
L I
,,,,,,,, 990-52 Return ot Organization Exempt From Income Tax

Undef eection 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

I Sponsoring organizations of donor advised funds and controlling organizations as deiined in section 0 t P512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total pen 0 u c
Depanmem 0, me Treasury assets less than $1,250,000 at the end of the year may use this form IDSXCUOII
Imgmal Bevgmlg sgmsg P The organization may have to use a copy of this return to satlsty state reporting requirements
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Forthe2009calendaryear,ortaxyearInnI t 01-01 ,2009,andendIng 12-31 ,2009
cheek ll applicable C Name Ot Organization D Employer identification numberAamescnmme P"*"" k of craee 26-1620525use IRS "

label or
prim or

pe.

pecific

Name change

Initial return

Number and street (or P 0 box, l1 mall is not delivered to street address) Ftoomlsulte E Telephone number

Terminated 14732 Dtlnnet Ave (714)768-2920
Amended return lnsmm"lone.Application pending e Mirada, CA 90638 NUlTlb6f P

City or town, state or country, and ZIP + 4 F Group Exemption

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash lj Accnial
a completed Schedule A (Fonn 9% or 990-H). Other (specify),

I

J

H Check) if the organization is notWebsite: p required to attach Schedule B (Form 990,
Tax-exempt status (check only one)--IE 501(g)-( 3 ) 1-(insert no.)-EI 4947(a)I1) or EI 527 990-li, or 990-PF).

K Check 5 EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnaily not more than $25,000. A
Foml 990-EZ or Fomi 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, me Form 990 instead of Form 990-EZ) $ 29, 112
I Part I I Revenue, Expenses, and Changes ln Net Assets or Fund Balances (see the instructions for Part l.)

ocsoemm

WN#

Contributions, gifts, grants, and similar amounts received . . . . .
Program service revenue including govemment fees and contracts
Membership dues and assessments . . . . . . . . . . . . . . .

4 Investmentincome .......................
5a Gross amount from sale oiassets other than inventory . . . . . .
b Lesscostorotherbasisandsalesexpenses . . . . . . . . . . . . . . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . . . . . . . . . .

6 Special events and actlvltles (complete applicable parts of Schedule G) ifany amount is from gamlng,check here 5 U
a Gross revenue (not including $ ofcontnbutlons
reportedonIlne1) .............................. 6a

b Less: direct expenses other than fundraising expenses . . . . . . . . . . . . E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a). . . . . . . . . . . .

7a Gross sales of inventory, less retums and allowances. . . . . . . . . . . . . 7a
bLess:costofgoodssold ...........................
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . . . . . . . .

Other revenue (describe 5
Total revenue. Add lines1, 2, 3, 4, 5c, 6c, 7c, and8 . . . .

.................... 15,5542 13,555
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7c8 8
9 29,112
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18
19

Grants and similar amounts paid (attach schedule) , , , , ,
Benetitspaidtoorformembers. . . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . .
Professional fees and other payments to independent contracto
Occupancy, rent, utilities, and maintenance . . . . . . . . . . .,...
Printing, publications, postage, and shipping . . . . . . . . . . .
Other expenses (descnbe 5 s-1-M130
Total expenses. Add lines10through 16. . . . . . . . . . .
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years retum) . . . . . . . . . . . . . . . . . . . . . . .

20 Other changes in net assets or fund balances (attach explanation). . . . . . . . . . . . . . .
I 21 Nei assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . .

-Reese/Ee "lei.lZ.............2....

RSI-OSC

1314 595

2.1it
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o*VI

2Ei.................16 23,71717 24,312. 18 4,800
. . . 19 3,132...... 205 21 7,932

ill"

I Part il I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead bf Fonn 99052.

ini Lil*
3 3 N 2 B B

(See the instructions for Part Il.) (meeglnnlng oiyear
Cash,savings,andinvestments............................... 3,13222LandandbulIdlngs..................................... 23Other assets (describe 5 ) 24Totalassets  3,13225Total liabilities (describe 5 ) 26
Nnfneenha nrfnnd hnlnnroe llinn 97 nfrnlllmn IR) rnnei anrnawit-hlinn 91) . . . . . ,, . 97

(B) End oi year

7,932

7,932

1 11"? "I (115

.QL..................

.EE..................

.jBL..................

10



Y X
I Part lll I Statement of Program Service Accomplishments (see ine insiruciions for Pan iii)
What is the 0rganizati0n"s primary exempt purp0Se?To train and send Christian missionaries
Descnbe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.
28 Grants for training and sending missionaries

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: optional
for others.)

(Grants $ 16,590 ) lfthis amount includes foreign grants, check here . . . . . . . . ) 28a 16,590
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . p U 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . p D 30a
31 Otherprogramservices(attachschedule)......................................

(Grants $ ) If this amount includes foreignjrants, check here . . . . . . . . p U 31a
32 Total rogramservlceexpenses(addlines28athrough31a) ........................... p 32 16,590
i Parl IV? List or Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
hours per week (tt not paid, employee benefrt plans & account and

devoted to position enter -0-.) deferred compensation other allowances
(a) Name and address

IPresident14732 Dunnet Ave La Hirada CA, 90638 2 0 0 0Tineke Oroh kihairwoman14732 Dunnet Ave La Mirada CA, 90638 3 0 0 0Halim Makmur Ibirector14732 Dunnet Ave La Hirada CA, 90638 3 0 0 0
Maringan Tobing

Willy Tjen

Lrreasurer4711 Crescent Ave Apt 2 Cpress, 90630 2 0 0 0Cynthia Inderabudhi Eecretary14732 Dunnet Ave La Mirada CA, 90638 2 0 0 0

A A :ci I Airnfm oon.i:7 ionnoi



Form 990-EZ(2009) Ark of Grace 26-1620525I H
Page 3

I Par( V I Other lnf0rm8iI0n (Note the statement requirements in the instructions for Part V)
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c

43

44

45

Did the organization engage in any activity not previously reported to the IHS? lf "Yes," attach a detailed
descnptionofeachactivity..............................................
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges .......................................................
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 why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e)notice,reporting,andproxytaxrequirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If"Yes,"hasitfiIedataxretumonForm990-Tforthisyear"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duringtheyear?lt"Yes,"compIeteapplicabIepartsofScheduIeN . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.... 33
Ya N0

E-,L­
..34 X

..35a X

.. 35h

..36 X

Enter amount of political expenditures, direct or indirect, as described in the instnictions. . . . p I 37a I
DidtheorganizationfileForm1120-POLforthisyear"P . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 outstanding at the end of the period covered by this return?. . . . . . . . . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . . . . . 38h

Section 501(c)(7) organizations Enter: ­Initiation fees and capital contributions included on line9 . . . . . . . . . . . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p g section 4912 p 3 section 4955 p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor
Forms990or990-EZ?If"Yes,"compIeteScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................................
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursedbytheorganization................................)
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?lf"Yes,"compIeteForm8886-T .......................................
List the states with which a copy of this retum is filed. 5 CA

.... 37b

-P.-is

1...-PL
..38a X

..40b X

The organization*s books are in care of) Maringan Tobing TGIBDNOUG N0- p 714-768-2 920
LOC-ated at ) 4711 Crescent Ave Apt 2 Cypress, CA ZIP + 4 p 90630
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 Gnancialaccount)? ........................................................
If "Yes," enter the name of the foreign country" 5

-4

IH
Nz0

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

At anytime during the calendar year, did the organization maintain an office outside of the U.S ?. . . . . . . . . . . . . .
If "Yes," enter the name of the foreign country 5

- X
Section 4947(a)(1)nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . . . . . . . . . , Il-I
and enter the amount of tax-exempt imerest received or accrued during the tax year. . . . . . . . . . . 5 I 43

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ.......................................................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

No.X
"Yes,"Form990mustbecompIetedinsteadofForm990-EZ ................................ 45 X

EEA Fonn 990-EZ (2009)



FOUn990-EZ(2009) Ark of Grace 26-1620525 Pag64
IPart VII Section 501(c)(3) organlzatlons and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

55555
-4Illlli

X N X N 2
O

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidatesforpublicoffice? lf"Yes,"completeScheduleC,Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . . . . . . . . . . . . .
48 ls the organization aschool as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . . . .
49a Did the organization make any transfers to anexemptnon-charitable related organization?. . . . . . . . . . . . . . . . . .

b ll"Yes,"wastherelatedorganizationasection527organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
50 Complete this table for the organization"s tive highest compensated employees (other than otticers, directors, tnistees and key

employees) who each received more than $100,000 of compensation lrom the organization. If there is none, enter "None."
(b) Tltle and average (c) Compensation (d) Contributions to (e)Expense

(a)Name and address ot each employee paid more hours per week employee benelit plans G account andthan $100,000 devoted to position deterred compensation other allowances

NONE

I Total number of other employees paid over $100,000 p
51 Complete this table for the organization"s tive 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 ol each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . . 5
A IV

Under penalties ol i :,gL-.,--iu..- -. - 1 that ave examined this return, including accompanying schedules and statements, and to the best ol my knowledge

and beliel eclaration ol DreParer (other than olticer) is based on all information ot which Preliarer has any knowledgeI Zsign , r f fs , ,Lia/0tHere Signature ol otlicer a e
Willy Tjen, President
Type or print name and title

pfepa,-ers Date ggilfck il Preparefs Identifying No (See inst )Pald s*9"a""e employed bPreparerls Firm"s name (or yours EIN ,
Use Only il sell-employed),

address, and ZIP + 4

May the lFtS discuss this retum with the preparer shown above? See instructions. . . . . . . . . . . . . . . . . . . . . . .r Q Yes E NoEEA Form 990-H (2009)
Phone no ,



(F0rm9900r990-E) " """"" """""" v""-" """ " """" """"*"" 2009
Complete If the organization ls e section 501(c)(3) organhatlon or a section

Department ol the Treasury 4947(aX1) nonexempi crnnmbie "USL open to Public
imemai nevenue service p Attach to Fonn 990 or Fonn 990-Q p See separate Instructions. INSPBCUOHName of the organization Employer ldsntlflcatlon numberArk of Grace 26-1620525
I Pali I I Re3S0n 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 11, check only one box.)
1 A church, convention of churches, or association of churches described ln section 170(b)(1)(A)(l).
2 U A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lII).
A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(Ill). Enter the hospitalls name,
city, and state:

5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon170(b)(1)(A)(lv). (Complete Part ll.)

6 lj A federal, state, or local govemment or govemmental unit described in section 17tXb)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vI). (Complete Part ll )
8 lj A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)
9 El An organization that nomially 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(a)(2). (Complete Part lll.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj 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 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 EI Type I b U Type II c El Type Ill-Functionally integrated d U Type III-Other
e El By checking this box, I 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(a)(2).

f If the organization received a wntten determination from the IFIS that it is a Type I, Type ll, or Type Ill supporting
organization,checkthisbox .......................................................l:l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directiy or indirectly controls, either alone or together with persons described in (ii) No

and (iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . .
(ll) Afamilymemberofapersondescribedin(i)above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Ill) A35%controlledentityofapefsondescribedin(i)or(ii)above?. . . . . . . . . . . . . . . . . . . . . . . . . .

h Provide the following information about the supported organization(s).
(I) Name of supported (Il) EIN (Ill) Type of organization (lv) ls the organization (ir) Dld you notify (vl) Is the (vll) Amount of

0f9B"lla"0n (described on lines 1-9 in col (I) listed In your the organization ln organization in col support
above or IRC section governing document? col (I) ol your (l) organized in the(ses instructions) subvert? U S 9Yes No Yes No Yes No

nw
ED

-4
8

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA schedule A (Form seo or soo-Ez) zoos
Fonn 990 or 990-EZ



I Part IV I Supplemental lnf0rI11ail0n. Complete this pan to provide the explanations required by Part II, line 105
Part II, line 17a or 17bg or Part III, line 12 Provide any other additional information See instructions.

Qualifies for Public Charity Status Multiple Reasons
To promote Christian values and the image of Christ in the world

To develop cooperation among churches and Christians in the USA for world mission

To pray for peace in the world

To develop and operate a school of intercultural studies to train Christian missionaries,

for all people in the world

To send missionaries into the world

To raise funds through legitimate means such as, a holding dinner events, concerts

lmission nights, etc.), raffle tickets, soliciting contributions from corporations and

individuals * i
EEA Schedule A (Form 990 or 990-EZ) 2009

l



Federal Supporting Statements 2009Name(s) as shown on return FEIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2Description AmountMeetings and conferences 4,689Gifts 1,245Missionaries Exp 16,590License 20Bank Charges 252Advertising 629Retreat 100Office Exp 192Total 23,717


