l OMB No. 1545-0047

2023

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginnin , and endin.
B Check if applicable: jC Name of organization Grace International Childrens Foundation USA D Employer identification number
Address change Doing business as
D — u Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 04-3418677
D 5121 FM 359 Road E Telephone number
Initial return City or town State ZIP code
[ (L X 774069120 |13-004-2947
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G 456,532
E] Application pending | F Name and address of principal officer: H(a) Isthisag Mubo dinates? [:lYes No
Larry Hoelscher 28912 Champions Drive, Magnolia, TX 77355 H(b) Are ms included? [Jves[ ] wo
| Tax-exempt status: 501 (c)(3)[:| 501(c) ( (insert no.) I:l 4947(a)(1) or D 527 - E™No alist. See instructions
J__Websit www.ugandaorphans.org
K Form of organization: Corporation D Trust D Assaociation D Other X
Summary
. 1  Briefly describe the organization's mission or most significant activities: ~ Ghildren's Home inUganda ___________________________
E """""""""""""""""""""""""""""""""""""""""""" \ -
% 2 Check this box D if the organization discontinued its operations @ri ed o?‘more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 16% . S AL LR 3 10
; 4  Number of independent voting members of the governing body (Pé B o 5 e w o s 4 10
= | 5 Total number of individuals employed in calendar year 2023y(P : 5 0
-§ 6 Total number of volunteers (estimate if necessary) . 4 i 6
< | 7a Total unrelated business revenue from Part Vili, columﬁ%c die12. . . . .. ... Ta 0
b Net unrelated business taxable income from Form 990-T, Partl,line11. . . . . . . . . 7b
. Y Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . . /,C::? .......... 440,923 451,309
g 9  Program service revenue (Part VIl line 29) . & . O IR IEE R 0 0
2 |10 Investment income (Part Vill, column (A), lines. 3 ?4 %ﬂd) ........ 0 5,223
® 141  Other revenue (Part VIII, column (A), lines 5 @n C\Qg 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must egual PariVIll, column (A), line 12) 440,923 456,532
13  Grants and similar amounts paid (Pan‘%%:% (A),lines1-3). . . . . . 390,011 493,736
14 Benefits paid to or for members (Part (A),lined). . . . . . .. 0 0
g |15  Salaries, other compensation, employge eﬁt (Part IX, column (A), lines 5-10) . 0 0
2 |16a Professional fundraising fees (PartiX, n(A)line11e). . . . . . . . 0 0
g | b Total fundraising expenses (Pa X, célymn (D), line 25) 4,699
w 147  Other expenses (Part IX, col ines 11a-11d, 11+24e). . . . . . . 12,800 13,834
18 Total expenses. Add lines *@—17 ust equal Part IX, column (A), line 25) . . 402,811 507,570
19 Revenue less expenses. Sujﬁﬁne 18 fromline12. . . . . . . . . . . 38,112 -51,038
5 § Beginning of Current Year End of Year
$5(20 Total assets (Pa%%ﬁ ................. 515,168 464,130
29|21 Totalliabilitieg{PartXlin26) . . . . . ... ... 0 0
z3 Jbalaiides. Subtract line 21 from ine 20 . . . . . . . . . 515,168 464,130
™
Under penalties of perjury, | decl ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and co Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁ'gn Signature of officer Date
e Larry Hoelscher Chairman of the Board
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
Paid . check [_]if
Preparer Michael D Sloan 6/27/2024 | sett-employed |P01420490
Use Only Firm's name Sloan, Cartagena & Associates, P.C. Firm's EIN___ 76-0245076
Firm's address 10515 Saddlehorn Trail, Houston, TX 77064 Phoneno.  281-387-8186
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023 Grace International Childrens Foundation USA 94-3418677 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartiif. . . . . . . . . . . |___|

1

Briefly describe the organization's mission:
Children’s Home in Uganda

Did the organization undertake any significant program services during the year which were not listed on

theprior Form 980 0r990-EZ? . . . . . . . . . . . . . L Lo e e e e e e e e e e D Yes No
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICOS? s i i & s 4 @ik W si v s e W e el W e e e E e W G w e o D Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest prograi sefyices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g llocations to others,

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

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses 494 227

Form 990 (2023)



Form 990 (2023)  Grace International Childrens Foundation USA 94-3418677 Page 3

Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBlB - SERBUIB A . = wvi v i v e & % @ % & % W % LE w N % & 8w TR A T R BN & a0 & W e @ s
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons . . . . . . . . .
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!. . . . . . . . . . . . . « « « « « « . .
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, Partll. . . . . . . . . . . . . . . . . .
5 s 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. 98-197 If "Yes," complete Schedule C, Part Ill . ..
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dé
have the right to provide advice on the distribution or investment of amounts in such funds or accoun

negotiation services? If "Yes,"” complete Schedule D, PartIV. . . . . . . . . f R TR LR

10 Did the organization, directly or through a related organization, hold assets in ;
or in quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .

11  If the organization's answer to any of the following questions is "Yes,"
VII, VI, IX, or X, as applicable. R,

a Did the organization report an amount for land, buildings, and eq s
Schedule D, Part V. % 95 56,9 8 8 =

ies in Part X, line 12, that is 5% or more

d Did the organization report an amount for other assgts i '3'\
reported in Part X, line 167 If "Yes," complete Sched .
e Did the organization report an amount for other l@% art X, line 25? If "Yes," complete Schedule D PartX .
f Did the organization's separate or consolidated finarigial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positio IN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . .

12a Did the organization obtain separate, mdep
Schedule D, Parts X/ and XlI. .

b Was the organization included in ¢ te d independent audlted financial statements for the tax yeaﬂ If "Yes,"
and if the organization answered " i

00,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . .
Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

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 instructions. . . . . . . . . .
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, Partil. . . . . . . . . . . . . . . . . . . . ..
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . . . . 0 0 0 i e e e e e e e e e e e
20a Did the organization operate one or more hospital facmtxes’? If "Yes," complete ScheduleH. . . . . . . . . . . .

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun?. . . . . . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . .

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15| X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2023)



Form 990 (2023) Grace International Childrens Foundation USA 94-3418677 Page 4
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 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . . . . . . . . . . . .. 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. . . . . . . . . . . . . . L . L0000 e e e e e e e e 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,"gotoline25a. . . . . . . . . . . . . . . . . & ¢+ - - 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tfig

............................ . .%o . [24c X

¥ 24d X

D . . . . . . |25a X

990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . i 4 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from gipayables to any current

controlled entity or family member of any of these persons? If "Yes," complete Sc .. | 26 X

27 Did the organization provide a grant or other assistance to any current or fo

member, or to a 35% controlled entity (including an employee thereof ‘
persons? If "Yes," complete Schedule L, Partlll. . . . . . . . @. . N i w o | 2T X

28 Was the organization a party to a business transaction with onq;éf th
L, Part IV, instructions for applicable filing thresholds, conditiéns, a

a A current or former officer, director, trustee, key employee, creatt

"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual descnbed in line 28a’? 7 W . - . |28b X

"Yes," complete Schedule L, PartIV. . . 28c X

29 Did the organization receive more than $25,000 ing 29 X

30 Did the organization receive contributions of art, 4 ton
conservation contributions? If "Yes.” complet, = 3 30 X

31 Did the organization liquidate, terminate, o 31 X

32 Did the organization sell, exchange, di

complete Schedule N, Part Il . . .5 kv o L 3 32 X

33 Did the organization own 100% of
sections 301.7701-2 and 301.7701

S, complete Schedule R, Partl ................ 33 X

M, orlV,andPartV,line 1.4 . | . . . @ @ i i e e e s s s s e e e e e e e e s e s e s 34 X

35a Did the organization hay lled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .. 35a
b If "Yes" to line 35a,did th fization receive any payment from or engage in any transaction with a controlled
entity within the ani sction 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(@ atjons. Did the organization make any transfers to an exempt non-charitable related
organization? /f *  cofiplete Schedule R, Part V, line 2. . . . . . . . . . . ... ... 36 X
37 Did the organization uct 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 ScheduleO . . . . . . . . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . .. [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Yib A
reportable gaming (gambling) winnings to PriZeWINNGMS? . & i o o 6 e i vo @ e v e m e s wie e s e e s 1c | X

Form 990 (2023)



Form 990 (2023) Grace International Childrens Foundation USA 94-3418677 Page D

2a
b
3a
b
4a
b

5a

6a

(1]

o0Q 5 0

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ; 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . g 3b
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
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans@g 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d'
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that sugcl n
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) : ?
Did the organization receive a payment in excess of $75 made partly as a contribution and'pa goods
and services provided to the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or service G s e E oy S A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal pr ich it was
required to file Form 82827 . o & B 7c X
If "Yes," indicate the number of Forms 8282 fi Ied dunng the year. . @. o I 7d |
Did the organization receive any funds, directly or indirectly, to pay p : personal beneﬂt contract? . 7e X
Did the organization, during the year, pay premiums, directly or indi ersonal benefit contract? . 7f X
If the orgamzatlon reoelved a contnbutlon of quahﬁed mtellectual proﬁrty | 7g
s, 7h
8
Did the sponsoring organization make any taxable@nstn butions under section 49667 . 9a
Did the sponsoring organization make a distribution t6:a der of, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter: j
Initiation fees and capital contributions included@r ILline12. . . . . . .. . . |10a
Gross receipts, included on Form 990, Part _ ' 2 for public use of club fac:lmes 5 s 10b
Section 501(c)(12) organizations. Enter: £
Gross income from membere or shareholder 11a
11b
trusts Is the organlzatlon ﬁlmg Form 990 in I|eu of Form 1041?. 12a
12b |
13a
13b
13c
i 2 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanatlon on Schedule O 14b
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) duringtheyear?. . . . . . . . . . . . . . .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
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.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) Grace International Childrens Foundation USA 94-3418677 Pg_ge_G_
Governance, Management, and Disclosure For each "Yes' response fo 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 lineinthisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 10
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnth %
any other officer, director, trustee, or key employee? . & 2 X
3 Did the organization delegate control over management duties customanly performed by or under the ail
supervision of officers, directors, trustees, or key employees to a management company or other of 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . x g . o 28 6 X
7a Did the organization have members, stockholders, or other persons who had the power 3 ppoint
one or more members of the governing body? . S 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approv ) members,
stockholders, or persons other than the governing body? . & 7b X
8 Did the organization contemporaneously document the meetings held or wntte 1a rtaken during
the year by the following: {
a The governing body?. . . . . . 5 o S 8a | X
b Each committee with authority to act on behalf of the govemmg body?,. . R, © 8b X
9 lIs there any officer, director, trustee, or key employee listed in Part'VIl, %‘e@o who cannot be reached
at the organization's mailing address? If "Yes, " provide the na:gpian@dl%ses onScheduleO. . . . . 9 X
Section B. Policies (This Section B requests information aboutpolicies not required by the Internal Revenue Code.
" 4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . o W 10a X
b If "Yes," did the organization have written policies and prgﬁdures govemlng the actnvmes of such chapters
affiliates, and branches to ensure their operations are cQ sxste with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Fofm 990:0/all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used érganization to review this Form 990.
12a Did the organization have a written conflict of i y? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key emy eqwred to disclose annually interests that could gwe nse to conﬂlcts? 12b| X
¢ Did the organization regularly and consiste t_" Y itor and enforce compliance with the policy? If "Yes,"
descnbeonScheduleOhowth/swasd‘ ' s s e m e mEAL S B mw mE TS Eep s s s me w |26 X
13  Did the organization have a written.whiétle J C . e e e e e e e .. 13 | X
14  Did the organization have a written dag ik retention and destructlon pollcy? o @ % o o os o w | R
15 Did the process for determining cofi on of the following persons include a review and approval by
] a, and contemporaneous substantiation of the deliberation and decision?
a fector, ortop managementofficial. . . . . . . . . .. .. ... ... |152 X
b e organization . o (Gnom DR w8 o ome o | DB X
If "Yes" to line 15a Qg S gﬁt‘he process on Schedule O See mstructlons
16a Did the organizat' / contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efitity ddiring the year?. . . . . . e e 16a X
b If"Yes," did the 0 an lizati on follow a written policy or procedure requiring the orgamzatlon to evaluate nts
participation in joint veiftire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements?. . . . . . . . . . .. .. ...... |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled
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.

Own website D Another's website |:| Upon request [:I Other (explain on Schedule O)
19 Descnbe 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

Larry Hoelscher 713-504-2947

28912 Champions Dnve Magnolia, TX 77355

Form 990 (2023)



Form 990 (2023) Grace International Childrens Foundation USA 94-3418677 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 PartVIl. . . . . . W i K I:I

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.

® |ist all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 EC) of more than
$100, 000 from the organlzatlon and any related organizations.

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a_
organization, more than $10,000 of reportable compensation from the organization and any rel _:‘

See the mstrucﬂons for the order in whlch to list the persons above

)
Position
(A) (B) (do not check more th:
Name and title Average box, unless person i
hours officer and a dlre to
per week o 5
(list any a
hours for g i P=
related 8
? 4

(®) E) (F)
eportable Reportable Estimated amount
) mpensation compensation of other
[ n{m” fromthe from related compensation

Q- § organization (W-2/ | organizations (W-2/ from the
(] 1098-MISC/ 1099-MISC/ organization and

1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line) f
et

pelesuaduiod 1sauBi

_(1)_LarryHoelscher 10.00 ‘*‘%@
Chairman

Board Member
(6) _Phil Norby
Board Member

__(7)__Mike Thrasher
Board Member

Board Member
5 - - S——

£ - R

1. — o e

1 RS .

Form 990 (2023)



Form 990 (2023) Grace International Childrens Foundation USA 94-3418677 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)]
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 N x|le T|m from the from related compensation
(list any c2la % N E % § organization (W-2/ | organizations (W-2/ from the
hours for sl E AR 1099-MISC/ 1099-MISC/ organization and
related 25|89 5|3 o 1099-NEC) 1099-NEC) | related organizations
organizations | 3 & 2 3
below @ & 3
dotted line) ] § 2
g
8 ) S §
{16)
A e ——————— R R
a8
A0 : ™
1b Subtotal . ; 0 0 0
¢ Total from contmuation sheets to Part VII Se 0 0 0
d_Total (add lines 1b and 1c) . ; 0 0 0
2 Total number of individuals (including but na hmlt to those listed above) who received more than $100,000 of
reportable compensation from the orga 0
Yes| No
3 Did the organization list any forme ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," co edule J for such individual . . . 3 X
4  For any individual listed on line 1 ¢ sum of reportable compensation and other compensation from
the organization and relate ons greater than $150,0007 If "Yes," complete Schedule J for such
individual . & E 4 X
5 Did any person lis! receive or accrue compensation from any unrelated organization or individual
for services rend he organization? If "Yes," complete Schedule J for such person 5 X

r five highest compensated independent contractors that received more than $100,000 of

1 Complete this table
compensation from the organlzatlon Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation

0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received

0

more than $100,000 of compensation from the organization

Form 990 (2023)



Form 990 (2023)
Part Vill

Grace International Childrens Foundation USA

94-3418677

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

.1
(D)

Revenue excluded
from tax under

sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- ® Q0 OO0

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above . .
Noncash contributions included in

lines 1a-1f. 5 G

Total. Add lines 1a—1f .

1b

1ic

id

1e

== (=2 (=2 (=]

1f

451,309

451 309 '

Program Service

Revenue

2a

e -0 000

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

Other Revenue

£

6a

Q

7a

Saon

Investment income (including leldends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

OReal

Gross rents .

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss) .

Gross amount from
sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .
Net gam or (loss) .

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of mventory

(=]

(=]

10a

10b

Miscellaneous

Revenue

Business Code

All other revenue . .
Total. Add lines 11a—11d .

=1 =] (=] (=2{=]

Total revenue. See instructions. .

456,532

0

Form 990 (2023)



Form 990 (2023)

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

Grace International Childrens Foundation USA

94-3418677

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, (A) (B) © 0)
8b, 96, and 10b of Part VIll. e | N | e
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part |V, line21. . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 493,736 493,736 \
4 Benefitspaidtoorformembers. . . . . . . . . . 0
§ Compensation of current officers, directors, al
trustees, and keyemployees. . . . . . . . . . . 0 1 0
6 Compensation not included above to disqualified ‘/" v
persons (as defined under section 4958(f)(1)) and é‘x
persons described in section 4958(c)(3)(B). . . . . 0 :
7 Othersalariesandwages. . . . . . . . . . . . 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits. . . . . . . . . . . . .
10 Payrolifaxes. . . . . . . . . . . . . ...
11  Fees for services (nonemployees):
a Management. . . . . . . . . . . ..
B Legal. o« s s % ww ew e e w e w s s
¢ Accounting. . . . . . . . . . . .. 2,190
d LoBBYIRG s - o v e wowm w5 e m e e
e Professional fundralsmg services. See Part IV, line 17 .
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . et | § 0 0
12  Advertising and promotion. . . . . /} Q 0
13 Officeexpenses. . . . . . . . . . . ' 4,861 3,808 1,053
14  Information technology . 0
15 Royalties. . . . . . . . . .. 0
16  Occupancy . 0
17 Travel. . ¢ v w5 o ow & e 0
18 Payments of travel or entertainment e
for any federal, state, or local publiGef 0
19 Conferences, conventions, and m 0
20 Interest. . . . . . . i % =il 0
21 Payments to affiliates. . . . 9 0
22  Depreciation, depletion and/@ 0 0 0 0
23 Insurance. s 0
24  Other expenses. It }mz
above. (List misce
line 24e amoun
(A), amount, list li
a Web Hosting & OnlineSoftware 2,646 2,646
b Postage & Delivery 347 347
c Miscellaneous 491 491
T T — 2,598 2,598
e Allotherexpenses  Fundraising Expense 701 701
25 Total functional expenses. Add lines 1 through 24e . 507,570 494 227 8,644 4,699
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 || if

following SOP 98-2 (ASC 958-720) . . . . . . . . .

Form 990 (2023)



Form 990 (2023) Grace International Childrens Foundation USA 94-3418677 __ Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPartX. . . . . . . . . . . . . . . . . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . ... ... 515,168| 1 230,107
2  Savings and temporary cashinvestments. . . . . . . . . . . . . . of 2 234,023
3 Pledges and grants receivable,net. . . . . . . . . . . . . . .. 0] 3 0
4 Accountsreceivable,net. . . . . . . . . . . . .. .. .. . of 4 0
5 Loans and other receivables from any current or former officer, dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . :
6 Loansand otherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
g 7  Notes and loans receivable, net . 0
2‘? 8 Inventoriesforsaleoruse. . . . . . . . . . . .
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . ..
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . 0| 10c 0
11 Investments—publicly traded securities . . . . 0] 11 0
12  Investments—other securities. See Part IV, line11. . . . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . & 0] 13 0
T4 Infangibleassels. . < o « v 5 o e e 6w ow o8 e w o e 0| 14 0
15  Other assets. See Part IV, line 11. e e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) . 515,168| 16 464,130
17  Accounts payable and accrued expenses . 0| 17
18 CGrantspayable. . . . . 0| 18
19 Deferredrevenue. . . . . . . . . . .. 0| 19
20 Tax-exempt bond liabilities . 0 20
21  Escrow or custodial account liability. Complete Part IV of Scheﬁl! eD. 0] 21
@ 122 Loans and other payables to any current or former offi ice
E trustee, key employee, creator or founder, sub
_'g controlled entity or family member of any of these 0| 22
= |23  Secured mortgages and notes payable to u 0| 23 0
24 Unsecured notes and loans payable to unr 0| 24 0
25  Other liabilities (including federal inco
parties, and other liabilities not include S 17—24). Complete
PatXofScheduleD. . . . . @ . . . . . . . . . . .. 0| 25 0
26 _ Total liabilities. Add lines 17 thggughi25 . . . . . . . . . . . . . . 0| 26 0
o Organizations that follow F 58, check here .
g and complete lines 27, 28
g 27  Netassets without donor resfrigtions . . . . . . . . . . . . . .. 515,168 27 464,130
T 28 e 0| 28
e
13
@ |29 0| 20
|30 0| 30
< |31 0| 31
% |32 515,168| 32 464,130
<133 515,168| 33 464,130

Form 990 (2023)



Form 990 (2023)  Grace International Childrens Foundation USA 94-3418677

PaJe 12

Reconciliation of Net Assets

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

[l

O WO NOUEWN-

-

Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12)

456,532

Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . . . .. .. ...

507,570

-51,038

1
2
Revenue less expenses. Subtractline 2 fromline1. . . . . . . . . . . . . . . .. .. A 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4

515,168

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . .« .« it e e . 5

Donated services and use of facilities

Investmentexpenses. . . . . . . . . . . . L L L0 i e e e e e e e e e e e e 7

Priorperiod diustimemts.. « = w s v w co oo 2 0w mom e s o o b Se E e 8 e w6 m a5k S

Other changes in net assets or fund balances (explain on Schedule0). . . . . . . . . . . . . -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, %,
CORIIEBY . . v ov v w s bn v x cs e mew e s 5

464,130

2a

b

3a

X

Check if Schedule O contains a response or note to any line in this Part Xl 9

Accounting method used to prepare the Form 990: Cash D Accrual

Schedule O.
Were the organization's ﬁnancial statements compiled or reviewed by an indepen ountant?. . . . . . .
lompiled or

revrewed on a separate basis, consolidated basis, or both.
. Separate basis D Consolidated basis D Both consalidated.:
Were the organization's financial statements audited by an independeént 11 R

If "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both.

D Separate basis |:| Consolidated basis D
If "Yes" to Iine 2aor 2b, does the organization have a committ

If"Yes," did the orgamzatlon undergo the requweégudlt‘%r audits? If the orgamzatlon dld not undergo the

Yes | No

2a

2b

72c

3a

3b

required audit or audits, explain why on Scl@d describe any steps taken to undergo such audits . . . . .

Qf’

Form 990 (2023)



SCHEDULE A | oms No. 15450047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a ion 4947(a)(1) nonexempt charitable trust. 2 0 23
T Attach to Form 990 or Form 990-EZ. 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 International Childrens Foundation USA 94-3418677

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 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a go I al umt described in
section 170(b)(1)(A)(iv). (Complete Part Il.) P

6 D A federal, state, or local government or governmental unit described in section 170(

7 An organization that normally receives a substantial part of its support from a govern or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) ope onjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter city, and state of the college or
university: ) A

10 An organization that normally receives (1) more than 33 1/3% of itSpr fro utlons, membershlp fees, and gross
A .

receipts from activities related to its exempt functions, subject to exegptions; and (2) no more than 33 1/3% of its
upport from gross investment income and unrelated business %h i (Iess section 511 tax) from businesses
s
acquired by the organization after June 30, 1975. See section % (Complete Part lil.)
blic

2
1" D An organization organized and operated exclusively to testgr i ;‘ . See section 509(a)(4).

12 D An organization organized and operated exclusively for th e b ;,w of, to perform the functions of, or to carry out the purposes of

Check the box on lines 12a through 12d that descrlbes the type . ob upporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supe ed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re“gula appc@nt or elect a majority of the directors or trustees of the supporting
nd B
lled in connection with its supported organization(s), by having
\- vested in the same persons that control or manage the supported

organization. You must complete Part IV, Se
b |___] Type Il. A supporting organization supervised

[

control or management of the supporting grgani 7

c Type lll functlonally integrated. A supporting organization operated in connection with, and functionally integrated with
its supported organization(s) (see i S). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integ = pporting organization operated in connection with its supported organization(s)
that is not functionally integr: e organization generally must satisfy a distribution requirement and an attentiveness

ist complete Part IV, Sections A and D, and Part V.
 reeeived a written determination from the IRS that it is a Type |, Type I, Type lil
on-functionally integrated supporting organization.

fizations . . . . . I:gl

1 about the supported organlzatlon(s)

requirement (see instructions): ¥
e [_] Check this box if the organigafi

functionally integrated, or T
f Enter the number of suppp ted

2

(i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
HTA



Schedule A (Form 990) 2023 Grace International Childrens Foundation USA

94-3418677

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 failed to qualify under

Part lIl. 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) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

586,660 446,014

439,752

440,923

451,309

2,364,658

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

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

4 Total.Add lines 1through3 . . . . . . 586,660 446,014

439,752

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
shownonline 11, coumn (f). . . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support

0

451,309

2,364,658

2,364,658

Calendar year (or fiscal year beginning in)
7 Amountsfromline4. . . . . . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . .

(a) 2019
586,660

' (d) 2022

(e) 2023

(f) Total

440,923

451,309

2,364,658

5,223

9,931

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

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . ..

0

11 Total support. Add lines 7 through 10 .

2,374,589

12 Gross receipts from related activities, etc. (see inst
13 First 5 years. If the Form 990 is for the organi
organization, check this box and stop herd‘v

12 |

Section C. Computation of Public Mercentage

14 Public support percentage for 2023 (Ime%r colufin (f), deed by line 11, column (f))
15 Public support percentage from 2022

and stop here. The organi Al

b 33 1/3% support testﬁ
box and stop here. TH

17a 10%-facts-and-circu

10% or more, and if the org :

t—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14

ation 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

ORDANIZAMON .« can o @ 5 7o o om0 5 5 00 3 R 06 e B B N B0 R0 W TR SR R W R W EE B K W G B @ 8 Y M o e & W K ik eT @ T VAR M B N @n

14

99.58%

15

99.82%

b 10%-facts-and-circumstances test—2022, 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

ONGaNEZatoN < & wov o % w6 r & % % W R R % 06w F I e & W 56 NeR B W N e 6 e B e e R JR RO B W M S B 8 el & st @ 8 8 er &

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

SIUGHONG s viv o 5 % o @ % 5 Sl o0 % & U0 & AL SH MY B R G MR W @ W TOVED B B Ge SR N W T TR S M A AR & e S ie s 05 @ TeN 8 B 3 Ve e

O O

i1 O

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part 1l

Grace International Childrens Foundation USA

94-3418677

Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . .

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
orexpendedonitsbehalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . .
Toftal. Add lines 1 through5. . . . . .

7a 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 for the year . %
c Addlines7aand7b. . . . . . . . .

Public support (Subtract line 7c from

el o i v o soi & & 5 5 4 5 %8

(b) 2020

(c) 2021 (d) 2022

(e) 2023

(f) Total

o

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

1"

12

13

14 First 5 years. If the Fam

Amounts fromline6. . . . . . . . .
a Gross income from interest, dividends,
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 . . . ., .
¢ Addlines 10aand10b. . . . . . . .
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o
Other income. Do not include gain or
loss from the sale of capital assets ¢
(Explain in PartVI.) . . .
Total support. (Add lines®,
and12). . ... .40 . o

organization, check this n

(b) 2020 "

(c) 2021 (d) 2022

(e) 2023

(f) Total

7~

0

0 0

O

o

0

0

0 0

is fopthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i

Section C. Computation

Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . . . 15 0.00%
16 __Public support percentage from 2022 Schedule A, Partlil, line15. . . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests—2023. 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
b 33 1/3% support tests—2022. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Grace International Childrens Foundation USA 94-3418677 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 4
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supp o
organlzat:on was descnbed in section 509(3)( 1 ) or (2). ; _ 2
3a g
3a
b
3b
c
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to enst 3c
4a Was any supported organization not organized in the United States ("foreign supp@rted organization")? If
"Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel 4a
b Did the organization have ultimate control and discretion in deciding whether
supported organization? /f"Yes," describe in Part VI how the organizatio
despite being controlled or supervised by or in connection with its supporte 4b
¢ Did the organization support any foreign supported organization that,
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," explai i
to ensure that all support to the foreign supported organ/zat:
purposes. K. 4c
5a Did the organization add, substitute, or remove any supported®@l
answer lines 5b and 5c below (if applicable). Also, provide detall imPart Vi, including (i) the names and EIN
numbers of the supported organizations added, SubStl&@ or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organ:apg do 0 umegat authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organ ; 5a
b Typelor Type Il only.Was any added or substif@ »,,%
designated in the organization's organizing dogt % 5b
¢ Substitutions only. Was the substitution t 5c
6 Did the organization provide support (wh :
anyone other than (i) its supported or, iz
by one or more of its supported o
ion's supported organizations? If “Yes," provide detail in Part VI. 6
7 |oan compensation, or other similar payment to a substantial contributor
2 family member of a substantial contributor, or a 35% controlled entity
r? If "Yes," complete Part | of Schedule L (Form 990). 7
8 to a disqualified person (as defined in section 4958) not described on line 77?
edule L (Form 990). 8
9a ontrelled directly or indirectly at any time during the tax year by one or more
de ined in section 4946 (other than foundation managers and organizations
: : 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 Ill 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) 2023



Schedule A (Form 990) 2023 Grace International Childrens Foundation USA 94-3418677 Page 5
Supporting Organizations (continued)

Yes| No

1 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 on
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatig
directors, or trustees at all times during the tax year? If “No,"” describe in Part VI how the supported organiza
effectively operated, supervised, or controlled the organization's activities. If the organization had more th;
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were all
supported organizations and what conditions or restrictions, if any, applied to such powers duringsthe:

2 Did the organization operate for the benefit of any supported organization other than thes
organization(s) that operated, supervised, or controlled the supporting organization? /f"¥
VI how providing such benefit carried out the purposes of the supported orgamzatlon(s) {
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations .
! . '(C«\

1 Were a majority of the organization's directors or trustees during the tax yea 'Wé’f%&/ of the directors
or trustees of each of the organization's supported organization(s)? /f @Io, vin Part VI how control
or management of the supporting organization was vested in the sarg{e p@(so St

the supported organization(s). & W
Section D. All Type Il Supporting Organizations o ¢

Yes| No

Yes| No

1 Did the organization provide to each of its supported orgamza io
organization's tax year, (i) a written notice describing the type and(amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently fil ed as of the date of notification, and (iii) coples of the

rted organization? If "No," explain in Part VI how
relationship with the supported organization(s). 2

1 “th grgamzatlon used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied thevActlvmes Test. Complete line 2 below.

b [C] The organization is the p
c []The organization pp

) to which the organization was responsive? If"Yes," then in Part VI identify
those supported'@ tions 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? /f"Yes," describe in Part VI the role played by the organization in this regard. 3b
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Type lll Non-Functionally Integ@ted 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 V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oW N =

DO W N |-

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)

A
b
0
e S
2
%

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

0

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

N - v
N/

a_Average monthly value of securities

b_Average monthly cash balances

.f:1b

¢ _Fair market value of other non-exempt-use assets

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 . ». &

N

3 Subtract line 2 from line 1d. <’/ 5’

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for:
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3) —%

Multiply line 5 by 0.035., y i

~N |

Recoveries of prior-year distributions o« & Y

Minimum Asset Amount (add line 7 to line 6) ¥V

AR R RTS RN

==k (=2 (=2 (=]
ojo|o|o|o

Section C - Distributable Amount \é.

-

Current Year

Adjusted net income for prior year (from w 8, column A)

Enter 0.85 of line 1. £ 32
Section B, line 8, column A)

Minimum asset amount for prior year (fror
Enter greater of line 2 or line 3. <

ojo|o|o

Income tax imposed in prior year

O PO N (=

OO [P WM |-

Distributable Amount. Subtra Wﬂne 4, unless subject to

6
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Type Il 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.

oo |slw N

Total annual distributions. Add lines 1 through 6.

@ IN|D || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

0

0.000

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

0

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018. . . . . . . .

From2019. . .

From2020. . . . . . .

From2021. . . . . . .

Jololojo

From2022. . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount y_i

Carryover from 2018 not applied (see instruction;

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

Distributions for 2023 from 4
Section D, line 7: $

Applied to underdistributions of prior years X

Applied to 2023 distributable amount g § T
Remainder. Subtract lines 4a and 4b fromline 4.

Remaining underdistributions fog ye rior to 2023, if
e 23for result

any. Subtract lines 3g and 4a fro
greater than zero, explain in € instructions.

Excess distributions
and 4c. A

Excess from 20

Excess from 2020

Excess from2021. . . .

Excess from2022. . . . .

o |20 |T |0

Excess from2023 . . . . .

(=2 (=3 [=] =2 (=]
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

E
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