Short Form

-+ 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

year may use this form.

OVB No. 15451150

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form e

990. All other org- anizations with gross receipts less than $1,000,000 and total assets less | than $2,500,000 at the end of the e e S s

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending . ,
B Checkif applicable: C D Employer identification number
Address change  |use s | SAVED BY GODS GRACE, INC. 20-8648847
Name change lar?r?ll; g: 4410 W. UNION HILLS DRIVE #7 E Telephone number
Initial TE“I”" g: GLENDALE, AZ 85308 (602) 920-0146
Termination Specific
Amended return L’:}s*:ﬁ'““ F Group Exemptlnn
Application pﬁndrﬂg Number .. .. . . >
® Section 501(c)(3) organizations and 4947(a {I) nonexempt charitable trusts G Accounting method: |X| Cash E Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check *» q if the organization is not
|  Website: » WWW.SAVEDBYGODSGRACE . ORG required to attach Schedule B (Form 990,
J  Organization type (check only one) — X| s01(c) ( 3 _) = (insert no.) 4947(a)1) or el 990-EZ, or 990-PF).

K Check »

if the organization is not a section 509(3)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b. 6b. and 7b. to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form =y o e T e TP e B S 142, 770.
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances QSee the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts received. ... ............ . .. ... 1 142, 770.
2 Program service revenue including government fees and contracts .............. o 2
3 Membership dues and assessments . ... ... oo o R g v - 3
4 Investmentincome ................ .. 0. oo BreeIve o AN M pseies i pred s sinzay n DI €0 4
5a Gross amount from sale of assets other than mventnry ............... 5a
b Less: cost or other basis and sales expenses. .. ....... .| 5b i
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In b fmrn Irr Ea) {att sch} _ o 5c¢
E 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1S fmm gaming, cher:k here . e
N a Gross revenue (not including $ of contributions
E reported on line 1). ... ... Do T SEANE U P . 6a s
b Less: direct expenses other than fundraising expenses . ....... .. .| 6b 2
¢ Net income or (loss) from special events and activities (Subtract line 6b from linea) . ... ... .. Gs er e Daege A TUSWTaE D 6¢
7a Gross sales of inventory, less returns and allowances ., ... ... .. S S 7a
b Less: cost of goods sold. . s v W W AR M G T | 7b e
¢ Gross profit or (loss) from 5a|es of mventmry [Subtraf:t ine 7b from line ?a) 4
8 Other revenue (describe ™ ). 8
9 Total revenue (add lines 1,2, 3,4, 5¢,6¢, 7c,and 8). . ............ o T 142,770,
10 Grants and similar amounts paid (attach schedule). ... ... ... . | ...SEE. STATEMENT 1 10 158, 933.
. 11 Benefits paid to or for members. .. .. ... .. ... D VI S e G WG i 0 fE 11
; 12 Salaries, other compensation, and employee benefits . . . 12
E | 13 Professional fees and other payments to independent contractors 13 700.
’5" 14 Occupancy, rent, utilities, and maintenance . ... . ... o o R s 20 14
g 15 Printing, publications, postage, and shipping . ... .. ... ... G SRR D i g 1,666.
16  Other expenses (describe » SEE STATEMENT 2 y .. | 16 18,593.
17 Total expenses (add lines 10 through 16) . ... .. .......... ... > 17 179,892
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... . ........ .. 18 i [ P .
N sl 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree with end-of-year SR
: 2 figure reported on prior year's return). ... ... o o o 19 9,528.
; 20 Other changes in net assets or fund balances (attach exptanatmn) 1 20
_ | 21 Net assets or fund balances at end of year. Combine lines 18through20 .. ... ... . > 21 -27,594.
Pﬂﬂﬂ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 99!‘3 mstead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments .. .......... .......... o VR N T LPRRN B ne e s . 9,528.|22 6,406.
23 Land and buildings . .. it simre e oo e W3 DA M AR PAIOWE NN AR T SEwGES S5 SR G s 23
24 Other assets (describe » Y 24
25 Totalassets .. ... . 5 9,528.[25 6,406.
26 Total Ilabllltles (descrlbe » SEE STATEMENT 3 ) 0.26 34,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 9,528.|27 -2, 584,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions fur Form 990

TEEAOBO3L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) SAVED BY GODS GRACE, INC. 20-8648847 Page 2
(Partlll | Statement of Program Service Accomphshments (See the instructions.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
prngram title, for others.)
o B A I 0 S S S S
(Grants $ 158, 933. ) If this amount includes foreign grants, check here > [X]| 28a 173,052
29
(Grants $ ) If this amount includes foreign grants, check here ... ... . .. .. .. - 29a
= |
(Grants § ) If this amount includes foreign grants, check here .. ... ... ... ]| 30a
31 Other program services (attach schedule). . s | ;3 e
(Grants $ ) If this amr::unt includes foEIQI“I grants, check here ................ > 31a
32 Total program service expenses (add lines 28a through 31a) . > 32 173,052.

'Part IV | List of Officers, Directors, Trustees, and Key Emplﬂyees. (Lsst each one even if not cnmpensateﬂ See the instrs.)
(b) Title and average hours | (c) Compensation (If d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
CHARLES P MCDONALD | EXECUTIVE DIREC 0. 0. 0.
4401 W WAHALLA LANE 60.00
GLENDALE, AZ 85308
STEVE BRANIGAN SECRETARY 0. 0. 0.
4872 E_PLEASANT VALLEY ROAD 2.00
SHEPHERD, MI 48883
PAULA RESLEY PRESIDENT 0. 0. 0.
1344 N. FORMOSA AVE. 2.00
LOS ANGELES, CA 90046
CHRIS KOCH | DIRECTOR 0. 0. 0.
25424 N 44TH DRIVE 2.00
GLENDALE, AZ 85310
BAA TEEAOR12L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) SAVED BY GODS GRACE, INC.

20-8648847

Page 3

||||||||

Part V.| Other Information (Note the statement requirement in General Instruction V.)

&

Did the nrganlzatrﬂn engage n any actmty not prewnu:siy reported to the IRS? If "Yes,' attach a detailed descnpt:nn of
each activity. . TP B o hiT D pusse s mie e 8 | .

Were any changes macle to the organizing or governing documents but not reported to the IFES? 1t Tes attach a conformed copy of the changes

34
35

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, repﬂrtlng and
PrOXY 1aX FeQUIrEMIN S 7 . . e | |

b If "Yes,' has it filed a tax return on Form 990-T for this year?. ..

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
It 'Yes, complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .

b Did the organization file Form 1120-POL for thisyear? . ...... ... ... .. ...

38a Did 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 unpaid at the start of the peried covered by this return? .

| 35a X
35b
136 | X
7| | X

b If 'Yes,' complete Schedule L, Part || and enter the total
AMOUNE INVOIVET . o oo ve e 38b
39 501(c)(7) ﬂrgamzatmns Enter
a Initiation fees and capital contributions includedonline9.. ... ... ... ... ... ...... ... 39a
b Gross receipts, included on line 9, for public use of club facilities . .. ........ ... .......... .. 39b

40a 5017(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prmr year"
If 'Yes,' complete Schedule L, Part | . TR

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 o

d Enter amount of tax on line 40c reimbursed by the organization

e All organizations. At any time during the tax
shelter transaction? If 'Yes,' complete Form

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

AZ

42a The books are in care of » CHUCK MCDONALD

E—— E——— T T— — ——— R — e — e — e — e — —— E— ——— | — | — — | — — — i S SS— —

e — — E———— — . | | iy, e | | | i G S N T I . e o— — — — o T R .

b 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)?

If 'Yes,' enter the name of the foreign country: . .. ®

_(602) _ 920-0146 _
Yes | No
X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If Yes,' enter the name of the foreign country: ... ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .

and enter the amount of tax-exempt interest received or accrued during the tax year . ..

Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ. .

..................................................

45 s any related organization a controlled entity of the mrgannzatumn within the meaning of section 512(0b)(13)? If 'Yes,'

Form 990 must be completed instead of Form 990-EZ .

> N/A

»laz | N/A
Yes | No
44 X
....... 45 X

BAA TEEAQ812L 01/124/09

Form 990-EZ (2008)



20-8648847

Page 4

orm 990EZ 2008) SAVED BY GODS GRACE, INC.

F
Part VI | Section 501(c)(

and complete the tables for lines 50 and 51.

3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

SEE STATEMENT 6

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates
| o o 46

for public office? If 'Yes,' complete Schedule C, Part | . ..

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

48 |s the organization operating a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ..

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization(s) a section 527 organization? . ... ..

Yes

oo | 47
48
49a
49b

D[4 |4 | | Z

50 Complete this table for the 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 is none, enter 'None.'

(b) Title and average (c) Compensation (d) Contrnibutions to EmJJIGyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000. . . . .. . >

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

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of other independent contractors receiving over $100,000 .. . .. Wi e 61874 s =
JUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {(other than officer)is b on all information of which preparer has any knowledge.
Here Signature of officer TS Date
> CHARLES MCDONALD EXECUTIVE DIRECTOR
Type or grint name and title.
A i Preparer's |dentifying Number
Paid Preparer’s g Date EQI?LH if __1@ éb instructions) -
Dra, LU SELF-PREPARED e
' Firm's name { o j:i:5:5:1:5:;':3:;:5:}:5:5:5:5:;’:5:::5:';:::&:'::E:';:'::J:E:E‘F:5:5:’::5:5:’:::::'Ej::::':;:::j:;::’:j:e::j:;:::_l:::::j:i:':::'::f:::’:;::::':;:::::-_::::':;::::':;::::‘::::::'::::::':;:;:::;:;:j:;:;:f:_-:;::':;:;:;':;;;':;':;:;':;':';:;':i:;:;:;:;’:;’:';:;’:i:';:;:j:';:::;:;:;:f:f:i:;::':i:é:iti:-:-':;:*:-&:*:-':~:+:-:+:-:-':+:’-
arers yours |f sell: i
se employed), P> EIN
0 l address, and
niy ZIP+ 4 BRI =35 | Phone no. ™
May the IRS discuss this return with the preparer shown above? See instructions .. ... ... .. .. . .
BAA Form 990-EZ (2008)

TEEAD812L 01/14/09



ONMEB No. 1545 0047

Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

SCHEDULE A : : i
Form 990 oF 990-E2) Public Charity Status and Public Support
To be completed by all section 501 (c)X3) organizations and section 4347(a)(1) e e
nonexempt charitable trusts. I Tl
Eﬁﬁ?ﬁ;?%?:igéjzﬂﬂzﬁ?cﬂ; i » Attach to Form 990 or Form 990-EZ. » See SEPEI‘EItE instructions.
Name of the arganization Employer identification number
SAVED BY GODS GRACE, INC. |20—8648847

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 | A school described in section 170(bY1XAXii). (Attach Schedule E.)

3 [ |A hospital or cooperative hospital service organization described in  section 170(b)(1)AXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)AXiii). Enter the hospital's
name, ey anelskate: e e e S =

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part |1.)

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

7 [X| 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)}1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part [1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 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(aX2). (Complete Part [I].)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a Type | b Type I C Type Il — Functionally integrated d Type |ll— Other

e By checking this box, | certify that the organization is 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(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization,
check this box. . . ... .. o o o R S M | .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? ... .. ... . ... ... ..o o 11g (i)
(iiy a family member of a person described in (i) above? . .. s UG W BN B ARG P W awna o sseaos || RS
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ... .. ... .. .. i WR Saelan e 2| 11 g (i)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1.9 organization in col. | the organization in | organization in col.
above or RC section 1) listed in your col. (1) of (i) organized in the
(see instructions)) (i;mrernin your support? J.S.?
ocurment:

Yes No Yes No Yes No

||||||||||||||||

........................................................................... T

Total R e e e R

TEEAQLDIL 12117108



SAVED BY GODS GRACE INC

20-8648847

Page 2

S_{;hedule_ A (Form 990 or 990-EZ) 2008

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calend fiscal
b:g?:n?nrgyﬁgr s o (2) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

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

46, 889.

142,770.

189,659

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf, .. ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public withnu%(charge- % A

0.

189,639,

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 |
shown on line 11, column (f). . .. [

_142,770.

98, 228.

6 Public support. Subtract line 5 | Re i
fromlined . ... .. ... .. ... ... 311"'21'22'~'2-'::.”.:h:h:'::.:: e e s

Section B. Total Support

91,431.

Calendar year (or fiscal year

beginning in) > (d) 2007

(e) 2008

(f) Total

7 Amounts fromlined. ... ... . . 0. g. 0. 46,889.

142,770.

189, 659.

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carriedon........... 2 vie e

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IVY ...

P

11 Total support. Add lines 7
through 10. ... .. .

189, 623.

12 Gross receipts from related HEtWItIES etc (see mstructmns)

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

organization, check this box and stophere. .. ... .. .c.oooiiiniv i vy,

0.

Section C. Computation of Public Support Percentage

> %]

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... . .. N T

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . ... ... ... ... .. .. . .. ... ... ....

16a 33-1/3 suppo
and stop here. The organization qualifies as a publicly supported organization. ..

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
The organization qualifies as a publicly supported organization.

the organization meets the 'facts-and-circumstances’ test.

........ 14

%

15

%

rt test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

b 10%-facts-and-circumstances test — 2007. 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 organi ization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

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

Y

\{

BAA

TEEAD4AD2L 12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E7) 2008  SAVED BY GODS GRACE, INC. 20-8648847 Page 3

t1ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membersh:p fees received. (Do
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-axempt
purpose. . ......

3 Gross receipts from ac:tlwtles that are
not an unrelated trade or business

under section 513 . ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ... ..... ... o

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

6 Total. Addlines1-5...........

7a Amounts included on lines 1,
2, 3 received from diaquaiified
DErSONS. = 30 sawan Savis 5 ohe

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. .

c Add lines 7aand7b ... ..... ..
8 Public support (Subtractioe | | | | |
7c from line 6.) . .. s

Section B. Total Sl.lEpﬂﬂ

Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6. ... .. ... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . : RATENEN BG b

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

¢ Add lines 10aand 10b. . ... .. ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on .

12 Other income. Du not mc]ude
gain or loss from the sale of
capital assets (Explam In

Part IV.). .. ... |
13 Total support. @i ins9, 10, Tand12) [ f s e e
14 First five years. If the Form 990 is for the urgamzatmn S frrst secnncﬂ third, fc:urth or fifth tax year as a aeshnn 501(c)(3)
organization, check this box and stop here . .. ... .. ... ... .. ... ... .. emimer e I e B irpe o arens T mespmste Som Bixapots simiesans it SRS 3 >
Section C. Computation of Public Sugpart Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... .. PP B | %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. . .......................................| 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. .. ... ... ... .. 117 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h. . I L 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14 and line 15 s 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 — 2007. If the organization did not check a box on line 14 or 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 ... .. >

BAA TEEAD403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 SAVED BY GODS GRACE, INC. 20-8648847 Page 4

IV | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

— — — e—— e e e S—— W " T " I ST O T . T e T i . e | e (— —— ——  m— —— — — el e— O — T T T . e . . . e . . e, . o

— — — —— — — — — — — | — i, | o | i i it i i o, e ] i i i | | . | i, ]| i | i, e e S S S e e . o e e o — — — — — — — — — — — — p—

— = —p e o e St e e i e — — — — —— | T—— — — — T—— —— — — | — i — — — —— — | — — — — i — — — — — — S i i i SR . S s . S i e e s S o cmmmm

—_— o O T — —— i — — — i — — — — | — i — — — n— | — —— — — — i — — i — — — — — m— —— i — — — E— — " S SEmam s S e e S e, e e, e e . e i i G . e e
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Schedule B PUBLIC DISCLOSURE COPY OVB No. 1545-0047
- Schedule of Contributors
N — > Atta:h Stn:m Form 990, 990-EZ and 990-PF 20 08
Internal Revenue Service ee separate instructions.
Name of the organization Employer identification number
SAVED BY GODS GRACE, INC. 20-8648847
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization
_'494?{:-1)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF | |501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(¢)(7). (8), or (10) organization can check
boxes for both the General Rule and a Special Rule, See instructions.)

General Rule —

X |For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the requlations under sections
509(@@)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of ( 1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l.

For a section 507(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear.) ... . ... ... .. o > S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part [V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sche:lule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 1218/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
SAVED BY GODS GRACE, INC. 20-8648847
Part I | Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1r Person X
Payroll
______________________________________ $  15,800.| Noncash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person X
Payroll
______________________________________ $_ - __l_fﬁf_ Qzﬁ; Noncash
(Complete Part |l if there
_____________________________________ _] s a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person X
Payroll | |
______________________________________ $_ - _2;?._ 7_9_9; Noncash
(Complete Part || if there
______________________________________ IS a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person  [X]
Payroll
______________________________________ $q - _5L 0_0_0; Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
& Person X
Payroll |
______________________________________ S  5,000.| Noncash
(Complete Part || if there
______________________________________ 1S a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
E I Person X
Payroll n
______________________________________ S  14,000.| Noncash
(Complete Part |1 if there
______________________________________ IS @ noncash contribution.)
BAA

TEEAQ702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part

Name of organization

Employer identification number

SAVED BY GODS GRACE, INC. 20-8648847
Partll | Noncash Property (see instructions.)
(a) o (b) _ (c) (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
N/A
$
(a) o (b) _ (c) d)
No. from Description of noncash property given FMV (or Estlmate; Date received
Part | (see instructions
S
(a) o (b) _ (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) o , (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
() (b) (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructionsg
S
(a) o (b) | (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 0B/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part il

Name of organization

Employer identification number

20-8648847

SAVED BY GODS GRACE, INC.

_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ... .. ... .. >~ S N/A
(a) (b) (€) (d)
H?"a \:l.‘tﬂ;m Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
Ng:a I:fﬁm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng-a frﬁm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
Ng:El ir'l;{:im Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



CHED LE L : ; OMB No. 1545 0047

(?:nm, mum. 990-E2) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.
* To be CDmPIEtEd by organizations that answered 0 BB

T—— ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, . OpentoPublic
intirne) Rovande Service or Form 990-EZ, Part V, line 38a or 40b.  Inspection
Name of the organization Employer identification number

AVED BY GODS GRACE, INC. 20-8648847

'Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations anlg)*
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualitied person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOUIFAOE - i svnis voses ooy SYais e S0 BE wesoie bl SRR B AN SN SN e b KA B H mee oo e 5
> S

| .3. Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ...... .. ... . ..

Part

art Il [ Loans to and/or From Interested Persons.
;o b?J c?mplgéed by organizations that answered "Yes' on Form 990, Part |V, line 26 or Form 990-EZ,
art V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Orniginal (d) Balance due (e) In default? | () Approved (g) Written
the orgamization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
CHARLES P. MCDONALD - TO CONTINUE SCHOOL CONSTRUCTION
X 34,000. 34, 000. X | X X
Total .. ... ... T T -8 34,000,000 b b

Grants or Assistance Benefitting Interested Persons.

Part it
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the arganization

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered '"Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEALS0IL 12/17/08



FEDERAL STATEMENTS

SAVED BY GODS GRACE, INC.

STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

SUPPORT FOR ORPHANAGE
NICE VIEW ACADEMY/ORPHANAGE

NAIROBI-KANGUNDO ROAD, PO BOX 389

TALA, KANGUNDO 90131 KENYA
NONE

SUPPORT FOR MISSION TRIP
DESERT BREEZE CHURCH

17602 N BLACK CANYON HWY, #100
PHOENIX, AZ 85053

NONE

SUPPORT FOR ORPHANAGE

NEW LIFE COMMUNITY CHURCH
8155 W THUNDERBIRD AVE.
PEORIA, AZ 85381

NONE

SUPPORT FOR ORPHANAGE
MERCY CHILD FOUNDATION

PO BOX 389

TALA, KANGUNDO 90131 KENYA
NONE

SUPPORT FOR ORPHANAGE
ELDAMA RAVINE CHILDREN'S VILLAGE
PO BOX 124

ELDAMA RAVINE, RIFT VALLEY 20103 KENYA

NONE

CONFERENCES, CONVENTIONS, AND MEETINGS. .

CREDIT CARD COLLECTION FEES
MISCELLANEQOUS .. . ... .
OFFICE EXPENSES ...

SUPPLIES. .. .

TRAVEL

......

TOTAL §

PAGE 1
20-8648847

L3, 153.

oL

491,

12, 879.

8,359,

383,
2,243,
564.
2,030.
3,919,
9,854.

18, 593.




FEDERAL STATEMENTS PAGE 2

SAVED BY GODS GRACE, INC. 20-8648847

STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

PAYABLE TO QFFICERS; DIRECTORS, EIC........o e, S 0. gﬁl,ggg
§ 4, :

STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE PHYSICAL (FOOD, SHELTER, CLOTHING AND EDUCATION) AND SPIRITUAL ASSISTANCE
TO IMPOVERISHED CHILDREN MAINLY IN THE COUNTRY OF KENYA.

STATEMENT 5
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION PROVIDED MONITARY ASSISTANCE USED FOR FOOD, SHELTER, CLOTHING AND
EDUCATIONAL PURPOSES FOR IMPOVERISHED CHILDREN MOSTLY IN THE COUNTRY OF KENYA.

ALL EXPENDED FUNDS ARE SUPERVISED BY SAVED BY GODS GRACE PERSONNEL ON-SITE IN
KENYA THROUGH MISSION TRIPS. SPIRITUAL ASSISTANCE IS GIVEN THROUGH DONATIONS OF
BIBLES AND INSTRUCTION IN CHRISTIAN RELIGIOUS EDUCATION ON SITE IN THE AREAS
SERVED. AT THE END OF 2008 APPROXIMATELY 358 IMPOVERISHED CHILDREN HAD BEEN
SERVED THROUGH THE ORGANIZATIONS PROVISION OF FUNDS IN KENYA UP FROM THE 135
CHILDREN SERVED IN 2007,

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ........... . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?........ccciviiiiiiiiiiiinonin - NO
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