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Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMB No 1545-1150 

~@09 
Department;" the Treasury 
Intemal Rewnue SeMce 

~ Sponsonng organizations of donor adVised funds and controlling organlzallons as defined In secllon 
512(b)(13) must file Form 990 All other organizations With gross receiPts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use thiS form 
~ The organization may have to use a copy of thiS retum to satisfy state reporting reqUIrements 

Open to Public 
Inspection 

A For the 2009 calendar year, or tax year b eglnning , 2009, and ending 

B Check ~ applicable Please C Name of organization D Employer Identification number 
r-- Address use IRS 

- change label or 
Narnechange print or GRACE USA 02-0693871 

-
type, Number and street (or PObox, If maillS not dellwred to street address) I Room/suite E Telephone number Imtlal return 

- See 170 CORREAS STREET (650 ) 712-0561 Termination 
- Amended Specific 

City or town, state or country, and ZIP + 4 
- return Instruc- F Group ExempllOn 

Application tlons. HALF MOON BAY, CA 94109-1869 Number· •• ~ pimdlnQ 

• Section S01(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ~ Cash U Accrual 
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) ~ 

H Check ~ U If the organtzatlon IS not 

I Website: ~ HTTP://WWW.GRACEUSA.ORG required to attach Schedule B (Form 990, 

J Tax-exempt status (check only one) - 1 X 1 501 (c) ( 3 ) .... (Insert no ) 1 1 4947(a)(1) or 1 1527 990-EZ. or 990-PF) 

K Check ~ U If the organization IS not a sectton S09(a)(3) supporting organlzalton and Its gross receipts are normally not more than $25,000 A 

Form 990-EZ or Form 990 return IS not reqUired, but If the organization chooses to file a return, be sure to file a complete return 
125 709 L Add lines 5b, 6b. and 7b. to line 9 to determine gross receipts. If $500,000 or more, file Form 990 Instead of Form 990-EZ •• ~ S , • 

11l1li Revenue Expenses. and Changes in Net!Assets or Fund Balances (See the instructions for Part I ) 
1 Contnbuttons, giftS, grants, and Similar amounts received ••••• , • , ••••••• : ' •• , • • •• 1 125, 709 • 

2 Program service revenue Including government fees and contracts 2 

3 Membership dues and assessments •••••••• , • I.~;! . J.::~~~ :1: q :t:n:lf! 3 , , " 

4 Investment Income • , • • • • • • • • • • • • • • , • • , • • • i . '. ( . . . . . . . . ..... 4 

5 a Gross amount from sale of assets other than Inventory • : •• '.-.":' 5a -

b Less' cost or other basIs and sales expenses • • • • • • ':' ,- -.~.' : -I 5 b·1 L ' 

'I 

C Gain or (loss) from sale of assets other than Inventory (Subtract line Sb from line Sa) • . , '0' 5c 
Gl 

6 ::I SpeCial events and acllVibes (complete applicable parts 01 Schedule G) If any amounlls from gaming, check here .~ C 
CD a Gross revenue (not including $ of contributions > 
CD 

reported on line 1) • • • • • • • • • • • • • • • • • • • • • • • 1 6a 1 a::: 
b Less direct expenses other than fundralslng expenses • • • • • • 1 6 b 1 

c Net income or (loss) from speCial events and actlVlltes (Subtract line 6b from line 6a). 
I •••••••• 

6c 

7 a Gross sales of Inventory, less returns and allowances ••••••• I 7a I 
b Less. cost of goods sold. • • , • • • • • • • • • • • • • . • • • 1 7 b 1 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) , 7c · . 
8 Other revenue (describe ~ ) 8 

9 Total revenue, Add lines 1, 2, 3,4, Sc, 6c, 7c, and 8 •• . . . · .. . . ~ 9 125,709. 

10 Grants and similar amounts paid (attach schedule) • , ~1'C;:f:I,+ 10 100,700. 

11 Benefits paid to or for members • • • • • • • • • • • • • 11 
I/) 12 Salanes, other compensation, and employee benefits. , • 12 CD 
1/1 

13 ProfeSSional fees and other payments to Independent contractors. 13 c . . · .. · . CD 
a. 14 Occupancy, rent, utilities, and maintenance 14 1,449. 
)( 
w 15 Pnntlng, publications, postage, and shipping. 15 1,682. . ..... 

16 Other expenses (deSCribe ~ ATCH 2 ) 16 1,617 • 

17 Total expenses, Add lines 10 throuoh 16 • • • • • • • I •••• · ...... · .... ~ 17 105,448. 

I/) 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) •••• , 18 20,261. .. · ...... · .... · . 
Gl 19 Net assets or fund balances at beglnntng of year (from line 27, column (A)) (must agree With I/) 
1/1 

end-of-year figure reported on pnor year's return) • • • , , • • • • • • • 19 27,584. « · . .. 
20 Other changes In net assets or fund balances (attach explanation). , • • • • • , , , , • • • 20 CD · . z 
21 Net assets or fund balances at end of year Combine lines 18 through 20 .......... ~ 21 47,845. 

.:.F-lUI. Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

(See the Instructions for Part 11.) (A) Beginning of year (8) End of year 

22 Cash, saVings, and investments . !\:r~Fl .. 3. 23,589. 22 44,750 • 

23 Land and bUildings , • • , 3,095. 23 3,095. , , ...... .. 
24 Other assets (deSCrIbe ~ ATCH 4 ) 900. 24 

25 Total assets 27,584. 25 47,845, . . . . . . . . . . . . . . . . . .............. 
26 Total liabilities (descnbe ~ ) 26 

27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 27,584. 27 47,845. 

9E10~~A3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990·EZ (2009) 
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Form 990-EZ J2~ 02 0693871 - Page 2 .:Im.II. Stat"" ''''IlL of Program 5 .. , ,;1 .. ", "" .... ulliplishments (See the instructions for Part III ) Expenses 

.What IS the organlzatu5n's pnmary exempt purpose? AT C H 5 (Required for secbon 
501(c)(3) and 501(c)(4) 

Describe what. was achieved In carrying out the organlzallon's exempt purposes In a clear and concise manner, organizalJons and sectJon 
4947(a)(1) trusts. oplJonal 

deSCribe the services prOVided, the number of persons benefited, and other relevant Informallon for each program IItle for others ) 

28 ATTACHMENT 6 

(Grants $ 100,700. ) If this amount includes lorelgn grants. check here. .. ~ I X I 28a 
29 

(Grants $ ) If this amount Includes foreign grants. check here . ~I I 29a 
30 

(Grants $ ) If this amount Includes foreign grants,~eck here ~I I 30a 
31 Other program services (attach schedule) ........................... .... 

"~r1 (Grants $ ) If this amount Includes foreign grants, check here •••••• 31a 
3 2 ~ tt' Vl:j' Gill ~ervice_ (add lines 28a lhrough 31 a) 

~ . . ~ 32 
List of ""' .... '''', ~~, ..... V''''' T; .. "' ..... "" and Key ... " List each one even If not \,ov", ..... ".;ated :See the ",,,,,u .. ,,v,,'" for Part IV.) 

(::~~~ara~p~~~~e (e) (~:1~!~i~fUI 
(d) Contnbubons to (e)E~nse 

(a) Name and address employee benefit plans & ot;;~ount and 
deferred 

ATTACHMENT 7 -0- -0- -0-

JSA 

9E10092000 

Form 990·EZ (2009) 

02937T 7148 7/30/2010 8:10:34 PM V 09-7.1 PAGE 3 



02-0693871 

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 

description of each activity •.......................................•... " 33 X 
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 

the changes. • . • . • • . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . • . . . .. 34 X 
35 If the organization had Income from business acllvltles, 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. 
a Did the organization have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax requirements? ............................. . 
b If "Yes," has It filed a tax return on Form 990-T for thiS year? .......................... . 

36 Did the organization undergo a liqUidation, dissolution, termination, or Significant dosposltiOn of net assets 
dUring the year? If ''Yes,'' complete applicable parts of Schedule N ........................ . 

37 a Enter amount of political expenditures, direct or indirect. as described In the instructions ~ L..:3:.,:7~a:...L _____ ---l_ 

b Did the organization file Form 1120-POL for thiS year? .............................. . 
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 outstanding at the end of the period covered by thiS return? • 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved. . . . . . .. r3:.,:8:..:b=-t-_____ ---l 

39 Section 501(c)(7) organizations Enter. 

a Initiation fees and capital contributions Included on line 9 ..•............• 
b Gross receipts, Included on line 9, for public use of club faCIlities •........... 

40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under. 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ ______ _ 

b 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 prior year, and that the transaction has not been reported on any of the organization's prior 

Forms 990 or 990-EZ? If ''Yes,'' complete Schedule L, Part I . . . . . • . . . . . . . . . . . . . . . . . . • . .. 40b X 
c 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, and 4958 ..••............•...•..•....••..... ~ 
d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 

reimbursed by the organization ......................•.... ~ 
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If ''Yes,'' complete Form 8886-T .•...•......................... 40e 
_..J 

X 

41 List the states with which a copy of thiS return IS filed. ~CA, 
~~~---------------------~~~r-~~,-----

42a The organization's books are In care of ~~~.~.~.~.~~ .. ~~.~.~.~~ ............................ Telephone no ~ .... ~.~.~ ... ??~:-:~~.~.~ ........... . 
Located at ~ ~.?~ ... ~~~.~.~~.~ ... ~.~.~~.~! ... ~.~~.~ ... ~~.?~ ... ~~:.~ ... ~~.................. ZIP + 4 ~ .... ~.~.~.~.?~.~.~~.~ ................ . 

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, secuntles account, or other financial 

account)? ..•...•••....•.•••.......•..•.......................... 
If ''Yes,'' enter the name of the foreign county' ~ _____________________ _ 

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

c 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 ~ _____________________ _ 

42b 

-

42c 

Yes No 
X 

I 
I 

----- __ .J 
X 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..........• ~ D 
and enter the amount of tax-exempt interest received or accrued dUring the tax year . . . . . . •• ~ LI ..:.4-=.3...J1'---_____ _ 

44 

45 

JSA 

9El0292 000 

Did the organization maintain any donor adVised funds? If ''Yes,'' Form 990 must be completed Instead of 
Form 990-EZ ..................................................... 
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 
''Yes'' Form 990 must be completed Instead of Form 990-EZ ........................... 

02937T 7148 7/30/2010 8:10:34 PM V 09-7.1 

Yes No 
I 

---~ - -~ 

44 X 

i -- - - - --

45 X 

Fonn 990-EZ (2009) 
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Form 990-EZ (2009) 02 - 0 693871 Page 4 ':tM'1' Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b 
and complete the tables for lines 50 and 51, 

46 Old the organization engage in direct or indirect political campaign activities on behalf of or In opposition to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I .•.•.••......•.••• 46 X 

47 Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II. . .... 47 X 

48 Is the organization a school as descnbed In section 170{b){1 )(A)(II)? If "Yes," complete Schedule E 48 X 

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

b If "Yes," was the related organization a section 527 organization? . . . . . . • . . . • . • . . . . , 49b 
50 Complete this table for the organization's 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" 

NONE 

(a) Name and address of each employee paid more 
than $100,000 

(b) Title and average 
hours per week 

devoted to postbon 

(c) Compensation (d) Contributions to 
employee benefit plans & 
deferred compensation 

(e) Elqlense 
account and 

other allowances 

f Total number of other employees paid over $100,000. .... NONE 
~ ------------------

51 Complete this table for the organization's 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 seMce (c) Compensation 

-NONE----------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------
d Total number of other independent contractors receiving over $100,000 ••.. ~ NONE 

Under penalties of perJury, I declare that I have examined thiS retum, Including accompanYing schedules and statements, and to the best of my knowledge 
and beh It IS rue, correc , and complete DeclaraltOn of preparer (other than officer) IS based on aillnforrnalton of which preparer 5 any knowledge 

Sign 
Here 

Paid 
prepare!'s"'\ '\v-...... 
signature ,.. \ \ - """" 

Preparer's Firm's name (or ... KEN FOWLER CPA 

Use Only :~~~,,,:~~~~I~~), "'PO BOX 3236 LOS ALTOS, CA 94024 

May the IRS discuss thiS return with the preparer shown above? See Instructions . 

JSA 

9E1031 2000 
02937T 714B 7/30/2010 8:10:34 PM V 09-7.1 
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Prepare~s Idenllfylng number (See Instructions) 
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JSA 

------------------------------------------------------------------

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545-0047 

Department Ot the Treasury 
Internal Revenue SelVlce 

Complete 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. ~ See separate Instructions. 

~©09 
Open to Public 

Inspection 

Employer Identification number 
02-0693871 

The organization IS not a private foundation because It IS' (For lines 1 through 11, check only one box.) 

2 A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 
3 A hospital or a cooperative hospital service organization desCribed In section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or association of churches desCribed In section 170(b)(1)(A)(i). 

4 A medical research organization operated In conjunction with a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state 

O ----------------------------------------------------------------5 An organization operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit deSCribed in section 170(b)(1)(A)(v). 
7 0 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)(1)(A)(vi). (Complete Part II ) 
8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 
9 D An organization that normally receives (1) more than 331/3% 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 33113% 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 III ) 

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported 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 11 e through 11 h 
a D Type I b D Type II c D Type III - Functionally Integrated d D Type III - Other 

eO 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 written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box. . . . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . • . •. D 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 
(i) A person who directly or indirectly controls, either alone or together With persons deSCribed In (II) 

and (Iii) below, the governing body of the supported organization? .. 

(ii) A family member of a person deSCribed In (I) above? ......... . 
(iii) A 35% controlled entity of a person deSCribed in (I) or (II) above? . 

h Provide the follOWing information about the supported organlzatlon(s) 
(I) Name of supported (II)EIN (III) Type of organlzallon (Iv) Is the organization (v) Old you notify (vi) Is the 

organlzahon (deSCribed on lines 1-9 In col (I) listed In your the organization In organization In col 
above or IRe section governing document? col (I) of your (I) organized In Ihe 
(see Instructions) support? US? 

Yes No Yes No Yes No 

Total 

Yes No 
11g(l) 
11g(lI) 
11g(lII) 

(vII) Amount of 
support 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-eZ. 

Schedule A (Form 990 or 990-eZ12009 

9E1210 2 000 
02937T 7148 7/30/2010 8:10:34 PM V 09-7.1 PAGE 6 



Schedule A (Form 990 or 990-EZ) 2009 02- 0693871 
'iMiii 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 I) 
Section A. Public Support 

Page 2 

C~endaryear(or~~lyearbeg~~ng~) ~ ~~~~)_2_00_5~~~~(b~)_2_00_6~~~~~~)_20_0_7~~~~(d~)_2~00~8~~~~(e~)_2_00~9~~~~(n~To_t_~~_ 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.'1 . . . .•• ~~~2~9~3~,8~3~7~.~~~24~9~,~6~31~.~~~~5~5~,5~6~24.~ __ ~2~17~,~7~72~.}-__ ~1~2~5~,7~O~94. ____ ~94~2~,~5~11~. 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
~~ha~ •..••••...•••... ~ ______ ~ _____ + ______ + ______ }-____ ~ ________ _ 

3 The value of services or faCilities 
furnished by a governmental unit to the 
O~M~~OO~~O~~~~ ••..... ~ ____ ~ _______ + ______ + _______ ~ ____ ~ _____ _ 

4 h~LA~lln~1~ro~h3 .•••••. ~_~2~9~3~,8~3~7~. __ ~24~9~,~6~31~.~ __ ~5~5~,5~6~2~. ___ ~2~17~,~7~72~ __ ~1~2~5~,7~O~9+ ___ ~9~42~,~5~11~. 

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 
sh~nonlme11,c~umn~ ••••.•• ~ ____ ~ _______ ~ _____ ~ ______ ~ ____ ~ ___ ~35~2~,~9~34~. 

6 Public support. Subtractlme 5 from line 4 589,577. 

Section B Total Support 
Ca~n~r~M~r~c~~M~g~n~g~ ~~~~~)_20_0~5~~~~~~)_2~OO~6~~~~~~)_20~0~7~~~~~~)~2~00~8~~~~~~)~2~OO~9~~~~ffl~To~t~~~_ 
7 Amoo~shm~e4 •.••••.... ~_~2~9~3~,8~3~74· ___ ~24~9~,~63~1~.~ __ ~5~5,~5~6~24· ___ ~2~17~,~7~72~ __ ~1~2~5~,7~O~9+ ___ ~94~2~,~5~11~ 

8 Gross mcome from mterest, diVidends, 
payments received on securities loans, 
rents, royalties and income from Similar 
~mces •••.••••.••••••.• ~ _____ ~ _____ ~ _____ ~ ______ ~ ____ ~ _______ _ 

9 Net income from unrelated business 
activities, whether or not the business is 
reg~~yc~ried~ ••••••.•••• ~ _____ ~ _______ + ______ + ______ ~ ______ ~ ______ _ 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explam in Part IV) •..•••••.•• 1-----+-----1-----+-----+-----+-----

11 T~I~p~rt.A~lln~7~ro~h10 •• ~ _____ ~ _______ ~ ______ ~ ________ ~~-----~---~94~2~,~51~1~. 

12 Gross receipts from related actiVities, etc. (see instructions) • • . . . • • • • . . . . • • • • . • . . , • . . . L..1.!.;2~~ I ___________ ~ 
13 First five years. If the Form 990 IS for the organizallon's first, second, third, fourth, .or. f.lft.h .ta. x. y.ear as .a. s.ec.tlo. n. 5.0.1 (.C).(3L n 

organization, check this box and stop here ....••••..•••.....••• .... _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f») • • • • • • • • 62.55 % 
15 Public support percentage from 2008 Schedule A, Part II, hne 14. . . • . . . . • . • . . . . . . • . 59. 90 % 
16a 33113% support test - 2009. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization •...••........•..•.. ~ [K] 
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, 

check this box and stop here. The organization qualifies as a publicly supported organization .....•...•....... ~ D 
17a 10%-facts-and-circumstances test - 2009. 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-clrcumstances" test, check this box and stop here. Explain In 

Part IV how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 
organization. . . • . . . . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . ~ D 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. 
Explain in Part IV how the organzatlon meets the "facts-and-clrcumstances" 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 • . • . . . . . . . . . . . . . . • . . . • • . . . . . • . . . . . . . . . . . . . . . .•..........•.... ~ D 

JSA 

9E1220 1 000 
02937T 7148 7/30/2010 8:10:34 PM V 09-7.1 
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--------------------------------------------------------------------------------------------------------------

Schedule A (Form 990 or 990-EZl 2009 02- 0 693871 Page 3 

1:tMliil Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I ) 

Section A Public Support 
Cal~ndar year (or fiscal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

r-~~----;_~~-----r--~----~--~------+_~~----~--~-----

1 Gifts, grants, contributions, and 

membership fees received. (Do not Include 

~y~~W~gffi_~ .••.•••••• ~-----~-----~-----~-----~-----~---___ 
2 Gross receipts from admissions, merchandise 

sold or seMces performed. or facIlities 

furnished In any actIVIty that IS related to the 

organization'S tax-exempt purpose •••••• 1_-----+_-----+_-----+_-----+_-----+_-----
3 Gross receipts from acllvltles that are not an 

unrelated trade or business under section 51 3 

4 Tax revenues levied for the organlzallon's 

benefit and either paid to or expended on 

Its behalf ' ................ 1_---------+----------+---------4----------+_--------+----------
5 The value of seMces or facIlities 

furnished by a governmental Unit to the 

o~an~allonwrtho~chMge ....••• ~-----~-----~-----~-----~-----~-----
6 TObLMdllnes1~ro~h5 ..••••• I_----~-----~-----~-----+_----~------
78 Amounts included on lines 1, 2, and 3 

received from disqualified persons. • . . 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 13 
for the year • • . • • • • • • • • . . . . 

c A~linesha~Th •••••....•. ~----~-----~-----~-----~----~------
8 Public support (Subtract line 7c from 

line 6) .•••..........••. 

Section B Total Support 
ca~ndaryeM~rflsC~yeMbeg~n~g~)~I_-(~a~)2-0-0-5--_r--(~b~)-20-0_6 __ _r--(~C~)2-0-0-7--_r--(~d~)-20-0-8--_r--~~~)-20-0-9--_r--~ffl~T_o_t_~ __ _ 

9 Amoun~kom~e6 .••••...••. ~-----~-----~-----~-----~-----~-----
10a Gross Income from Interest. dividends, 

payments received on seCUrities loans, 
rents, royalties and income from similar 
~m~ ................. I_-----+_-----+_-----+_-----+_-----~---__ 

b Unrelated business taxable Income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 .••••• 

c Add lines 10a and 10b ......... I-------t------t------~-----+_-----+_-----
11 Net income from unrelated business 

activIties not Included in line 10b, 
whether or not the business IS regularly 
carned on •••••.•••.••••• 1_-----+_-----+_-----+_-----+_-----+_-----

12 Other Income Do not include gain or 
loss from the sale of capital assets 

~xp~~~rt~ ••••••••.. I---------_r----------~--------_r----------+_--------_r---------
13 Total support (Add lines 9, 10c, 11, 

~d12) ....•••••••••.•. ~ ________ ~ __________ ~ ________ ~ __________ ~ ________ ~ ________ _ 

14 First five years. If the Form 990 is for the organization's firs!. second, Ihlrd, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here. • • . . . . . • • • . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) dIVIded by line 13, column (f). 

16 Public support percentage from 2008 Schedule A, Part III, line 15 .••••••... 

Section D. Com utation of Investment Income Percenta e 

% 
% 

17 

18 

Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 

Investment Income percentage from 2008 Schedule A, Part III, line 17 •••••..•••• 

% . . . . . .... r"-i----------------:..::-
% • • • • • •••• ~.::.......J ______________ -=_ 

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33113%, and line 

17 IS not more than 33 1/3 %. check this box and stop here The organization qualifies as a publicly supported organization ~ D 
b 33 1/3 D

,{, support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3 %, and 

line 18 is not more than 33113 %, 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 Instrucllons ~ 
JSA 

9E1221 1000 
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Schedule A (Form g90 or ggO-EZl 2009 Page 4 
'UMIN! Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 

Part tI, line 17a or 17b; or Part III, line 12. Provide any other additional Information. See Instructions 

JSA 

9E1225 2 000 
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GRACE USA 

roruM 990EZ, PART I - GRANTS AND SIMILAR AMOUNTS PAID 

IN EXCESS or $5000 

RECIPIENT NAME AND ADDRESS 

GRANTS PAID 

GRACE ArRICA 

02937T 714B 7/30/2010 8:10:34 PM 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

rOUNDATION STATUS or RECIPIENT 

EXEMPT 

V 09-7.1 

02 -0693871 

ATTACHMENT 1 

PURPOSE or GRANT OR CONTRIBUTION 

GRANT -- SEE PART III 

TOTAL CONTRIBUTIONS PAID 

ATTACHMENT 1 

PAGE 12 

AMOUNT 

100,700. 

100,700. 



GRACE USA 

FORM 990EZ, PART I - OTHER EXPENSES 

SUPPLIES 
BUSINESS REGISTRATION FEE 
EVENT MARKETING 
BANK CHARGES 
MISC EXPENSE 

TOTAL 

02937T 714B 7/30/2010 8:10:34 PM V 09-7.1 

02-0693871 

ATTACHMENT 2 

149. 
50. 

67l. 
612. 
135. 

1, 617. 

ATTACHMENT 2 
PAGE 13 



GRACE USA 02-0693871 

ATTACHMENT 3 

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS 

DESCRIPTION 

CASH 

TOTALS 

02937T 714B 7/30/2010 8:10:34 PM V 09-7.1 

BEGINNING 
OF YEAR 

23,589. 

23,589. 

END 
OF YEAR 

44,750. 

44,750. 

ATTACHMENT 3 
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GRACE USA 

FORM 990EZ, PART II - OTHER ASSETS 

DESCRIPTION 

PREPAID EXPENSES OR DEFERRED CHARGES 

TOTALS 

02937T 714B 7/30/2010 8:10:34 PM V 09-7.1 

02-0693871 

ATTACHMENT 4 

BEGINNING 
OF YEAR 

900. 

900. 

ATTACHMENT 4 
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~RACE USA 02-0693871 

ATTACHMENT 5 

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

PROVIDE SERVICES TO PEOPLE AFFECTED BY OR INFECTED WITH HIV/AIDS IN 
SUB-SAHARAN AFRICA. THE SERVICES PROVIDED IN SUB-SAHARAN AFRICA 
INCLUDE: (A) TRAINING PROGRAMS FOR COMMUNITY-BASED HEALTH WORKERS 
TRAINING THEM TO CREATE AND IMPLEMENT PROGRAMS TO SERVE PEOPLE WITH 
HIV/AIDS IN THEIR COMMUNITUES; (B) PROGRAMS TO TRAIN COMMUNITY-BASED 
WORKERS ORGANIZATIONAL DEVELOPEMENT IN ORDER FOR THEM TO DEVELOPE 
ADDITIONAL PROGRAMS DESCRIBED IN (A) ABOVE; (C) SUPPORT FOR THE 
CREATION AND MAINTENANCE OF A BASE OF YOUTH PEER EDUCATORS IN THE 
AREA; AND (D) ESTABLISH AND STRENGTHEN NETWORKING MECHANISMS TO 
FACILITATE INFORMATION SHARING AND RESOURCE MOBILIZATION AMONG 
GRASSROOTS HIV/AIDS SERVICE PROGRAMS. 

02937T 714B 7/30/2010 8:10:34 PM V 09-7.1 

--------- -

ATTACHMENT 5 
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GRACE USA 02-0693871 

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

ATTACHMENT 6 
PROGRAM SERVICE ACCOMPLISHMENT 1 

(A) TRAINING PROGRAMS FOR HEALTH WORKERS (B) TRAINING PROGRAMS FOR 
ORGANIZATIONAL DEVELOPMENT (C) SUPPORT FOR YOUTH PEER EDUCATORS 
(D) SUPPORT FOR NETWORKING MECHANISMS TO SUPPORT INFORMATION 
SHARING AND RESOURCE MOBILIZATION 

02937T 714B 7/30/2010 8:10:34 PM V 09-7.1 
ATTACHMENT 6 
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GRACE USA 

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 

NAME AND ADDRESS 

CHARLES NELSON 
170 CORREAS STREET 
HALF MOON BAY, CA 94109-1869 

NATASHA MARTIN 
170 CORREAS STREET 
HALF MOON BAY, CA 94109-1869 

GISELLE STAHL 
170 CORREAS STREET 
HALF MOON BAY, CA 94109-1869 

MIKE TALBOT 
170 CORREAS STREET 
HALF MOON BAY, CA 94109-1869 

SUZI HERHOLD 
170 CORREAS STREET 
HALF MOON BAY, CA 94109-1869 

LESLIE ROBERTSON 
170 CORREAS STREET 
HALF MOON BAY, CA 94109-1869 

JEANNE NIDORF 
170 CORREAS STREET 

02937T 714B 7/30/2010 

TITLE AND AVERAGE 
HOURS PER WEEK 

DEVOTED TO POSITION 

TREASURER 

FOUNDER AND DIRECTOR 

DIRECTOR 

DIRECTOR 

DIRECTOR 

SECRETARY 

CHAIR 

8:10:34 PM V 09-7.1 

02 - 0 6 93 8 7.1 

ATTACHMENT 7 

ATTACHMENT 7 
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GRACE USA 

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 

NAME AND ADDRESS 

HALF MOON BAY, CA 94109-1869 

GRAND TOTALS 

TITLE AND AVERAGE 
HOURS PER WEEK 

DEVOTED TO POSITION 

.. . ' 
" 

02937T 714B 7/30/2010 8:10:34 PM V 09-7.1 

:;. 02~0 693 8 7 .. 1 

ATTACHMENT '7 tCONT'D) 

ATTACHMENT 7 
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Form 8868 
(Rev Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department of the Treasury • 
Internal Revenue SeMce ~ File a separate application for each return. 

OMB No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ........•....... ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

':mill Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

:ac~~P~~I~t~o~ ~e~~lr~~ ~o. fi~e .F~~m. ~9~-.T .a~~ r.e:u.e~tl.n~ ~~ ~u~o~.a~lc. 6.-~~n~h. e.xt~~s~o~ ~ ~h.e~k. t~i~ ~o~ ~n.d .~~p~e~e ...•. ~ D 
All other corporattons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation reqUired to file Form 990-T) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of thiS form, VISit www irS govleflle and click on e-file for Chanties & Nonprofits 

Type or Name of Exempt Organization I Employer Identification number 

print GRACE USA I 02-0693871 

File by the 
due date for 
filing your 
return See 
InstructJons 

Number, street, and room or suite no If a PObox, see instructions 

170 CORREAS STREET 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

HALF MOON BAY, CA 94109-1869 

Check type of return to be filed (file a~e arate application for each return) 

~ 
Form 990 Form 990-T (corporation) 

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

X Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ NATHASHA MARTIN 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

---------------------------------------------------------
Telephone No ~ 650 726-1053 FAX No. ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ......•...... ~ D 
• If this IS for a Group Return, enter the ,.2i9,anlzatlon's four digit Group Exemption Number (GE~ If thiS IS 

for the whole group, check thiS box . ~ U . If it IS for part of the group, check thiS box. . ~ U and attach a list With the 
names and EINs of all members the extenSion will cover 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 
until 08/15 2010 , to file the exempt organization return for the organization named above The extension is 
for the organization's return for 

~ tj calendar year 2009 or 
~ tax year beginning -------------------- _____ , and ending __________________ _ 

2 If thiS tax year IS for less than 12 months, check reason' D Initial return D Final return D Change in accounting penod 

3a If this application IS for Form 990-Bl, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any 
nonrefundable credits See Instructions 3a $ 

b If this application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made. Include any pnor year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, depOSit 
With FlO coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment System) See 

f--
instructions. 3c $ 

Caution. If you are going to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

JSA 
9F8054 2 000 

02937T 714B 7/30/2010 8:10:34 PM V 09-7.1 PAGE 1 




