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Short Form | OMB No 1545-1150
rem 990-EZ Return of Organization Exempt From Income Tax 2013

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. Open to Public
:?:::gl’“;:\:e‘:::"s::::“'y » Information about Form 980-EZ and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
: Address change
|| Name change GRACE FELLOWSHIP AFRICA 84-1150395
intial retum Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ ] Terminated 2180 S. COLORADO BOULEVARD (303 ) 759-9999
|| Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending DENVER, CO 80222 Number p
G Accounting Method: l__]Cash wAccrual Other (specify) P H Check » |_, if the organization 1s not
| Website: »N/A required to attach Schedule B
J_Tax-exempt status (check only one) - | X |501(c)3) | | 501(c) () « (nsertno) | |4947(a)1)or] | 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization ILI Corporation Trust u Association Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ, . . ., .. ... ... . .. > $ 108,505.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question nthisPart1 , . . . . . ... ...... m
1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . . v s e e e e e 1 108,505.
2 Program service revenue including government fees andcontracts | . . ... ... ... ... 2
3 Membership dues and assessments | | L L L L L L L L. L. e e e e e e e e e e 3
4 Investmentincome |, . . . . . . . .. .. i e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory |, , . . . . 5a
b Less: cost or other basis and sales expenses . . . . . . . . ... 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . ... ... Sc
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15.000), | . L L 6a |
2 b Gross income from fundraising events (not including $ of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . | 6b
¢ Less direct expenses from gaming and fundraising events . . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1T =73 1 e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances , , , . , . . 7a - — -
b Less costofgoodssold, . . .. ... ............. 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7@8) | ~——_ _ . . . ... ... 7c
8  Other revenue (describein Schedule O), . . . . . ... ......... R A R R, 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢,6d,7c,and8 . . . . ... ... AR ARSI ) 108,505,
10  Grants and similar amounts paid (istin Schedule ©) | . . . . . . . ATCH e [ 10 47,982.
11 Benefits paid toorformembers L L L e 1
© 112  Salaries, other compensation, and employee benefits . | | _ . . . . . .. e T e 12 58,260.
. 2113 Professional fees and other payments to independent contractors | , . . . . . ... ... ... ... 13
ﬁ :-’- 14 Occupancy, rent, utihties, and maintenance | | | . . . . . . . 0 0 i it e e e e e e e e e 14
& W |15  Pnnting, publications, postage, andSNIPPING . . . . . . . . i 15 22.
@ |16 Other expenses (describe in Schedule O) | . . . ., . .. ..... ATCH. 1........... 16 3,122,
) 17 Total expenses. Add ines 10through 16 . . . v v v v v v v 0 o v v v v v v et e et p| 17 109,456.
!(.fj) @ |18 Excess or (deficit) for the year (Subtract ne 17 fromlne 9) . ... ... ......... 18 -951.
»_3 219 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
) 2 end-of-year figure reported on prioryear's retum) . . . . . . . . .t e e e e e e e e e e e e 19 11,069.
Q; ® |20 Other changes n net assets or fund balances (explain in Schedule Q) , ., . ... ... ........ 20
%% Z 121 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . .. ..... > 21 10,118.
‘Ej For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013) O
&2
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GRACE FELLOWSHIP AFRICA

Form 990-EZ,(2013)

[ ?

84-1150395

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule QO to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . ATTACHMENT . 2........ 12,243. 22 11,190.
23 Landandbulldings . . . . . . .. .t i e e e e e e e e e e e 0 23 0
24 Other assets (descnbe InSchedule O) . . . ¢ ¢ v v v v v b b b d e e 0 24 0
25 Totalassets . . . . . . . . ... e s et e e e et e e e e e 12,243. 25 11,190.
26  Total liabilities (describe in Schedule O) ATTACHMENT . 3 ........ 1,174. 26 1,072.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 11,069. 27 10,118,
Statement of Program Service Accomplishments (see the instructions for Part ll] Expenses

Check If the organization used Schedule O to respond to any question in this Part Itl . . .[X]

(Required for section

What 1s the organization's prnmary exempt purpose? IRAINING AND COUNSELING

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PASTORAL TRAINING THROUGH MOBILE TRAINING EVENTS THROUGHOUT

AFRICA. 500 PASTORS TRAINED, 3,500 PERSONS DIRECTLY BENEFITED.

e S it s amount meludes foregn grants. shock here -+~ - =~ b | | 28 58, 260.
29 ATTACHMENT 4 __________

s T 56,098 "} s amount inaiudes Teraian grants, ek hare -+~ - . [ X] | 29a 30, 098.

30 SUPPORT SCHOOL OF THEOLOGY AND MOBILE THEOLOGICAL TRAINING TO

PASTORS. 200 PERSONS DIRECTLY BENEFITED. ___ ______________________

(Grants$ 8,324. ) If this amount includes foreign grants, check here . . . . . . . B | X||30a 8,324.
31 Other program services (describe in Schedule ©) . . ATTACHMENT. 5. . ... ... ............

(Grants $ 9,560. ) If this amount includes foreign grants, checkhere . . . . . . . > | X|!34a 9,560.
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . v v v v v v v v v v v n e e v » | 32 106,242.

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated
Check If the organization used Schedule O to respond to any question in this Part IV

- see the instructions for Part F)_‘

(a) Name and title héngA:::avfeeek (gm}?):%‘;::z: con‘g.’;ﬂ:::: :,B:;il;m (e) Estimated amount of
dovoed topaston | o WAIROMSS) || benripon arg_ | oies comanato

RODERICK D. JOHNSON, JR.
DIRECTOR/PRESIDENT 7] 10.00 0 0 0
MOLLY JOHNSON
DIRECTOR/TREASURER 77 4.00 0 0 0
WENDA DUECK
DIRECTOR/SECRETARY 7] .04 0 0 0
HUNTER SHAW
DIRECTOR T .08 0 0 0
DAVID SEIVER
DIRECTOR T 40.00 58,260. 0 0
';1;?1‘009 1000 Form 890-EZ (2013)
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Form 999-EZ (2013)

GRACE FELLOWSHIP AFRICA 84-1150395

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V r—]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes

No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O . . . . . . . . . . o i i i i i i it e e e e e 33

X

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSITUCHONS) « = « & « « v = + & &+ e 0 s s s e vt mn e m e me e m e arannnnnens 34

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activittes (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . .. ... ... .. .. ..... 35a

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanation in Schedute O . . . 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parttl , , . .. ... 35¢

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . ... .. .. ... ... .......

Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a |
Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . ¢ i i i i i it i e e et et e e

Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , ., .

If "Yes," complete Schedule L, Part H and enter the total amount involved , . . . . . .. 38b
Section 501(c)(7) organizations. Enter: 3’“)“
Initiation fees and capital contributions includedonlne9 . . .. .. ... ....... 3%a
Gross recelpts, included on line 9, for public use of club facilties . . . . ... ... .. 38b
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 p 0

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-EZ? If "Yes," complete Schedule L,Part! ., . . . .. ... .... 40b

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 . . . . .. i e i e e e e e e e > 0}
Section 501(c){(3) and 501(c)(4) organizatons Enter amount of tax on line 40c
rembursed by the organization . . . . . . .. .. . 0 i e e e > 0l
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter [

transaction? If "Yes," complete FOrm 8886-T . . . . . . . . . i i i it it ittt et et e e e e e e

List the states with which a copy of this return is filed »

The organization's books are in care of »MOLLY JOHNSON Telephone no »  303-759-99

Located at » 2180 S. COLORADO BOULEVARD DENVER, €O ZIP+4 p 80222

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)? [(42b

If "Yes," enter the name of the foreign country »

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S ?

If "Yes," enter the name of the foreign country: b
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lleu of Form 1041 - Check here, . . . ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. > I 43 I

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . . . . . .. e e e e e e e e e e e e e e e 44a

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . i i it e e e e e e e e e e e e e e 44b

R i

Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . ... ... .. 44c

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,"” provide an |~
explanation in Schedule O . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 44d

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. . ... .. 45a

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," Form 8990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

............................................ 45b

I

T

IR
X

JSA
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1 3>

. GRACE FELLOWSHIP AFRICA 84-1150395
Form 999-EZ (2013) Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition
to candidates for public office”? If "Yes," complete Schedule C, Partl. . . . . .. . . ... .0 ... 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 inthisPartvi . . ... ......... ]
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll . . . . . . . . . . o i i i i i i i i e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1i))? If "Yes," complete Schedule E . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton?, . . . . ... ... .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . . . . .. .. .. . e ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None

(b) Average {c) Reportable d) Health benefits,
{a) Name and title of each employee hours per week compensation gg;‘(gr'i’gl"a%“ss ;%g’gg}g,!r%% (ezﬁlﬂ:";:d::;:zg; of
devoted to position  |(Forms W-2/1099-MISC) compensation P
NONE
f Total number of other employees paid over $100,000. . . . . . . » 0

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 1s none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE ]
0
d Total number of other independent contractors each receiving over $100,000. . . » 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completedSchedule A. . . . . . . . . . . o o .. | Yes E]No

Under penalties of perjury, 1 declare that | have examined this retum, includingnaccompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s basezg; all information of which preparer has any knowledge
-~

. > 2 ([-10 -294
ign Signature of officer SN Date
Here }FR., Az O\ ol 9V /rsibant—
Typ‘e or print name and title v
Paid Print/Type preparer's name Preparer's signature Date Check E] i | PTN
Preparer LINDA O DOTY self-employed | P00 649754
Use Only Firmsname p DOTY & ASSOCIATES Fims EIN p» 84-1022358
Fum's address » 141 UNION BLVD., #450 Phone no 303-985-0602
LAKEWOOD, CO 80228-1838
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . ... .. ... ... .... » [X]vYes [ INo
Form 990-EZ (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. °

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Onen to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRACE FELLOWSHIP AFRICA 84-1150395

IEETIl  Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

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

hospttal's name, ctty, and state. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part Il )

ENRERRERENER

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

9 An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975 See section 509(a)(2)'. (Complete Part Ill )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 5609(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b D Typell ¢ l:] Type lil-Functionally integrated d D Type llI-Non-functionally integrated
e EI By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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 it 1s a Type |, Type ll, or Type Ill supporting
organization, Check this BOX. | | . . .. . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes [ No
(i) below, the governing body of the supported organization? . . . . .. . ... ... .. ... 11g(l)
(i) A family member of a person described in (i) above? . ... 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (0 above? _ . . . . ... ... ... ..., .. 11g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type -of organization (iv) Is the (v) Did you notify (Vi) Is the {vli) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section %Lr(l);xfnd";" in col (I} of your | col (i) organtzed
(see instructions)) Y e support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total - - - S SR B :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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. GRACE FELLOWSHIP AFRICA 84-1150395
Schedule A (Form 990 or 890-EZ) 2013 Page 2
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 falled to qualify under
Part lI. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants ") . . . . . . 198, 611. 193,094. 125,703. 161,028. 108, 505. 786,941,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 198,611. 193,094. 125,703. 786, 941.
The portion of total contributions by : :
each person (other than al,
governmental unit or publicly [, ° -~ "
supported organization) included on . - K R
ine 1 that exceeds 2% of the amount [ = '~ it -
shown on line 11, column (f). . . . . .. - 248,138,
6 Public support. Subtract line 5 from line 4 |+ 538,803,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined4 . .. ... .. .. 198, 611. 193,094. 125,703. 161,028, 108, 505. 786,941,
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from simitar
SOUMCES , |, . . . . . . v v v v v v oo 1. 1.
9 Net income from unrelated business
activities, whether or not the business !
isregularlycarnedon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) .. ......... - —— — 0
R S R IR T R e I R et T L o e N [RCRNN
11 Total support. Add hines 7 through 10 . . [ Il 1k SRy R R R o R ﬁéﬂ,{z’?}‘sﬂé Hhe il E 786,942,
12  Gross receipts from related activities, etc. (SEE INSITUCKONS) « = « « v v o v o v v v e e e e e l 12 |

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

.............................................. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn(f)) . . . ... .. 14 68.47 9,
15 Public support percentage from 2012 Schedule A, Partll,ine14 . . . . ... ... ... ... ... 15 63.93¢
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organizaton , ., . . . ... ............ [

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ...........

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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-crrcumstances” test The organization qualifies as a publicly supported

TaT o F= g1 o o >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 orgamization qualifies as a publicly

supported OrganiZation ., . . . . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS ., . . . L i . s i e e e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-E2Z) 2013
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GRACE FELLOWSHIP AFRICA

Schedule A (Form 990 or 990-EZ) 2013

1 1)

84-11503985

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") |
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activibies that are not an
unretated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . = |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . ., . .
6 Total. Add hnes 1 through5, . . .|
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . . . .. ..
8 Public support (Subtract fine 7c¢ from
Nne6) . . v v v v o o v v e e v
Section B. Total Support
Calendar year (or fiscal year beglinning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . . .. .. ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + & o = « =+ « o s o s o o o & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . . . .
¢ Add lines 10aand10b _ , ., ., ... ..
11 Net income from unrelated business
activities not included In hne 10D,
whether or not the business is regularly
carrliedon + + ¢« & o v v e e s e s e ow
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . . . . . . . . . o v v i vt et et v e e st e s e e s e e s+ e s s et s e s | d
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column(f) . . . . . . . .. ... 15 %
16 Public support percentage from 2012 Schedule A, PartlllLine15. . . . . . . . . . . . . ¢ o0 v v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . ., . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %

192 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more

than 331/3 %, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization W

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 I1s more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

JSA
3E1221 1 000

K9U00Q H692 vV 13-7.5F

Schedule A (Form 990 or 990-E2Z) 2013



. GRACE FELLOWSHIP AFRICA 84-1150395
Schedule-A (Form 990 or 990-EZ) 2013 Page 4

Supplemental information. Provide the explanations required by Part Il, iine 10, Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047
(Form 990 or 990-E2Z) 2@ 1 3
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
intemal Revenue Service p Attach to Form 990 or 990-EZ. |n5pection
Name of the organization Employer identification number

GRACE FELLOWSHIP AFRICA

84-1150395

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

BANK FEES 2,904.
OFFICE EXPENSE 218.
TOTAL 3,122.
ATTACHMENT 2
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 12,243. 11,190.
TOTALS 12,243. 11,190.
ATTACHMENT 3
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING , END
DESCRIPTION OF YEAR OF YEAR
SEIVER RETIREMENT FUND PAYABLE 1,174. 1,072.
TOTALS 1,174. 1,072.

ATTACHMENT 4

PROGRAM SERVICE ACCOMPLISHMENT 2

PROVIDED GENERAL MEDICAL, SURGICAL AND HIV/AIDS HOSPICE CARE IN
NIGERIA THROUGH SUPPORT OF CLINIC, SURGEON AND 10 STAFF. SUSTAINED
CHURCH, CONDUCTED BAREFOOT EVANGELIST PROGRAM AND TRAVELING
MEDICAL CARE. 1,300 PERSONS DIRECTLY BENEFITED.

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

3E12JZ§A1 000
K9U00Q H692 V 13-7.5F

Schedule O (Form 990 or 990-E2Z) (2013)




Schedule’Q (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
GRACE FELLOWSHIP AFRICA 84-1150395

ATTACHMENT 5

FORM 990EZ, PART III - OTHER PROGRAM SERVICES

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
MALAWI PASTOR TRAINING, ORPHAN CARE 520. 520.
UGANDA PASTOR & MISSIONS TRAINING, ORPHAN CARE 3,590. 3,590.
PAKISTAN AND BANGLADESH DISCIPLESHIP TRAINING 2,450. 2,450.
SOUTH AFRICA, ORPHAN CARE 3,000. 3,000.
TOTALS 9,560. 9,560.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
K9U00Q H692 vV 13-7.5F




eeh’8e

‘pze’s

*8600€

INAOWY

9 INZWHOULLY

dIVd SNOILAZIYLINOD TYIOL

°SYOLISYd J0 ONINIWVYL JTIFOW
404 ANIJILS ANV TOOHIS NA¥ OL JIVLS ¥0d ANIJILS

HO¥AHD TYI0T ANY JINITO TYOIAAW LY¥04dNS aNY
‘HSITIONYAT ‘SNOISSIH TWOIAER IJAQNOD OL ANIJILS

JSL-ET A

940 “FTEVLINVHD NOIFHOd
3NON

OY0 IATEVIIYYHD NOITIOI
3NON

NOIIAGIYINOD YO INWYD J0 IS0d¥nd

9 INIWHOVLLY

S6E0STI-P8

INITAIOFY J0 SAIVLS NOIIVANNOL
any
YOLNGIYINOD TYILNYLISEAS OL dIHSNOILVTIH

Z69H Doonex

IMEVEHIZ
X90TOIHL JO TOOHIS NOISSIWWOD IVWI¥D

YIYEOIN
TYNOIIUNYAINI WOI¥IY dIHSMOTTII IOWHD

aIvd SINW¥D

SSIYAAY ANY TWYN INIIJIOTY

6§ d d0Xd N

d SINNOWY YWYTIIWIS ANV SINYYD - I I¥¥d ‘Z3F066 WIOJ

¥OI¥dY JIHSMOTTIA dOWHO




-4 L ] v

L] ' O _—)"
Form 8868 (Rev 1-2014) - ) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . . . .. > | X |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter fller's identlfying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EiN) or
Type or
print GRACE FELLOWSHIP AFRICA 84-1150395
Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
R by e | 2180 S. COLORADO BOULEVARD
:'gltr:x‘r]n Vglge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions DENVER, CO 80222
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . ... ... .. lof1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 |Ra AR R R R R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »MOT,1.Y JOHNSON, 2180 S, COLORADO BOULEVARD DENVER, CO 80222

Telephone No. » 303  759-9999 Fax No. » )
o |f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ... .. .. > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check thisbox . . . . .. | D . If it is for part of the group, check thisbox. . . . . .. | u and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 11/15 , 20 14
5 Forcalendaryear 2013, or other tax year beginning , and endlng , 20

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [__l |n|t|a| return Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |7
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ‘E

amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from hne 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8cl$ 0

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> M O % Titie P MA Date P> g/(o/.’id(i/

{ Form 8868 (Rev 1-2014)

JSA

3FBO55 2 000

K9U00Q H692 V 13-6F



