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Short Form

Return of Organization ExemPt From Income Tax

e Internal Revenue Code 2 01 1

> Sponsonng organizations of donor advised funds, olganizations that operate one or more hosp?!al faciliies, and certain controlling
Capartment of the Treasury organizations as defined in section 512(bX13) must file Form 930 All other organizations with gross receipts less than $200,000 and total

Under section 501(c), 527, or 4947(a)(1) of t
rom $90-EZ (exce lbl(ac)k lung benefit ru)gl }errivate foundation

OMB No 1545-1150

Openio Public
. 500,000 f

Intemal Revenue Service B The organization may have o use 8 SO0y oF S Pl T htish, ate. reporting requirements Inspestion
A For the 2011 calendar year, or tax year beginning and ending

8 %’Sﬁck;é.e C Name of organization D Employer identification number

Address change

namechange | ENgage with Grace, Inc.

27-3717420

Initial retum Number and street (or P O box, f mail i1s not delivered to street address)

DTennlnated -,S g\l lvaV\ gfvé&+

Room/suite |E Telephone number

978-299-2468

Amended return | City OF town, state or country, and ZIP + 4
:]&Qllcahon pending DL\Y\V?/V S X MA ol Cl T z’

F Group Exemption
Number P>

Accounting Method Cash [ __JAccrual  Other (specify) P

H Check P [ X lif the organization is not

Website: > www.engagewithgrace.org

required to attach Schedule B

G

|

J_Tax-gxempt status (check only one) — [ X1 501(c)(3)L_J 501(c) () @(msertno) [ 1 4947(a)(1) or [__] 527| (Form 990, 990-E7, or 990-PF)

K Check > if the orgamization 1s not a sectton 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

> $ 21,750.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 21,750.
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment Income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of Inventory, less returns and allowances 7a
b Less cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue {describe in Schedule 0) 8
9 Total revenue. Add fines 1, 2, 3, 4, 5¢,6d, 7¢, and 8 > | 9 21,750.
10  Grants and similar amounts paid (list in Schedule 0) 10 4,989.
11 Benefits paid to or for members 11
¢ |12 Salanes, other compensation, and employee benefits 12
€ |13 Professional fees and other payments to independent contractors / 13 13,607.
§ 14 Occupancy, rent, utilities, and maintenance ﬁ ol . 14
o W 145  Pnnting, publications, postage, and shipping 7&3’7 MAY 21 20412 48‘1" 15 1,009.
= 16  Other expenses (describe In Schedule 0) | See:Sch_gggﬁa_gJ Bl [ 135.
~ 17 Tofal expenses. Add lines 10 through 16 I Onn=n .o % (17 19,740.
> . |18 Excess or (defict) for the year (Subtract iine 17 from line 9) N&’&Q] 18 2,010.
el § 19 Net assets or fund balances at beginning of year (from line 27, column (A))
% 2 (must agree with end-of-year figure reported on pnor year's return) 19 3 [4 072.
- ‘25 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
- 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 5,082.
!(i;’ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
=
e
o 132
o 02-08-12
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Form 990-EZ (2011) Engage with Grace, Inc. 27-3717420 Page 2
LPart HJ Balance Sheets. (sce the instructions for Part II.)

— Check if the organization used Schedule O to respond to any question in this Part II ]

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 3,072.|22 5,082.

23 Land and buildings 23

24  (Other assets (describe in Schedule ) 24

25 Total assets 3,072.|25 5,082.

26 Total liabilities (describe in Schedule 0) 26

27 __ Net assets or fund balances {iine 27 of column (B) must agree with ling 21) 3,072.)27 5,082.
| Part Hi i Statement of Program Service Accompllshments (see the mstructmns for Part I11.) Expenses

he org o] 0 quired for 359(‘)::'0" 4

What 1s the organlzatlon s primary exempt purpose‘7See Schedule O (c)(3) and 501(c)(4)

organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts, optional
for others )

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here > E] 282 4,989.
29 See Schedule O
(Grants $ ) If this amount Includes foreign grants, check here » [ 1|29a
30
(Grants $ ) If this amount Includes foreign grants, check here » [ 1[30a
31 Other program services (descnbe In Schedule O)
(Grants $ ) If this amount Includes foreign grants, check here » [ l31a
32__Total program service expenses (add lines 28a through 31a) > |32 4,989.

l Part w; List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization nsed Schedule O to respond to any question in this Part IV I
{b) Title and average hours |  (€) Reportabte | (d) Heaith benefits, | () Estimated
(a) Name and address per week devoted to “;“vpglf;%a;';u’;%’;"s cmployes penest | amount of other
position (f not paid, enter -0-) | P17 a1d defored | compensation
Alexandra Drane, 4 Edgewater Place, [President
Winchester, MA 01890 0.50 0. 0. 0.
Kay Peters, 41 Abbott St., Apt. C, Treasurer
Beverly, MA 01915 0.50 0. 0. 0.
Sarah Stephens-Winnay, 216 Jackson Clerk
St., Newton Center, MA 02459 0.50 0. 0. 0.
Douglas Drane Director
3 Hedge Lane, Austin, TX 78746 0.50 0. 0. 0.
Lucas Merrow Director
610 Silver St., Rollinsford, NH 03869 0.50 0. 0. 0.
Alexandra Drane, 4 Edgewater Place, [irector
Winchester, MA 01890 0.50 0. 0. 0.
Sarah Stephens-Winnay, 216 Jackson Director
St., Newton Center, MA 02459 0.50 0. 0. 0.
030812 Form 990-EZ (2011)
2
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Form 990-EZ (2011) Engage with Grace, Inc. 27-3717420

Page 3

[ Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

\

instructions for Part V.) Check if the organization used Sch. O to respond to any question in thid R3rt V

. Yes| No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any signtficant changes made to the organizing or governing documents? If Yes,” attach a conformed copy of the amended
documents ff they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see tnstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
b If"Yes,"to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Schedule C, Part 111 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,®
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
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 pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount invoived 38h N/A
39 Sechion 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39a N/A
b Gross recetpts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,section4912 P 0. ,section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the
year, or did # engage In an excess benefit transaction i a pror year that has not been reported on any of its prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part | 40h X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P> MA
42a The organization's books are mcare of P> Erin Stolte Telephone no » 512-347-0777
Locatedat » 925 S. Capital of TX Hwy, Ste.B425, Austin, TX 2P+4 »78746-5272
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securnties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US ? 42c X
If "Yes,” enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in liev of Form 1041 - Check here > [j
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 | 43 | N/A
Yes| No
443 Dud the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilittes dunng the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the orgamization receive any payments for indoor tanning services durnng the year? 44¢ X
d If“Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of section
512(b){(13) if "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
8082
3
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Form'990-EZ (2011) Engage with Grace, Inc. 27-3717420 Page 4
Yes| No

46 Did'the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule C, Part | 46 X
| Part VI i 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 charitable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI

Yes| N

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes,” complete Sch C, Part 11| 47 X

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

49a Did the organization make any transfers to an exempt non-chartable related organization? 49a X
b If "Yes,” was the related organization a section 527 organtzation? 49b

50 Complete this table for the organmization'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 °

(a) Name and address of each employee (b) Title and average hours (t) Reportable | () Heatth benefits, | (e) Estimated
paid more than $100,000 per week devoted to compensation (Il;%r;ns ;;‘g}g;’ggg';ié:ﬁ’;d amount of other
NONE position P'ag:r-n;r;f‘ sdae"on compensation
f Total number of other employees pard over $100,000 >
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 " NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 »

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Sc g
Under penalties of perjury, | declarehat I h \—

Declaration of preparer (oth ap e
i >= 2
Sign ; S | 17-1

Here ‘ P@‘ferc Bl [ pessure o

} Type or print n@e and tme

» [Xlves [ INo

ding accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and complete
Uimeh preparer has any knowledge

Pnnt/Type preparer's name Preparer's signature Date Check D f |PTIN
Paid self- employed
Preparer [Susan C. Skelley 5//0/«;’?0& P00158305
Use Only [Fm'sname p Lourie &“Cutler, P.C. N Frm's EIN > 04—-2783902

Fim's address » 60 State Street Phoneno 617-742-6720

Boston, MA 02109
May the RS discuss this retum with the preparer shown above? See instructions » Yes [ No
Form 990-EZ (2011)
ooa2
4
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SCHEDULE A
(Form \990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intema! Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
Engage with Grace, Inc. 27-3717420

}T’Ert I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a pnvate foundation because It is: (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descrnbed In section 170(b){(1)(A)(i).

[:] A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)
E] A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[:] A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){(A)(ii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1}{A)(iv). (Complete Part 1l.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1}(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1}{(A){vi). (Complete Part Il.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contnibutions, 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
tncome 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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
descnibes the type of supporting organization and complete lines 11e through 11h.
a D Type | bl Type Il c D Type lll - Functionally integrated al] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed In section 509(a)(1) or section 509(a)(2).

- WN =

0 B0 O

10
1

[0

el 1

f If the organtization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In () above? 11g(ii)
(i) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (ifi) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization ncol (i) isted In your| organization n col |9rganization in col t
(described on lines 1-9 2| () of vour et (i) orgamzeg in the suppo
above or IRC section governing document?} (i) of your suppo Us
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
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Schedule A (Form 990 or 990-E2) 2011 Engage with Grace,

19

Inc.

27-3717420 page2

lPart t ] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

AY

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

éection A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) 3,075.| 21,750.| 24,825.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3,075.| 21,750. 24,825.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 19,5009.
6 Public support. Subtract ine 5 from line 4 5 2 316.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 3,075.| 21,750.] 24,825.
8 Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 24,825,
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

»[ ]
»[ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization

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

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

> ]
> ]

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3
t Part Hi ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization falls to
. qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gtfts, grants, contnbutions, and
membership fees recetved. (Do not
include any “unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subiractiine 7¢ trom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capnal
assets (Explain in Part IV.)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and hne 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% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i5j’i‘”

(Form 9?0 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 9!2-EZ or to provide any additional information. Open to Public

Internal Revenue Service Attach to Form 980 or 990-EZ. inspection

Name of the organization Employer identification number
Engage with Grace, Inc. 27-3717420

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount

Bank service charges 39.
2010 MA PC filing fee 35.
Supplies 61.
Total to Form 990-EZ, line 16 135.

Form 990-EZ, Part III, Primary Exempt Purpose - Engage With Grace: The One

Slide Project was designed with one simple goal: to help get the

conversation about end of life experience started. The idea is simple:

Create a tool to help get people talking. One Slide, with just five

questions on it, designed to help people talking with each other, with

loved ones, about their end-of-life preferences. Engage with Grace

asks people to share this One Slide wherever and whenever they can

at a presentation, at dinner, at their book club. Just One Slide with

just five questions to help get us talking.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Engage With Grace website (www.engagewithgrace.orgqg) is

a tool for facilitating these important conversations. The

site offers the one slide containing the five questions

for download, and allows individuals to log-in, answer the five

questions, and store their answers for their own future reference, or

the reference of their loved ones. In addition the website provides

links to outside resources where people can go to learn more about

issues related to end of life care.
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(Form 980 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘f|“5_°|°‘"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
eparnment of the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Engage with Grace, Inc. 27-3717420

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

Every Thanksgiving Engage with Grace initiates a blog

rally organized to encourage families to discuss

end-of-life care issues while gathered together for the

Thanksgiving holiday weekend.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.
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