails o qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

g:;ei:ﬂ?n’ Yo (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include ‘unusual grants.’y ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ...............

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

4 Total, Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subiract fine 5
fromined......... .........

Section B. Total Support
ﬁ;ﬁ:ﬁ?gﬁf‘)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total

7 Amounts fromline4d..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon .......... ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV). ............

11 Total su
through

12 Gross receipts from related activities, etc (see inStructions). ..... . .. ot iiiiie e . I 12

" 13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stophere.. ..... ............... e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (®) ........... .. . ........ 14 %

15 Public support percentage from 2009 Schedule A, Part ], line 14 ... .. ... i iiiirs i e . 15 %

16 2 33-1/3%.support.test — 2010._If_the_organization-did-rot-check-the-box-on-line-13;-and-the-line-14-is-33- 1/3%-or-more;-check-this-box
and stop here. The organization qualifies as a publicly supported organization ..............t crr civieiiraennnanns >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
-.. . and stop here. The organization qualifies as a publicly-supported organization . - - ——=-.- v ises s - =i s o o > E]

17 a 10%-facts-and-circumstances test — 2010. 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 IV how
the organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ......... > D

b 10%-facts-and-circumstances test — 2009. Jf the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization quahfies 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.. ™ |
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO402L 12/23/10




Sched:ﬂe A (Form 990 or 990-EZ) 2010 GRACETHRUFAITH.COM, INC.

20-8849736

[Partll] Support Schedule for Organizations Described in Section 509(2)X(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualfy under the tests hsted below, please complete Part IL.)

Page 3

Section A. Public Support

Calendar year {or fiscal yr beginning in)>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf .

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

6 Total, Add lines 1 through 5. ..

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

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

cAddlnes7aand7b...........

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

(a) 2006

(b) 2007

(<) 2008

(d) 2009

(e) 2010

(f) Total

35,262,

66,890.

79,900,

128,821.

310,873.

0

35,262.

66,890.

79,900.

128,821.

310,873.

0.

0.

0.

0.

310,873.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>
9 Amounts fromline&.... .....

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources..... ...... ..

b Unrelated business taxable

mncome (Jess section 511
taxes) from businesses
acquired after June 30, 1975...

cAddlines 10aand 10b... ..... X

11 Netincome from unrelated business
activities not included 1 line 10b,
whether or not the busness is
regularly carmedon..............

12 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.).. ....

(a) 2006

(c) 2008

(d) 2009

(e) 2010

(N Total

0.

66,890.

79,900,

128,821.

310,873.

13 Total supponrt. (s ins9, 10, 11, and 12)

14 First five years. [f the Form 990 is for the or

0.

35,262,

66,890.

79,900.

128,821.

organization, check this box and stop here . ”. ..

"Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (§)...... ............... ...|.15 2

16 Public support percentage from 2009 Schedule A, Part I, bne 15... ..............c. coociies ciiiiiiiiinn. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()  .............. .17

18 [nvestment income percentage from 2009 Schedule A, Part !, line 17 ... ... .covit it 18

19a 33-13% sup%on tests — 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

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

is not more t

»

_—_D D e |ee

»

BAA

TEEAQG403L 12,2910

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or $50-E7) 2010 GRACETHRUFAITH.COM, INC. 20-8849736 Page 4

(Part V.| Supplemental Information. Complete this part to provide the explanations required by Part 11, fine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 9390 or 930-E2) 2010

TEEAQAO4L  09/08/10




OMB No. 1545-0047

SCHEDULE O emental Information to For r 990-EZ
POyt . Suppl ta ation to Form 990 or 990 2010

Complete to provide information for responses to specific questions on T T T
Department of the Trea Form 990 or 990-EZ or to provide any additional information. - “Open.to Public:- 7.
oo Revenus Serosiry > Attach to Form 930 or 990-E2. o inspectioni i)
Name of the organzation Employer identification number
GRACETHRUFAITH.COM, INC. 20-8849736

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 1 GRACETHRUFAITH.COM, INC. 20-8849736
8/04/M 01:43PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: MINISTRY SUPPORT
DONEE'S NAME: MISSIONARIES & NON-PROFIT ORGANIZATIONS
RELATIONSHIP OF DONEE: UNRELATED
CASH AMOUNT GIVEN: $  60,278.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AUTO EXPENSE...... .. ..ccociiiiis coiiiiiiiiiiiies coiiiaoits s e e e $ 6,337.
BANK CHARGES..... ... .occ. cooiooiiiiiiis oo oooiiees o o 2,142,
DEPRECIATION....... .cccooovceee o eevciiie oo o oo e e 2,935.
LICENSES & FEES .....c.. tcooveeiiiiin omviiaiians o ooiienieeee ooaveenes o) 32.
OFFICE EXPENSES......... .eocoevurieiieiiiniimiiais o oo oo i, 5, 800.
OUTSIDE SERVICES........... .ooccooovioiiiii cooiioeiis oo 3,744.
TELEPHONE ........ oo covooiieiiooinsaiins oo oo oo 433.
TRAVEL. .. ...iiiiiiiioct coiooiieais te oo e e 4,527.
WEBSITE/INTERNET....... ...coocoicr wuvremoioiion oo e 5,823.

TOTAL § _ 31,773.

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENTS..... ....cciiiiiit i iiiiiiiit © ceiiiiiieer i 3

FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS

‘| AUTOMOBILES ... ... SRR $ 0.

BEGINNING ENDING

$  11,738. |

TOTAL $ 0.

8 11,738.
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