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~ IRS E-file Signature Authorization

Fom 8879-TE for a Tax Exempt Entity iR e e T

For calendar year 2024, or fiscal year beginning ... .. ... . ., 2024 and ending . .. ... ... .. .. ,20 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
Internal Revenue Service Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN

MINISTRIES OF GRACE INC. - GA 46-2706835
Name and title of officer or person subject to tax STE PHEN DANI ELS
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ~1b 3,051,752
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3
4a Form 990-PF check here —{ b Tax based oninvestment income (Form 990-PF, PartV, line 5) 4b
Sa Form 8868 check here || b Balance due (Form 8868, line 3c) L 5b
6a Form 990-T check here o b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here [ b Total tax (Form 4720, Part Ill, line 1) . 5§ st & o # sam 2 ... Tb
8a Form 5227 checkhere | | b FMV of assets at end of tax year (Form 5227, ltemD) .. .. . . . 8b
9a Form 5330 check here I— b Tax due (Form 5330, Part Il, line 19) ... . B . 9%
10a_Form 8038-CP check here L b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |: | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize THELEN FINANCIAL INC. to enter my PIN 44444 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
07/31/25

Signature of officer or person subject to tax Date

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 58982281290 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

07/31/25

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requésted To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024
DAA
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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
Inspection

Retu..1 of Organization Exempt From Ir..ome 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.
Go to wwwi.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year or tax year beginning Land ending

B Check if applicable; € Name of organization

D Address change

D Name change
D Initial return

D Employer identification number

MINISTRIES OF GRACE INC. - GA

Doing business as MEALS BY GRACE
Number and street (or P.O. box if mail is not delivered to street address)

775 SANDERS ROAD

46-2706835

E Telephone number

770-905-9155

Room/suite

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
CUMMING GA 30041 G Gross receipts § 3 ’ 097 ' 307
D Amended return F N A
ame and address of principal officer
D Applicalion pending SUELLEN DANIELS H(a) |s this a group return for subordinates? I:l Yes IZI No
H(b) Are all subordinates included? L_I Yes D NO
If "No," attach a list. See instructions
| Tax-exempt stalus. m 501(c)(3) m 501(c) ( ) (insert no.) 4947(a)(1) or J_—I 527
J  Wabsito: WWW . D'IEALSBYGRACE - ORG H(c) Group exemption number

K Form of organization: [il Corporation Trust [—| Assaociation rl&her

IM State of legal domicile:  GA

I L Yearofformation. 2013

_ Partl Summary
1 Briefly describe the organization's mission or most significant activities:
g|  MEALS BY GRACE FEEDS HUNGRY CHILDREN AND THEIR FAMILIES IN FORSYTH AND
x DAWSON COUNTTES IN GEORGIA. PROVIDING FREE FOOD THROUGH HOME DELIVERY AND A
5 CLIENT-CHOICE PANTRY. OO
é 2 Check this box [_] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
o | 3 Numberof voting members of the governing body (Part VI, line1a) 3 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) - 4 | 12
S| 5 Total number of individuals employed in calendar year 2024 (PartV, line22) 5 15
3 6 Total number of volunteers (estimate if necessary) , s 14517
7a Total unrelated business revenue from Part VIII, column (C), line 12 o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 2,618,507 3,009,677
2| 9 Program service revenue (Part VIll, line2g) T 0
& | 10 Investmentincome (Part VIIl, column (4), lines 3,4, and 7d) 26,264 28,872
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -3,213 13,203
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,641,558 3,051,752
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 658,446 909,739
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 8,150
:-’- b Total fundraising expenses (Part IX, column (D), line2s) 283, 676 ......
%1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24¢) 1,797,882 1,883,740
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,456,328 2,801,629
19 _Revenue less expenses. Subtract line 18 from line 12 185,230 250,123
S § Beginning of Current Year End of Year
85 20 Total assets (PartX, line16) 2,228,092 2,486,306
2% 21 Total liabilities (Part X, line 26) 44,247 52,338
235 22 Net assets or fund balances. Subract line 21 fromine20 2,183,845 2,433,968
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here STEPHEN DANIELS PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date Check D it| PTIN
Paid PETER THELEN 07/18/25| self-employed | PO1774454
Preparer | r.s name THELEN FINANCIAL INC. Firm's EIN 85-3025717
Use Only 6250 SHILOH RD. SUITE 235

Firm's address ALPHARETTA y GA 30005 Phone no 678—52 6— 6885

m Yes [_| No
Form 990 (2024)

May the IRS discuss this return with the preparer shown above? See instructions
See Statement 1

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) MINISTRIES OF GRACE INC. - GA 46-27086835 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partii |:|

1 Briefly describe the organization's mission:

MEALS BY GRACE FEEDS HUNGRY CHILDREN AND THEIR FAMILIES IN FORSYTH AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Servlces? ..........................................................
If "Yes," describe these changes on Schedule O.

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

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

a (Code; ) (Expenses $ 2,387,594 including grants of $ ) (Reverue $§ )

4b (Code )(Expenses 8 including grants ot $ )} (Revenue § )
B B e
4c (Code: JExpenses $ L including grants of § ) (Revenue § . )
N e et e e e

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses 2,387,594
DAA Form 990 (2024)




500201 07/18/2025 7:40 PM

Form 990 (2024) MINISTRIES OF GRACE INC. - GA 46-2706835 Page 7
Part VIl 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 Part Vi
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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employea."

» 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-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$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 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Section A.

)
A Position D E F
Name(ar)\d title Av(e?a)ge égir:ﬂ:::;i::zri;h;;:‘: Rep(c:rt)ab[e Repf)rt)ab!e Estimale(ad)amount
o | oo sy | comeersn comporsan ot
{list any 2313219 % S&l g organization (W-2/ organizations (W-2/ from the
hours for 25 =8| 53 g 1099-MISC/ 1099-MISC/ organization and
relgteq 8‘& g - _3 ‘§§ = 1099-NEC) 1099-NEC) related organizations
organizations = g E:__ ‘§ E]
below % E. g
dottad line) 8 e i
(1) SUELLEN DANIELS
............... 55.00
EXECUTIVE DIR 0.00 x| |x 119,257 0
(2 STEPHEN DANIELS
T TTTT RS 55.00
PRESIDENT 0.00 |X X 108,238 0
(3 STEVE BEECHAM
....................... 1.00
BOARD MEMBER 0.00 | X 0
(4yMARK BRADLEY
SEUUTTITIRURTUU R 1.00
BOARD MEMBER 0.00 (X 0
()MICHELLE COLE
..1.00
EORRD MEME sm 506 |x o
(6)ERNIE FLOYD
................... 1.00
BOARD MEMBER 0.00 |X 0
(NASHLEY HARVARD
L 1.00
BOARD MEMBER 0.00 |[x 0
(8) BRAD JONES
1.00
BOARD MEMBER 0.00 |X 0
(9 MAL.COM MCCOLLUM
ST 1.00
BOARD MEMBER 0.00 |X 0
(10)CLARK RIESS
.......... ...} .1.00
BOARD MEMBER 0.00 [ X 0
(1 LEAH WHEELER RIESS
1.00
BOARD MEMBER 0.00 |X 0
Form 990 (2024
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Form 990 (2024) MINISTRIES OF (

CE INC. - GA

46-27

;35

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatea Employees (continued)
(C)
Position
(A) » (B) (do not check more than one (D) (E) (F)
Name and title Average box, unloss peroon ia both an Repartable Reportable Lstimated amount
hours officer and a director/trustee) compensation compensation of other
per week 25 5T o = [0 = from the from related compensation
(list any salal|z|a 2&| g arganization (W-2/ organizations (W-2/ from the
haurs for E'; c E g 22 ?D 1099-MISC/ 1099-MISC/ organization and
related g 5 c] = |8 g = 1099-NEC) 1099-NEC) related organizations
organizations I & g 3
below al 2 °o| 3
dotted ling) ° o o
® Y
(12) JACKIE SCHMIDT
L. T 1.00
BOARD MEMBER 0.00 [X 0 0 0
(13) MICHELLE VERHELLE
a 1.00
BOARD MEMBER 0.00 [X 0 0 0
(14) WES WASSON
(s 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15)
(16)
(17)
(18)
(19)
b Subtotal 227,495
¢ Total from continuation shests to Part VII, SectionA . ..
d Total (add lines1band1c) . 227,495
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&sn)ness address Descripticgn ?)f services Compsen)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024) MINISTRIES OF GRACE INC. -

GA

46-2706835

Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated
business revenue

N
(D)

Revenue excluded
from tax under
sections 512-514

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

42,185

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

- o o o

2,967,492

Nongash contributions included in
lines 1a-1f 1

«

$ 1,098,703

Contributions, Gifts, Grants
and Other Similar Amounts

3,009,677

2a

am Service
ue

ev

Pro?{

All other program service revenue iE e
Total. Add lines 2a—2f i

2 - © o 0 T

Business Code

28,872

28,872

(i1) Personal

6a Gross rents 6a

b Less rental expenses | b

€ Rental inc. or (loss) 6¢

d Net rental income or (loss) .

7a Gross amounl from (i) Securities

(ily Other

sales of assels
other than inventory  |_7a

b Less: cost or other
basis and salesexps. | 7b

Gain or (loss) 7c

d Net gain or (loss)

Other Revenue
(]

8a Gross income from fundraising events
(notincluding  $ 42,185

of contributions reported on line

1c). See Part 1V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events

13,188

13,188

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less

returns and allowances

10a
b Less: cost of goods sold 10b

O

Net income or (loss) from sales of inventory

11a MISC INCOME

Revenue

Miscellaneous

Total, Add lines 11a-11d

® a0 o
>
o
2
=
®
o
=
®
<
®
3
=
@

Business Code

900099

15

15

15

12 Total revenue. See instructions ... ... ..

3,051,752

28,887

0 13,188

DAA

Form 990 (2024)
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Form 990 (2024)

MINISTRIES OF GRACE INC. - GA

46-2706835

Page 10

Part IX

Statement of Functional Expenses

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

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

[ L

Do not include amounts reported on lines éb, 7b, Total g:;enses Progra(n?)serwce Managfgrcn)ent and Funcggz)lsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
6§ Compensation of current officers, directors,
trustees, and key employees 227,495 195,756 16,265 15,474
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 602,187 447,215 13,628 141,344
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 80,057 62,041 2,884 15,132
11 Fees for services (nonemployees):
a Management
B LBl i v
¢ Accountng
d Lobbying o
e Professional fundraising services. See Part 1V, line 17 8,150 8,150
f Investment management fees o
g Other. (Ifling 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 137 ’ 480 80 7 891 56 . 589
12 Adverlising and promotion 44,163 44,163
13 Office expenses o 1,763 L,.163
14 Information technology 114,506 114,506
15 Royaltes .
16 Occupancy 160,353 160,353
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,271 6,271
20 InterGSt .............
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 23,842 16,689 7,153
23 Ineurance )
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FOOD SUPPLIES 1,125,332 1,125,332
b EQUIPMENT & SUPPLIES 899,790 99,790
¢ FUNDRAISING EXPENSES 59,413 59,413
d ADMIN EXPENSES 50,710 18,633 32,077
e Allotherexpenses 60,117 60,117
25  Total functional expenses. Add lines 1 through 24e 2,801,629 2,387,594 130,359 283,676
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 rg-l if
following SOP 98-2 (ASC 858-720) ... ............
0AA Form 990 (2024)
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Form 990 (2024) MINISTRIES OF GRACE INC. - GA 46-2706835 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPanx . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 523,787] 1 677,098
2 Savings and temporary cash investments 1,567,356| 2 1,595,774
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
6 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ]
6 Loans and other receivables from other disqualified persons (as deflned
@ under section 4958(f)(1)), and persons described In section 4958(¢)3yB) 6
ﬁ 7 Notes and loans receivable,net 7
< B Inventones for sale or USe 8
9 Prepaid expenses and deferred charges 38,601] o 42,175
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD 10a 264,584
b Less: accumulated depreciation 10b 93,325 98,348/ 10c 171,259
1 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Pat IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11~ 15
16 Total assets. Add lines 1 thiough 15 (must equal line 33) . ............. 2,228,092| 16 2,486,306
17 Accounts payable and accrued expenses 44,247| 17 52,338
18 Grantspayable ...~ 18
19 Deferred revenue 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
] 22 Loans and other payables to any currant or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
) controllod entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... 26
26 _Total liabilities. Add lines 17 through25 .. 44,247| 2 52,338
Organizations that follow FASB ASC 958, check here Iz]
g and complete lines 27, 28, 32, and 33.
& [27 Net assets without donor restrictions o 2,133,845 27 2,398,968
3|28 Net assete with donor restrictions 50,000] 28 35,000
2 Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balanges 2,183,845 32 2,433,968
= 33 Total liabilities and net assets/fund balances .......... 2 ! 228 ’ 092] 33 2 r 486 ] 306

DAA

Form 990 (2024)
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Form 990 (2024) MINISTRIES OF GRACE INC. - GA 46-2706835 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1~ Total revenue (must equal Part VIII, column (A), line 12) 1 3,051,752
2 Total expenses (must equal Part X, column (A), line 25) 2 2 . 801,629
3 Revenue less expenses. Subtract line 2 from linet1 3 250,123
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4) 4 2,183,845
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facililies e 6
7 Investmentexpenses 7
8 Priorperiod adustments o 8
9 Other changes in net assets or fund balances (explain on Schedule ®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 coumnB) .. Y 10 2,433,968
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

reviewed on a separate basis, consolidated basis, or both,
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X

separate basis, consolidated basis, or both.
Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? x| X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .............. . . 3b
Form 990 (2024)

DAA
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SCHEDULE A

OMB No. 1545-0047

(Form 990)

Pubrtic Charity Status and Public Support

2024

Compiete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

MINISTRIES OF GRACE INC. - GA 46-2706835

Name of the organization

Part | 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, canvention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 1 70(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ifi). Enter the hospital's name,
city, and state:

N

¢ ]

1 LI &= O

section 170(b)(1)(AXiv). (Complete Part Il.)

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An agriculturai research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university. T

An organization that normally receives (1) more than 33 1/3% of ite support from contributions, membership fess, 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(a)(2). (Complete Part Iil)

10

11 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or contrallad in connection with its supportad organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lIt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizations
@ Provide the following information about the supported 6r§anization(s).
(i) Name of supported (i) EIN (i1} Type of organization {iv} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total

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

DAA

Cat. No. 11285F

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MINTSTRIES OF GRACE INC. - GA 46-2706835 Page 2
Part ll 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {(d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,788,605 2,103,898 2,143,710 2,647,945 3,009,677 12,694,835
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
4 Total Add lines 1 through3 2,789,605 2,103,898 2,143,710 2,647,945 3,009,677 12,694,835
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, column ()
6  Public support. Subtract line 5 from line 4 12,694,835
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 =~~~ 2,789,605 2,103,898 2,143,710 2,647,945 3,009,677 12,694,835
8  Gross ingome from interast, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources ... 721 26,264 26,983
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .
10 Other income. Do not include gain or
loss from the sala of capital assets
(Explain inPart V1) . 1,320 28 58,743 €0,051
11 Total support. Add lines 7 through 10 12,781,011
12 Gross receipts from related activities, etc. (see instructions) S I 12
13  First 5 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 thisboxandstephere ... ... ... I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn () 14 99.32%
15 Public support percentage from 2023 Schedule A. Part il line 14 ~ Las 96.74 %
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton @
b 33 1/3% support test — 2023. [ 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 organizaton D
17a  10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
orgaNIZatON D
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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
organization D
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

.......................................................... 0

DAA

Schedule A (Form 990) 2024
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Schedule D (Form 990) (Rev. 12-2024MINISTRIES OF GRACE INC. - GA T 46-2706835 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,051,752
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes .~ 2b

C Recoveries ofprioryeargrants 2c

d Other (Describe inPartxii) ... o 2d

€ Addlineszathrough2d 2e
3 Subtmctlinezefromlinet U 3 3,051,752
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 706 da

b Other (Describe in Partxiy .~ 4b

c Add Iines 4a and 4b .................. Tttt e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,051,752

Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

| Totalexpenses and losses per audited financial statements 1 2,801,629
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prioryear adjustments 2b

¢ Otherlosses 2¢

d Other (Describe inPartxmy ..~ 2d

e Addlines 2athrough2d . . . . 2e

3 Subtractline 2e from line1 o 3 2,801,629
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b o 4a

b Other (Describe in Partxty 4b

¢ Addlinesdaanddb 4¢

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline18) . . ... .. 5 2,801,629

Part XIll __Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b: Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

" Part X - FIN 48 Footnote

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024MINISTRIES OF GRACE INC. - GA 46-2706835 Page 2
Part Il Fundraising Events. C_:omplete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA & ENCORE None (add col. (a) through
o (event typa) (event type) (total number) col. (c))
2
0
é 1 Gross receipts 100,928 100,928
2 Less: Contributions 42,185 42,185
3 Gross income (line 1
minus ling 2) 58,743 58,743
4 Cash prizes
5§ Noncash prizes
8 | 6 Rentfacility costs 8,725 8,725
C
1]
Q
& | 7 Food and beverages 13,127 13,127
k3]
[
5 | 8 Entertainment 15,000 15,000
9 Other direct expenses 8,703 8,703
10 Diract expanse summary. Add lines 4 through O in column (@) 45,555
11_Net income summary. Subtract line 10 from line 3, column () S e R B A e 2 sy o 13 ’ 188
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. )
© (b) Pull tabs/instant , (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (e))
@
1 _Gross revenue
o | 2 Cash prizes
b
<
(]
$ | 3 Noncash prizes
w
k3]
21 4 Rent/facility costs
]
5 Other direct expenses
Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... . .. . ... ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990) (Rev. 12-2024)



500201 07/18/2025 7:40 PM

SCHEDULE M ~ . . — OMB No. 1545-0047
(Form 990) Noncash Contributions

Compilete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 024
Department of the Treasury . Attach to Form 990. 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

MINISTRIES OF GRACE INC. - GA 46-2706835
Partl Types of Property

(a) (b) N h © tributi )
Check if Number of contributions or oncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VI, lina 1g noncash contribution amounts

Art — Works of art

Art— Fractional interests B
Books and publications

Clothing and household
goods

AW N A

WO

3
=
el
@
Q
<
=

ke
=
S

o
®
=3

<

10 Securities — Closely held stock
11 Securities — Parnnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Quailified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other
15 Real estate — Residential

16  Real estate — Commercial
17 Real estate—Other
18  Collectibles

19 Food inventory X 52 1,098,703 FMV

20 Drugs and medical supp]ies ......
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other( )
26 Other( )
27 Oter¢ )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part VV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? ) o 30a X
b If“Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtiOHS? ......... . . L . B T 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if “Yes.” describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

DAA
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—

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MINISTRIES OF GRACE INC. - GA 46-2706835

STEPHEN DANIELS SUELLEN DANIELS ~~
PRESIDENT = EXEC. DIRECT
- MARRIED '

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Form 990

—

Event Income and Deduction Worksheet

Descripion GALA & ENCORE

2024

Name

MINISTRIES OF GRACE INC. - GA

Taxpayer Identification Number

46-2706835

Income & Expense Summary:

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

1. Gross receipts orsales 1. 58,743
2. Advertising income 2,
3. Circulation income 3.
4. Other Income .......................... 4'
5. Returns and allowances 5.
6. Contributions received 6. 42,185
7. Total revenue. Add lines 1 through 6 7. 100,928
8. Costof GoodsSod =~~~ 8.
9. Employment Expense =~ 9.
10. Fees for services 10.
11. Indirect Expense » N,
12. Depreciation Expense 12
13. Exempt Activity Expense L 13.
14. Fundraising Expense 14, 45,555
15. Total expenses. Add lines 8 through 1415 45,555
16. Net income/Loss. Line 7 minus Line 1518, 55,373

Expense Details - Cost of Goods Sold:

Beginning inventory
Purchases

Labor )
Section 263A costs
Othercosts

Ending inventory
Total Cost of Goods Sold

Expense Details - Employment Expense:

Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits
Payroll taxes

Expense Details - Fees for Services:

Management

Lobbying
Professional fundraising

Investment management
Other
Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Seq #

Part V, Debt Financing

Part VI, Controlled Org income

Part VI, investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Offlce ............................
Printing/publication/postage
Info technology/Maintenance
Royalties & License Fees
Occupancy/Real Estate Taxes
Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Interest

Expense Detalls - Depreciation Expense:

On investment property
On non-investment property

Amoitization
Depletion

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts
Taxes/licenses

Readershipcosts
Other expenses

Expense Details - Fundraising Expense:

Cash prizes

Entertainment (Part il only)
Other direct expenses

Total Fundraising Expense

8,725

13,127

15,000

B,703

45,555

Allocation of Expense to Program Service Accomplishments:

F|rSt ........
Second
Third
All other
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500201 MINISTRIES OF GRA(\_
46-2706835
FYE: 12/31/2024

INC.-GA

N

Federal Statements

7/18/2025 7:40 PM

GALA & ENCORE

Other Direct Fundraising or Gaming Expenses

Description

PHOTOGRAPHER
SECURITY
ADVERTISING
EVENT PLANNER

Total

Amount

3 1,900
360

1,069

5,374

$ 8,703




