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. Page 3 of 14

CISZ5GILGX
CIS IMAGE-PROCESS AS ORIGINAL

anort Form
Form QQO-EZ Retum of Organization Exempt From Income Tax
Under section 50t{c), 527, or 4847(a}{1} of the Intemat R Code {axcepl private foundations)
» Do not enter social security numbars on this form as it may be made publc. I i
Department recury nspection
va::s;m > Information about Form $90-EZ and its instructions Is at www.irs.gov/formaso, P
A Far the 2015 calendar year, or tax year beginning » 2015, and snding
B Chack t sppscstie: € Name of orgenizadon D Employer idervtificartion munber
[ soovems e Grace Misslons, Inc. 461289451
Nave change Number #nd strwet for P, box, il ma ts not delvered 10 sirest sckiesat Room/suis 1€ Telephone number
Htial swum

otad 8330 Foster $13-391-3442
D::m-am Gty or town, Slate o Provinoe, country, end ZIP or toren postal 0ode F Group Examption
[£] Appacanan peeceng and Park, Kensas 66212 Number »
G Accotmting Method: Eicash Um Othex (specity) P H Chack » U] ¥ the arganization is not
{ Webste:»  gracemissionskc.org required to attach Schedule B
J Tax-exsmpt status (chock oy onej — {71 501(c)y) [)501(c){ ) 4 (msortno) {1 4947(aNfjor [[1527] (Form 990, 980-£7, or 990-PF).
K Form of organization: [4] Corporation L] Trust {Jassodaton  [JOthor
L AddIm&&wmhlmﬂmmhemmmI!grosmoakptum!.?t)ﬂ@amom.orﬂomm ‘—-'>
(Pat i, ootum(B)beMmSSOONOomm floe Fom 980 mstead of Form 390-EZ . . . .. g

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see The Instructions for Fart )

Check if the organization used Scheadiule O to respond to any question in thus Part i . .

1 Contnbutions, gifts, grants, and similar amounts received . . 1 66,667.85
2 Program servica revenue including government fees and contracts 2 0
3  Membership dues and assessments . e e e e 3 [+}
4 {nvestment income . e e e e e . 4 0
20 5a Gross amount from sale of am olher than mvemory PN Sa
= b Less: cost or other basis and sales expenses . . . 5b
ot ¢ Gain or (loss) from sale of assets other than inventory (Sub!mct lmo ShfromlineSa) . . . . | 5¢ 0
29 & Gammng and fundrassing events
- a Gross income from gamlng (a.nach Schedute G if greater than
] $15000) . . . v e« - . leal
g E b Gross income from fundramng avents (not lncludhg 5 of contributions
= & from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross inceme and contributions exceeds $15000) . . | 6b [
- ¢ Less: direct expenses from gaming and fundraising events . . 6c .
Ll d Net ncame or (loss) Hom gaming and h.ndmsmg events (aua fines 63 and 60 and subTact |
= e 6c) . . .. C . |sa o
’Zi 7a Gross sales of Inventory less retums and allowancts B I £
IS b Less: costofgoodssold . . . 4}
T3] ¢ Gross profit or foss) from sales of mvemory (Subtmct hne 7b from Ime .. .. ... |7 0
8 Other revenus {describe in Schedule O) . . . e e e .. . ]
9 Total revenus, Add lines 1, 2, 3, 4, 5¢, 6d, 7c.and8 65,667 85
10 Grants and Simdar amounts paid {list in Schedule 0) 74,284 82 !
11 Beneftts pad to or for members . . 0
® 112 Salanes, other compensation, and employee beneﬁns . . (]
H 13 Professional fees and other payments to Independent comrax:tors 9
§. 14 Occupancy. rent, utdities, and maintenance . . . . 9
a5 Prnting, publications, postage, and shipping . . . . A 65328
16  Otheroxpenses {descnbein Schedule Q) . . . . . .
17__ Total expansas. Add fines 10 through 16 . .. . . 74,931.90
B 18  Excess or (Cefich) for tneyaartSubtracﬂneﬂfromlnoS) .. . (8,270 05)
2|19 thasscbsorhmdbalamesatbaghnlngotyw(fwminem oolumn(A))(mstag ree@ with
e end-of-year figure reported on prior year's retum) . - L19 §5,198. 13
|20 Other changes in net assets or fund balances {explain in Schedule O) N =) \
% [ 21 Netassets ot fund balances at end of year. Combine lnes 18through20 . . . . . . » |21 48,926.68 6\ i
For Paperwork Reduction Act Natice, see the separate Instructions. Gat. No, 108421 Form 990-EZ pms) {
U4 B0O24
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Form 990-£2 (2015) Poge 2
IEEX  Balance Sheets (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I . .. .- ..
A Beginning of year (B} End of yoar
22 Cash, savings, and investments e e e e e e e e . 55 196.73|22 46,926 63
23 lLand and buidings. . . 0|23 0
240therassets(descnbemw\edulem............... 0]24 [}
25  Total assets . . e e e e e e e e e e e e 55,196.73125 46,925 68
26 Totol liabilities (descnbo n Schuia 0) e .o 0]26 ¢
27 Nat assets or fund balances {line 27 of column (B) mud agrae wuh hna 21) . 55,198.73127 46,926 68
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedute O to respond to any questioninthis Patilt . . [ Expenses
Whal is the organization's pnmary exempt purpose?  Promote and encourage international Christian education Wz m)
Describe the organuzation's program service accomplishments for each of its three largest program senvices, | Ogankzatons; optiona for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | “then)
persons henafited, and other ralevant information for each program titlo.
23 Support for the construction and operation of Grace School In Koro, Mall, educating 110 studems and employ
ing 10-15 teachers and providing employment to numerous local, indigenous construction workers in Koro,
{Grants $ 74,284 62} 1 this amourt inclisdes foreign grants, check hers . » 28a 74,284.62
29
{Grants $ } If this amount includes foreign grants, check here . » [] 129a
30
(Grants § ) _if this amount includes foreign grants,checkhers . . . . » [] |30a
31 Other program services (describe in Schedule Q) e e e e
(Grants $ ) It this amount ncludes tarelgn grants check here . . »[] i3a
32 Total program service expenses (add ines 28athrough31a) . . . . - > 12 74,284 B2
List of Officers, Dﬁvctnrs.Tmsbes.mxwambymnmmmemnﬂmtwmw-mmlmfwmm
Check if the organization used Schedule O to respond 10 any question in this Part IV o)
(e} Narne and btie h:.,r’:mek o I ” Mm employsel “ Estunated amount of
Savctuct v poation mmmﬁ?r—momw ather compansaton
Joshua Upcker .
President 5-10 (4] 0 0
Brandon Pomeroy
Vice President 5-10 (] 0 0
Jocalyn Uecker
\ﬁoe President 5-10 (2] 0 0
Audy Uecker
SWL 5-10 0 0 [}
Deners Ueckar
Treasurer 5-10 a 0 2
foom 9890-EZ o)

048024
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Form 090-E2 2019

Page 3

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

Instructions for Part V) Check if the organization usad Schedule O to respond to any question in this Part V

O

33

34

Did the organization engage in any sigruficant activity not prevlousty rmoned to the IRS? if “Yes,” prwde 8
detaled description of each activity in Schedule G . . .

Waxre any signficant changes madae to the organizing or goveming docurnems? 4 'Yes. anach a confmned
copy of the amended documents if they reflect a change to the organizabion's name. Otherwiso, uplam the
change on Schadule O {soo instructions)

Did the organization have unwelated busmesgrossmcormofﬂ DOOovmedunngmeyearm busnm
activities (such as those reported on lines 2, 63, and 7a, among cthers)? .

If “Yes,” to Lne 35a, has the organuzation filed a Form 930-T for the year? If *No,” ptwﬁennexplanadonlnSchoduoo
Was the arganizabon a section 501{c){4), S01(c}{5), or 501{c){6) organization subject to section 6033(e) nouce.
reporting, and proxy tax requirements during the yoar? f “Yes,” complele Schedule C, Part il . .

Dd the arganzation undergo a hquidation, dissolution, termination, or sngnlﬁum dsposmon of net assets
during the year? if “Yes,” complete appicable parts of Schedue N . .

Enter amount of polkical expendriures, direct or indirect, as descnbed in the mmmms» [:ml 0

Yos

No

k<

Y

~

g8 8 FE |«

Did the orgaruzation file Form 1120-POL forthisyear? . . .
Did the organization bormow from, or make any loans to, any oﬁ'rcar d.redor lmstee. or key amloyeo or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by ttis retum?

It “Yes,” compiete Schedule L, Part Il and enter the total amount involved . . . . [38b

s

g

N

Section 501{cX7) organizations. Enter:
Initiation fees and capital contritutions includedonfine8 . . . . . . . . . . |3%a

Gross recelpts, included on bne 8, for pubko use of club facilties . . )
Section 501{cX3) organizations. Enter amount of tax imposed on the ocgamzauon during tha year under
section 4911 0 ;section 49129 0 :section4955p 0
Sechon S1{c)3), S01{c)(d), and 501(c)(20) organizations. Did the organzation engage in any secton 4958
excess benefit transacton dunng the year, or did fl engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If *Yes," complete Schedule L, Part
Section 501(c)(3), 501(c)(4), and 501{c)(29) organzations. Enter amount of tax imposed

on organization mmagers or dlsquaﬁﬁed persons dudng the year under sections 4912,

4955, and 4958 . . . . » 0
Section 501(c)3), 501(c)(4), and 501(c)(29) crganzahons Entar amount of tax on Ilna

40c reimbursed by the organization .

All organizations. At any time dunng thetaxyear was maomammmapartytoammbdod tax shener
transaction? If “Yes,” complete Form 8886-T . . .

Uist tho states with which a copy of this retum is ﬁledb None

The organization’s books are in care of > Dennis Uecker Telephone no. »___

Located at B> 8330 Foster, Overland Park, Kansas ZP+4 »

Al any time dunng the calencar year, did the organization have an interest in or a signature o other authonty over
a financial account in a forexgn country {such as a bank account, securities account, or other financial accoun?

tf "Yes,” enter ths name of the foreign country: b
Seo the instructions for exceptions and filing requirements tor FMCEN Form 114, Repont of Foreign Bank and
Financial Accounts (FBAR).

At any time dunng the calendar year, did the organization maimtain an cffice outside the U.S.7 .

if “Yes,” enter the name of the foreign country; >
Section 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exemgpt interest received ot accrued during the taxyear . . . . . P |43 I

Did the organization mantaln any donor advised funds dunng the yea? If ’Yes. Form 9290 must be
completed instead of Form 990-£Z . . .
Did the organzation operate ane or mors hosplta! facxlmes dunng the yaan it 'Ym. Form 990 must be
completed instead of Form 980-EZ , ., . e
Dld the organization receive any paymsnts lor mdoor tamng services dunng the yem‘? PR

if *Yos* o fine 44c, has the organization filed a Form 720 1o repoﬂ these paymems? it *No,” pmwda an
explanation in Schedue O . . . . N
Dxd the orgamzation bave a controlied entrty thhm the rnoanlng ol sochon 51 2{b)(13)?
Did the organization receive any payment from cr engage in any transaction with a controfied entity wﬂhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule A may need to be oomple(ed instead of
Form 890-EZ (seainstructions) . . , . . ., . .

Yes

g (%13] |

&

Y

Form B90-EZ pors)

D4 BO24
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Page 6 of 14

Fon 890-£2 0015 Page 4
Yes| No

48  Did the organization engage, directly or indirectty, in poliical campaign activities on behalt of or in °PP°5m°"‘ R 3l
to candidates for public offica? If “Yes,” complete Scheduwte C, Partl . . . . e . 46 v

Section 501(cH3) organizations only
All section 501(¢)(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 questioninthisPatM . . . . . . . . . O

Yos] No
47 Did the organization engage in lobbying activilies or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parti . . . | . .. 47 v
48 ks tha orpanization a schoo! as described n section 170(b)(1)(A)(n? lf ‘Yes, cornplete Schedule E [N 48 v
4%a Did the organization make any transfers to an exempt non-chantabla refated organization? . . . . . . 493 4
b If “Yes,” was the related organization a section 527 organization? .
50 Compiete this table for the organization's five highest compensated emplovees (othef lhan omcers dmectors trumees and key
emplayeas) who each received more than $100,000 of compensation from the organization. If thera is none, enter "None.”
1 Heaith bene s,
Avenge Repartabls "
(a) Narne a1 tise of esch employes ho?'}rspuwd( fgmpmm Qemmm:n“' | (€] Cstimated amecrt of
devoted to poshion (Forns W-2/1099-MSC) compensation
None
f Total number of other employpos paid ovor $100,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independant contractors who each received more than
$100,000 of compensation from the organization, If there is nane, enter "None.”

{a) Narne and b cidress of aach ndep &4 Type of sarvice c) Compensation
None
d Tota! number of other independent contractors each receiving over $100,000 . .» [
52 Dxd the organizaton complete Schedule A? Note: Al section 501(::}(3) orgamzauons must attach a
completed Schegule A 4. - - - Pves [INo
hndcrpmduesofpofwyr that | have the scoormpantying schedules and statemonts, lndlolhohntotmylwvnhdooemw nis
trus, comect, and comple of v o’l’md onuwfmmotmmhnww
’ |
Sign b offiger Dote
Here Dennis Uecker, Trebdurer é’ -Z2 - 20/ (%
Type or print nane andf
Paid Prict/Type preparer’s ramey Preparecs sgratxe Deca ek D) 1] P
Preparer st omployed
Use Only | finscame o Fim's EIN >
Phone

nrmtﬁm'-
May the IRS discuss this return with the oreparer shawn abava? Soa mstruchions . . « +« . »l1Yas []No

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE 0-EZ pory

048024
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SCHEDULE A

Open to Public
Inspection

290 or 890 Public Charity Status and Public Support
(Form or m Complote it the organtzation s a section 501{c}3} orpanization or a section
4947(a)(1) nonexempt charitsble trust.
Owpartment of the Treasry P Attach to Form 930 or Form 990-EZ,
Imema! Rovenue Service » Information ebout Schedule A (Form 890 or 990-EZ) and Its Instructions is at www.lrs.gov/fivmSg0,
Name of the organcation Employer identification rumber

46-1283451

Grace Missions, inc.
m’ja;;on for Public Charity Status {All arganizations must complete this part) See instructions.

L2

hosptal's name, City, and state:

The organization is not & privato foundation becausa it 1s: (For tines 1 through 11, check only one box.}

{3 A church, convention of churches, or association of churches describad in section 170K THAX.
{7 A schoal described in section 170{b){1){A)ii). {Attach Schedule E (Form 830 or 990-E2}.}

[ A hospital or a cooperative hospital service organization described in section 170(b){(1){AJGL).

(C] A medical research organization operated in conjunction with a hospital described In section 170(bX 1HA)Gii). Enter the

saction 170{b){1){A}{iv). (Complete Part Il

-~

[ A tecerat, state, or local government or governmental unit described in section TTO} 1) {AKV)-
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
described In soction 170(b)(1)(A)lvi). (Complate Partil)
J A communtty trust described in section 170} 1)}{A)(vi). {Complete Part I1)
8 [JAn organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unretated business taxable mcome (less section 511 fax) from businesses
acquired by the organzation afler June 30. 1975. See section 509(a){2). (Complete Part il )
10 [J An organization organized and operated exclusively to test for public safety. See section 508{a){<4)-
11 [0 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 organzatons descnbed in soction 509{a)(1) or section 509{a}{2). See section 508(a}{3). Check
the bax in ines 11a through 11d that describes the type of supporting organization end compiate fines 11e, 111, and 11g.

a [0 Type 1. A supporting organtzation operated, supervsed, or controliad by its supportod organization(s), typicaly by giving
the supported organizationis) the power to regularty appoint or elect a majority of the drectors or trustees of the supporting
organzation. You must compiets Part IV, Sections Aand B.

b [JType Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complata Part IV, Sections Aand C.

¢ [ Type fil functionally imtegratad. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sea instructons). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organzation operated in connection with #ts supported organtzation(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {sea instructions). You must complets Part IV, Sections A and D, and Part V.

e [J) Check this box if the organization received a written detenmination from the IRS that it is a Type |, Type 1), Type lli

funchionaly ntegrated, or Type Il pon-functionally integrated supposting organization.

) An organization operated for the benefit of a college or university owned or operated by a govemmental unit gescribed 1

{  Enter the number of supported organizations . . . . - . . . . ]
9 Pravide the foliowing information about the supported arganizationts).

§) Nama of supported organizghon G EIN () Typo of arganization | $ ts the organzaton | (v) Amount of Monetary {vQ Amount of
{described on ines 1-8 | 1istod in your govessing suppart (sea olher support (see
above {e6s instructions)) Gocument? <

Yes No
A
(8)
©
(18]
®
Yotal
For Papcrwork Reduction At Notice, see the Instructions for Cat. No, t1285F Schodvie A (Form 990 or 890-EX) 2018
Form 990 or $90-EZ.
B4 B024
__
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Schedule A (Farm 990 or 990-E2) 215 Pags 2
Support Schedule for Organizations Described in Sections 170(0)(1){A){iv) and 170(b){1){A}vi)
{Complete only if you checked the box on kne 5, 7, or 8 of Part | or if the organization falled to quality under
Part ili. If the organization fads to qualify under the tests listed below, please complete Part ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {  {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include ary ‘unusual grants.”) . . . $,462 00 12,510.00 7396349  66,66785]  156,603.34
2 Tax revenucs levied for the
organization’s  benefit and either paid
to or expended on its behalt . . 0 o 0 0 0
3 The value of services or faulms
tumished by a governmental unit to the
organization withoutcharge . . . . o ° 0 [ o
4 TYotal. Add fnes 1through3. . . . 5,462.00 12,510.00 73,963 49 66,687.85 158.603.34
5 The porton of total contributions by
| vach person (other than a
| govemmental  unit  or  publicly
supported organization) Included on

line 1 that exceeds 2% of the amount

shown on fing 11, column {ff. . . 0

Public support. Subtract line 5 from ling 4 158 603.34

Sectlon B. Total Support
Catendar year {or fiscal year beginning in) » | (a} 2011 (b} 2012 (c} 2013 (d) 2014 (o} 2015 ) Total

? Amountsfromhinesd . . . . 5,462 00 12,510.00 73,561 49 66,667.85 158.603 34

B Gross income from interest, deends.

payments received on sacurities loans,

rents, royaities and income from smflar

sources . . . 0 1] [1] 0 []

9 Net income from mrelated business

activihies, whether or not the business

is regularty carredon . . . Py 0 ° o 'y

10 Other income. Do not include gain of

loss fram the sale of capital assets

i (Expialn nPatvi). . . . . 0 0 o 0 0
! 11 Total support Add Immﬂhmughm 158 603.34
i 12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  first five years. If the Form 990 is for the organization's first, second !hrd founh or ﬁﬂh tax year as a section s0ie@
organization, check this box and stop here . . . Vo N R N i
Section C. Computation of Public Support Pementage
14  Public support percentage for 2015 (ina 6, colurnn (f) dvided by line 11, column{f) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part il line 14 . . 15 %
162 33's% support test—2015. If the arganization did not check the box an I'ne 13 and Ime 14 ls 33'29% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'a% support test—2014. {f the organization did not check a box on line 13 or 16a, and Ime 15 ls 33‘n96 or more,
chock this box and stop here. The organization qualifics as s publidly supported organizabon . . . » 0

17a  10%-facts-and-circumstances test—2015. If the organization ¢id not check a box on line 13, 16a, or 16b, and line 1415
10% or more, and i the organization meets the “facts-and-arcumstances® test, check this box and stop here. Explain in
Part VI how the orgamzanon meets the *facts-and-circumstances® tast. The orgm:z;mon qua!lﬁ(s asa pubhcly supported

| organization . . . . - . - .- 0O
‘ b  10%-facts- md-c&oumshnces lest-mu If the ofgamzauon did not eheck abox online 13, 16a, 16b, or 173, and line
1518 10% or mote, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.
Explain in Part V1 how the organzation meets the *facts-and-circumstances” test, The otgamznuon quallﬂes as a publicly
supported orgamzation . . » 0O
18  Private foundation. If the organlzatlon dnd not checka boxon ina 13. 163. 16b 17a. ot17b check thlsbox andsee
instructions . . . . Ve e e e . T N |

Scheduls A (Form M0 or 990-E23 2015

048024

' https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-US&client...

Page 8 of 14

11/7/2016



Page 12 of 14

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 890- Complate to provide Information for responses to specific questions on

Foftn 880 ar 990-EZ or to provide any additional information,
Depestment of the Treusury » Attach to Form 990 or 990-E2. Open to Public .
trdarnal Reventa Sennce > Wnformation sbout Schedide © (Form 990 or 990-EZ) and Its Instructions is at www.rx.gor/form990, BEIREY LIS '
Name of ihe argarceation Empiloyer identification rumber
Grace Missions, Inc 46-1289451

Form 990-£7 Part | Line 10: Gtamt to Grace School, Koro, Mali $74,284.62

R e it d

families who otherwise would not have been sbla ta send thelr children ta a quality school. Future plans for Grace Misslons include -

completion of the 2nd and 3rd sets of primary school classrooms, more vocational and technical iraming, a school nurse, snd the eventual l

et aarat it 2 Rt B R b re bl A ek e -2

For Paperwork Reduction Act Notioe, see the instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 000 or S80-02) 015

P4BI2Z

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 11/7/2016



