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Form 990- P F

Department of the Treasury
Internat Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Treate

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

, and ending

Name of foundation

W.R. GRACE FOUNDATION, INC.

A Employer identification number

65-0630671

Number and street (or P O box number if mail i1s not delivered to street address)

7500 GRACE DRIVE

Room/sute  |B Telephone number

410-531-4000

City or town, state, and ZIP code

COLUMBIA, MD 21044

[HIT] exemption application 1s pending, check here > I:I

G Check all that apply:

D Final return

|:| Address change

|:] Initial return

l:] Amended return
l:] Name change

|:] Initial return of a former public charity

[ ]

D 1. Foreign organizations, check here

Foreign organizations meeting the 85% test,
2. check here and attach computation

H Check type of organization:

@ Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust |:] Other taxable private foundation

»[ ]
E If private foundation status was terminated

| Fair market value of all assets at end of year
(from Part Il, col (c), ine 16)

»% 1,389,345.

J Accounting method:

] cash
El Other (specify)

|X| Accrual

under section 507(b)(1)(A), check here  B>[__]

F If the foundation is 1n a 60-month termination
under section 507(b)(1)(B), check here ]

(Part I, column (d) must be on cash basis.)

Part | | Analysis of Revenue and Expenses
(T

e total of amounts in columns (b), (c), and (d) may not
necessarily equal the amounts in column (a} )

(a) Revenue and
expenses per books

{b) Net investment
Income

(d) Disbursements
for charitable purposes
{cash basis only)

(c) Adjusted net
Income

Interest on savings and temporary
cash investments

Dividends and interest from securities
5a Gross rents

b Net rental income or (loss)

DN -

Contnibutions, gifts, grants, etc., received
Check P D it the foundation 15 natrequired to attach Sch B

850,000.

187.

187. STATEMENT 1

2.

2. STATEMENT 2

b Gross sales price for all
assets on line 6a

6a Net gain or (loss) from sale of assets not on line 10

<l4.p

597.

Revenue

7 Capital gain net income (from Part IV, ine 2)
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

b Less Costof goods sold

¢ Gross profit or (loss)
11 Other income
12 Total. Add hnes 1 through 11

894.

894. 0 .[STATEMENT 3

851,069.

1,083.

13 Compensation of officers, directors, trustees,
14 Other employee salaries and wages
15 Pension plans, employee benefits

16a Legalfees

etc 0 .

0. 0.

17 Intere$h
18 Tax T

AUG 09 2012

19 Depreciation and depletion

o BECEVET™

5,700.

2,850.

RS-OSC

22 Pninting and publications
23 Other expenses

24 Total operating and administrative
expenses. Add hnes 13 through 23
25 Contributions, gifts, grants paid

26 Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

ol g e )
21 Travel MM&L

STMT 5

[

6,416.

467. 5,650.

12,116.

3,317. 5,650.

719,899.

801,899.

732,015.

3,317,

27 Subtract line 26 from line 12:

¢ Adjusted net income (f negative, enter -0

a Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)

)

119,054.

807,549. \

0.

123501
12-02-11

SCANMED AUG 1 5 2012

10150725 769024 WRG754

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF(2011)

W.R. GRACE FOUNDATION,

INC.

65-0630671

Page 2

column should be for end-of-year amounts only

Part Il Balance Sheets Attached schedules and amounts 1n the desciipbion

Beginning of year

End of year

(a) Book Value

(b} Book Value

(c) Fair Market Value

Assets

Liabilities

Cash - non-interest-bearing
Savings and temporary cash investments
3 Accounts recevable P>

N =

1,203,229.

1,239,447,

1,239,448.

16,741.

18,263.

18,263.

Less: allowance for doubtful accounts P

4 Pledges receivable P>

Less: allowance for doubtful accounts »

5 Grants recewvable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recevable ’

Less: allowance for doubtful accounts P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations STMT 6
b Investments - corporate stock STMT 7
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basts

2,502.

2,502,

2,502.

5,925.

5,248.

5,321.

3.

1.

123,800.

>
>

Less accumulated deprectaton

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

Less accumulated depreciation >

15 Other assets (descnbe » OTHER ASSETS

18.

11.

11.

16 _ Total assets (to be completed by all filers)

1,228,418.

1,265,472,

1,389,345,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe p

286,000.

204,000.

23 Total liabilities (add lines 17 through 22)

286,000,

204,000.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 _Total liabilities and net assets/fund balances

> [

» [X]

0.

0.

0.

0.

942,418.

1,061,472.

942,418.

1,061,472.

1,228,418.

1,265,472,

Analysis of Changes in Net Assets or Fund Balances

1

D O W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included i line 2 (itemize) P

942,418.

119,054.

0

Add hines 1,2,and 3
Decreases not included in line 2 (itemize) P

1,061,472,

O.

Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b), hne 30

D |1 [ [ N |

1,061,472,

123511
12-02-11
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Form 990-PF,(2011) W.R. GRACE FOQUNDATION, INC. 65-0630671 Page 3
| Part IV] Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired (t? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a GNMA POOL 531143 P 04/24/00 | 12/15/11
b VR GNMA II POOL 008 P 10/15/03 | 12/20/11
c
d
e
‘ (&) Gross sales price {f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
% (or allowable) plus expense of sale (e) plus (f) minus (g)
a 6. 6. 0.
b 591. 605. <14.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
- l. (k), but not less than -0-) or
. (i) Adjusted basis {k) Excess of col. (1) co
| (i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from cal. (h))
‘ a 0.
! b <1l4.>
c
d
e
If gain, also enter in Part |, line 7
| 2 Capital gain net ncome or (net capital loss) If (loss), enter -0- 1n Part |, line 7 2 <l4.>
‘ 3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
‘ If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0-in Part I, line 8 3 N/A
[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? EI Yes m No
3 If "'Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(al (b) (c) o
Calendar yfaars("(,??;',?gegﬁaggg,nn,ng in) Adjusted qualfying distributions Net value of noncharitable-use assets (col. Pb')s E{E.%%%“brya‘c'&, (c))
2010 688,812. 432,392, 1.593027
2009 749,033.
2008 662,328.
2007 895,861.
2006 859,301. 2,499,256. .343823
|
i 2 Total of hne 1, column (d) 2 1.936850
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .387370
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 1,130,324.
5 Multiply line 4 by line 3 5 437,854.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 0.
|
| 7 Addlines 5and 6 7 437,854.
\
|
‘ 8 Enter qualifying distributions from Part XI1, line 4 8 807,549.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

123521 12-02-11
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Form 990-PF,(2011) W.R. GRACE FOUNDATION, INC. 65-0630671 Page 4
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P |:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» IX] and enter 1% 1 0.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, hne 12, col. (b).
2 Tax under section 511 (domestic section 4947(a}(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 0.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 2 .5 02.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 2,502.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 2,502.
11_Enter the amount of line 10 to be: Credited to 2012 estimated tax P> 2,502 .l Refunded > | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part I, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
FL
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation gh | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XiV)? If "Yes," complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? it ~ves " attach a schedule histing therr names and addresses 10 X
Form 990-PF (2011)
123531
12-02-11
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Form 990-PF {2011) W.R. GRACE FOUNDATION, INC. 65-0630671 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address p»  N/A
14 The books are ncare of p» WILLIAM CORCORAN Telephone no.p»410-531-4000
Locatedat » 7500 GRACE DRIVE, COLUMBIA, MD ZP+4 21044
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here | g [:l
and enter the amount of tax-exempt interest received or accrued during the year > I 15 I N/A
16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign
country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? E] Yes [i] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:| Yes El No
(5) Transfer any income or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualified person)? |:] Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check "No®
If the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 80 days.) |:| Yes @ No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excephtions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year begiining in 2011? [ X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for tax year(s) beginning

before 2011? [ Tves [X]INo
If"Yes," list the years p»> , , s

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here.
> , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:| Yes IK] No

b If"Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2011.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (2011)

123541
12-02-11
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“

«  Form 990-PF (2011) W.R. GRACE FOUNDATION, INC.

65-0630671 Page 6

u’art VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Prowide for any purpose other than rehgious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals?

I ves (X No

D Yes IXI No
|:| Yes IX] No

I:]Yes m No
DYes EI No

b If any answer Is "Yes® to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations
section 53.4945 or In a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

N/A 5b
»[ ]

expenditure responsibility for the grant? N/A [ Ives [_INo
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? E] Yes IE No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
if "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes IKJ No
b if "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Part ViIl Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
b) Title, and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address h(()u)rs per week devoted (Ifnotpaid, | cMPoyeehenetiolns | aceount, other
to position enter -0-) compensation allowances
SEE STATEMENT 8 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(b) Title, and average (d]) Contnbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | eMPyeebencilolns | aceount, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2011)
123551
12-02-11
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Form 990-PF (2011) W.R. GRACE FOUNDATION, INC. 65-0630671 Page 7

Part Vili Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professional services | 0

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through3 . | - 0.

Form 990-PF (2011)

123561
12-02-11
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Form 990-PF,(2011) W.R. GRACE FOUNDATION, INC.

65-0630671 Page 8

Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see nstructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 117,260.

b Average of monthly cash balances 1b 1,030,277.

¢ Fair market value of all other assets 1¢

d Total (add lines 1a, b, and c) 1d 1,147,537.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e | 0.
2 Acquisiion indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 1,147,537.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 17,213,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,130,324.
6 Minimum investment return. Enter 5% of line 5 6 56,516.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations check here p- |:| and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 56,516.
2a Tax on investment income for 2011 from Part VI, line 5 2a

b Income tax for 2011. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 56,516.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 56,516.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XI), hne 1 7 56,516.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 807,549.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add ines 1a through 3b. Enter here and on Part V, line 8, and Part X!, line 4 4 807,549.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part 1, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 807,549.

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax in those years.

123571
12-02-11
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Form 990-PF (2011)

W.R. GRACE FOUNDATION,

INC.

65-0630671  Pageo

Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

1 Distributable amount for 2011 from Part XI,
ine 7

56,516.

2 Undistributed income, if any, as of the end of 2011
a Enter amount for 2010 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2011:

a From 2006 737,892.

b From 2007 896,853.

¢ From 2008 662,330.

d From 2009 749,033.

e From 2010 667,192.

f Total of lines 3a through e

3,713,300.

4 Qualfying distnbutions for 2011 from
Part XIl, ling 4: > $ 807,549,
a Applied to 2010, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

0.

d Applied to 2011 distributable amount

56,516.

e Remaining amount distributed out of corpus

751,033.

5 Excess distributions carryover applied to 2011

0.

0.

(If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5

4,464,333.

b Prior years' undistributed income. Subtract
hne 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

0.

e Undistributed income for 2010. Subtract line
4a from hne 2a. Taxable amount - see nstr.

f Undistributed income for 2011. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2012

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

0'

8 Excess distributions carryover from 2006
not applied on line 5 or line 7

737,892.

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

3,726,441.

10 Analysis of line 9:
a Excess from 2007

896,853.

b Excess from 2008 662,330.

749,033.

¢ Excess from 2009

d Excess from 2010 667,192.

751,033.

e Excess from 2011

123581
12-02-11

10150725 769024 WRG754
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Form 990-PF (2011) W.R. GRACE FOUNDATION, INC. 65-0630671 Page 10

| Part XIV ] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942())(3) or |:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part 1 or the mimmum {a) 2011 (b) 2010 {c) 2009 (d) 2008 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
hne 4 for each year listed

d Amounts included in Ime 2c¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largestamount of support from
an exempt organization

(4) Gross investment income

Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

SEE STATEMENT 9
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

123601 12-02-11 Form 990-PF (2011)
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Form 990-PF.(2011) W.R. GRACE FOUNDATION, INC. 65-0630671 Page 11
| Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fo?r;datlofn Purpos«te %f %rant or Amount
any foundation manager status o contnibution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE ATTACHED ISEE ATTACHED SEE ATTACHED [SEE ATTACHED
801,899,
Total > 3a 801,899,
b Approved for future payment
FOUNDATION DU CENTRE HOSPITALIER LONE PUBLIC CHARITY HEALTH, SCIENCE, AND
REGIONAL DU SUROIT HUMAN SERVICES GRANT,
387 VICTORIA VALLEYFIELD
QUEBEC, CANADA 24 000,
HOWARD COUNTY GENERAL HOSPITAL ONE 501(C)3 HEALTH, SCIENCE, AND
5755 CEDAR LANE r HUMAN SERVICES GRANT,
COLUMBIA, MD 21044 150,000,
COLUMBIA FOUNDATION NONE 501(C)3 URBAN, MINORITY, AND
10630 LITTLE PATUXENT PARKWAY CIVIC GRANT.
COLUMBIA, MD 21044 30 _000.
Total > 3b 204 000,
Form 990-PF (2011)
123611 12-02-11
11
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Form 990-PF (2011) W.R. GRACE FOUNDATION, INC. 65-0630671 Page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcuuded by section 512, 513, or 514 ()
By s(ﬁ1)ess (b) Exc?u. (d) Related or exempt
sion
1 Program service revenue: code Amount code Amount function income
a
b
¢
d |
e
f

g Fees and contracts from government agencies |
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 187.
4 Dwidends and interest from securities 14 2.
5 Net rental iIncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal

property
7 Other investment income 14 894.
8 Gain or (loss) from sales of assets other
than nventory 14 <l4.p>

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b}, (d), and (e) 0. 1,069. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 1,069.
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
123821 Form 990-PF (2011)
12
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Form 990-PF.(2011) W.R. GRACE FOUNDATION, INC. 65-0630671 _Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X
d [f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services received.
{(a)Lineno {b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 : [ lves [XInNo
b _If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

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 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all nformation of which preparer has any knowledge

May the IRS discuss this

Sign - Lfgwn‘"gfa?owes"ef?ﬁﬁr ?
Here| B L/ 4 (_,”Da/(h,‘/ |5~ 1439,2012)p TRUSTEE [XTves L No
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:] if | PTIN
self- employed

Paid LORI S. BURGHAUSER LORI S. BURGHAUSE [07/25/12 P00370694
Preparer |Frm'sname » SC&H TAX & ADVISORY SERVICES, LLC Frm'seIN » 20-5991824
Use Only

Firm's address » 910 RIDGEBROOK ROAD

SPARKS, MD 21152 Phoneno.  (410) 403-1500

Form 990-PF (2011)

123622
12-02-11
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Name of the organization

W.R. GRACE FOUNDATION, INC.

Employer identification number

65-0630671

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

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

00K OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

[X‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one

contributor Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)}{v)) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (1) Form 990, Part VIII, hne 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
total contnbutions of more than $1,000 for use exclusively for religious, chartable, scientific, iterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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

religious, charitable, etc , contnibutions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B {Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

W.R. GRACE FOUNDATION, INC.

Employer identification number

65-0630671

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1l | W.R. GRACE & CO

7500 GRACE DRIVE

$ 850,000.

COLUMBIA, MD 21044

Person [E
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll |:|
Noncash [ |

(Complete Part Il If there
1s a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{(d)
Type of contribution

Person El
Payroll |:|
Noncash [ |

(Complete Part 1} if there
Is a noncash contribution)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |1 if there
1S a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash |__—]

(Complete Part Il if there
1S a noncash contnbution )

123452 01-23-12

10150725 769024 WRG754
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

W.R. GRACE FOUNDATION, INC.

Employer identification number

65-0630671

Part 1l Noncash Property (see instructions) Use duplicate copies of Part |l if additional space 1s needed

3 (a) (c)
No.
o () . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
(c)
No.
L. ®) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
{c)
No.
. () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) " FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No.
. (®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
: Part| (see instructions)

‘ 123453 01-28-12

10150725 769024 WRG754
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

W.R. GRACE FOUNDATION, INC.

Employer identification number

65-0630671

Part ll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once )

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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W.R. GRACE FOUNDATION, INC.

65-0630671

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

INTEREST INCOME

TOTAL TO FORM 990-PF, PART I,

LINE 3, COLUMN A

AMOUNT

187.

187.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

10150725 769024 WRG754

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
ORDINARY DIVIDENDS 2. 0. 2.
TOTAL TO FM 990-PF, PART I, LN 4 2. 0. 2.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
CLASS ACTION LAWSUIT INCOME 894. 894. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 894. 894. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 5,700. 2,850. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 5,700. 2,850. 0. 0.
18 STATEMENT(S) 1, 2, 3, 4
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W.R. GRACE FOUNDATION, INC.

65-0630671

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT AND BANK FEES 467. 467. . 0.
SCHOLARSHIP AMERICA 5,650. 0. . 5,650.
NATIONAL AQUARIUM 299. 0. . 0.
TO FORM 990-PF, PG 1, LN 23 6,416. 467. 0. 5,650.

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 6

U.S. OTHER FAIR MARKET
DESCRIPTION Gov'T GOV'T BOOK VALUE VALUE
GOVT NATL MTG ASSN II POOL 2024 X 5,010.
GOVT NATL MTG ASSN II POOL 2030 X 311.
TOTAL U.S. GOVERNMENT OBLIGATIONS 5,321.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 5,321.

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

DESCRIPTION

W.R. GRACE & CO

TOTAL TO FORM 990-PF, PART II, LINE 10B

10150725 769024 WRG754

BOOK VALUE

FAIR MARKET
VALUE

123,800.

123,800.

19

STATEMENT(S) 5, 6, 7
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W.R. GRACE FOUNDATION, INC.

65-0630671

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 8

NAME AND ADDRESS

WILLIAM CORCORAN
7500 GRACE DRIVE
COLUMBIA, MD 21044

HUDSON LA FORCE, III

7500 GRACE DRIVE
COLUMBIA, MD 21044

MARK A SHELNITZ
7500 GRACE DRIVE
COLUMBIA, MD 21044

ANDREA GREENAN
7500 GRACE DRIVE
COLUMBIA, MD 21044

JANET DAVIS
7500 GRACE DRIVE
COLUMBIA, MD 21044

FRED FESTA
7500 GRACE DRIVE
COLUMBIA, MD 21044

PAMEL:A WAGONER
7500 GRACE DRIVE
COLUMBIA, MD 21044

WILLIAM DOCKMAN

7500 GRACE DRIVE
COLUMBIA, MD 21044

TOTALS INCLUDED ON

10150725 769024 WRG754

990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
0.00 0. 0. 0.
DIRECTOR, VP & TREASURER
0.00 0. 0. 0.
DIRECTOR, VP & SECRETARY
0.00 0. 0. 0.
EXECUTIVE DIRECTOR
0.00 0. 0. 0.
ASSISTANT TREASURER
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
PART VIII 0. 0. 0.
20 STATEMENT(S) 8
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W.R. GRACE FOUNDATION, INC. 65-0630671

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 9
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

WILLIAM CORCORAN, CHAIRMAN
7500 GRACE DRIVE
COLUMBIA, MD 21044

TELEPHONE NUMBER NAME OF GRANT PROGRAM

410-531-4000 N/A

FORM AND CONTENT OF APPLICATIONS

NO FORMS ARE REQUIRED. HOWEVER, EACH REQUEST SHOULD BE SUBMITTED WITH THE
FOLLOWING INFORMATION:

1. THE NATURE AND BACKGROUND OF THE ORGANIZATION;

2. THE SUM BEING REQUESTED;

3. THE SPECIFIC PURPOSE OF THE GRANT REQUEST; AND

4. PHOTOCOPY OF THE CURRENT IRS TAX DETERMINATION LETTER.

SHOULD THE FOUNDATION EXPRESS FURTHER INTEREST IN THE ORGANIZATION, IT
WOULD REQUIRE IN ADDITION TO THE ABOVE:

1. A CURRENT FINANCIAL STATEMENT; AND

2. A LIST OF CURRENT DONORS, PARTICULARLY COMPANIES, FOUNDATIONS AND
GOVERNMENT AGENCIES, INDICATING THE AMOUNTS CONTRIBUTED ON AN ANNUAL BASIS.

ANY SUBMISSION DEADLINES

N/A

RESTRICTIONS AND LIMITATIONS ON AWARDS

N/A

21 STATEMENT(S) 9
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W. R. Grace Foundation, Inc.

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES

Completeness and neatness ensure your appiication will be reviewed propery

Scholarship Program Application

Application Postmark Deadline

April 30, 2012

FOR
SCHOLARSHIP ID# A ] RICICS GPA SATCR | saM | satw | actc [ TotAL
AMERICA
USE ONLY
APPLICANT LastName Farst Middie Inigal
DATA

Permanent Home Mailing Address Apartment #

Ty State ZIP Code

Telephone E-mai Address Social Secunty Number | DateofBith. Month Day Year

(2

Pleasa indicate your status (For statstical purposes only) 0O Male 0 Femals

3 Amencan Indian/Alaska Natve [ Black/Afncan Amencan O Mult-Racial 0 Whita

O Asian O HispanicA atino O Natve Hawatian/Pactfic Islander
EMPLOYEE
PARENT Last Name First Middle Irgha)
OR Socal Security Number Viork Teghone Riber Fix Nuiber Emal Addre
GUARDIAN C ) (“‘ ) I )
INFORMATION b Tie Department

DivisioVSubsidiary Cily J Shtn

Relationshep (o Appiicant The applicant I a dependent of the employes

OYes [ONo
HIGH
SCHOOL School Name High School Graduation Date  Month Year
DATA City Stata Telephone
)

COLLEGE Name of four-year college or university you plan to attend (If unknown, please list in order of preference the schools to which you
INFORMATION

have applied.) Use official school names Do not use abbreviations.
Officia) Schoal

Name

Slata

Major or coursa of stdy

Expected collega graduaton date  Month Year

If space provided in sny section is inadequate, you may continue on additiona! sheets of paper using the same format. DO NOT repeat information already
reporied on the application form Your name, address and name of this scholarship program should be included on all attachmants

WORK Descnbe your work experience duning the past four years (e g , food server, babysitting, lawn mowing, office work). Indicate dates
EXPERIENCE of employment for each job and approximate number of hours worked each week. List amounts eamed at each job.

Employsr/Poston From - Ma/Yr To- MolYr Hours per Weak Ameunt Earmed
ACTIVITIES, - .
AWARDS AND List all school activities in which you have participated dunng the past four years (e g., student govemment, music, sports, etc ) List
HONORS all community actvities in which you have participated without pay during the past four years (e g , Boy/Gidl Scouts, hospital

volunteer, Special Olympics) Note all special awards, honors and offices held

RNo.dl
Years

Na. of
Yens

Aty Parte. Spectal Awants, Honers Offces Heid _ Aoty Parse, | Spech Awants, Hones Offis Held




GOALS
AND
ASPIRATIONS

Make a brief statement or summary of your plans as they relate to your educational and career objectives and jong-term goals.

UNUSUAL

Please descnbe how and when any unusual family or personal circumstances have affected your achievement in school, work
CIRCUMSTANCES expenence, or your partcipation in school and community activities.

z:kflg:: To the Applicant: This section is required and must be completed in the format provided if incomplete, your application will not be

evaluated The section 1s to be completed by a high school counselor or advisor, an instructor, or a work supervisor who knows you
(REQUIRED) well

To the Adult Appraiser: You have been asked to provide information in support of this application. Please give immediate and

serious attention to the following stat s When cc please retum to applicant If you prefer, photocopy this section and

relum {o applicant In a sealed envelope. A letter of recommendation does not replace this sectron.

The applicant’s cholce of post-secondary education program i [a} y Overy o y o

The applcant's achwevements reflect hshier ablity O extremaly wel O very well O moderately wel Dootwel

The appicant’s sbilty to sat realistic and altainahis goals s O excatint O good =) 4 O poor

The quaiity of the applicart’s 10 school andlor B D excetent O good Otk O poor

The appBcant rs abla to seak, find and use learming resources [ extremely well O very wel O moderalety well O notwel

The applicant demonstrates curicalty and nmative O extremely well O very wel O moderately wall Dnotwed

The applicant demonsirates good problam sohving skills, follows firough, and O extremely wel O very wel O modecately well O notwed

completes tasks

The sppiicant’s respect for salf and others O excefient O good Ot O poor
Comments
Appraser's Name Title Telephone

{ )

Signature Organization Date
TRANSCRIPT A complete transcnpt of grades must be sent with this application Grade reports are not acceptable.
INFORMATION All apphcants must Include a high school transcnpt of grades and have this section completed by the appropnate schoot official

(A clear explanation of the high school's grading scale must also be submittad )

Cumulative Grade Point Average SAT ACT
Cntical

Applicant ranks Weighted. /4 0 scale{| Reading | Math | Wnting English Math | Reading | Science |Composite
in a class of Unweighted. 14 0 scale
School Official’'s
Signature Date Title Telephone ( )
School Official's
Addrass. Street City State ZIP Code
APPLICANT The student 1s responsible for submitting all materials to Scholarship Amenca on time Incomplete applications will not be
CHECKLIST evaluated Thes application becomes complets and valid onty when Scholarship Amenca has received all of the following materials:

1 Student Appfication with completed Applicant Apprassal All Matenals, including transcnpt, must ba addressed to

0 Current Complete Transcnpt(s) of Grades (inciuding grading scale) W R. Grace Foundation, Inc. Scholarshup Program

Scholarship Management Serices
On-ine transenpts are not acceptable One Scholarship Way
Saint Peter, MN 56082
Application Postmark Deadline April 30, 2012

CERTIFICATION Scholarship Amenca has the sole responsibility for se! based on critena as set forth i the program guidi . This b the

property of Scholarship Amenca (It 1s recommended that y;u ke;p acopy

1 atknowledge d of Scholarship A

guidelines and that the mformabon provided is complats and

for your fles )

are final 1 certiy that | meet the basrc eligibility requirsments of the program as descritied in the program

to the best of my knowledge If requesled, { agrea to provide proof of informaton | have

gven on this farm  Falsification of information may result in fermmatton of any scholarship granted

Apphicant’s Signature

Date

Employee’s Signature

Date




GRACE Foundation Matching Grants Program

W. R. Grace Foundation, Inc. « 7500 Grace Drive « Columbia, MD 21044 a (410} 5314371

The Program W R Grace Foundation, Inc. underwries a Matching Grants to Education Program to ossist higher education The Grace Foundation
wilt match, doltar for dollar, personal gifs made by employees and directors lo qualified colleges, universities and secondary schools
(see reverse side for coninbution guidelines) Matching Grants are unresincied Grace Foundation contributions in amounts equal to
those made by eligible persons to approved U S /Canadian mnstituons Only gifts which support the prmary educational objectives of
these instiutions will be matched. This program 1s one way in which the Grace Foundation supports education, but it 1s especially
importan! because the eligible persons select the schools to be assisted by the Foundation

Instructions Donors Institutions
1 Complete Part A (see reverse side for guidelines) 1 Complete Part B in full
2. Mail entire form to mshtution with donation 2 Return entire form 1o W R. Grace Foundation, Inc.

PART A - To Be Completed by All DONORS (Complete Sections 1 through 5)

Section 1: last Name First Nome M)
Home Steet Address City State ZIP Code
Section 2: Grace Employing Unit Cily, State
Section 3: Status [check)  CJActve, Fullime Employee O3 Current Director
Section 4: Name of Inshtufion
Date of Gift
Amouni of Gif

Securities [if applicable) Name

No of Shares

Section 5: | certify that the informaton submitied 15 correct and that my gift fully complies with the prowisions of the program

Signature of Donor Dote

PART B - To Be Complefed by INSTITUTION
Note: The following information must be completed in hull in order to generate payment.

| cerly that the above gift has been received and that it will be used to support the primary educational objectives of the nsitution
Authorzed Signotsre Nome and Tide

Oonor's Nome Amoun Receved Date Recerved

Muailing Instructions ~ MUST BE COMPLETED BY INSTITUTION

M 1

... Make Check Payable To
.. .. Attention Of
.. .. Malling Address
.. City, State, ZIP Code




GRACE Foundation Matching Grants Guidelines

ELIGIBILITY
Employees

Institutions

CONTRIBUTIONS

GIFTS NOT
QUALIFIED FOR
MATCHING FUNDS

ADMINISTRATIVE
CONDITIONS

HOW IT OPERATES

Active, fullime employees of W R Grace & Co, or one of its majonty-owned subsidianies, and current direcors

® Degree-granting US and Canadian community and junior colleges, fouryear colleges and universtes, graduate and
professional schools and secondory schools. The mshiutions must be accredited by one of the following Assoctations of
Schools and Colleges (1) Middle Siates {2) New England {3} Central (4} Northwest |5} Southern (6) Weslem
{7} Canada

® A fund, foundation or association which is an inlegral part of an approved school or college will be considered if the
inshitution certifies that the gift will be applied directly to support its primary educational objectives and that contrbutions 1o
it ore deduclible for federal income tox purposes

® Grace Foundahon reserves the nght to determine the eligibility of all schools for which maiching gifis are requested At the
request of any eligible person, the Grace Foundation will determine an advance if a school quahfies for matching funds

Gilis must be personal contnbutions made (not merely pledged) directly lo an approved mstitulion in cash or securties having
a quoted market value Securihes will be valued as of the date of the gift. Each gift must be at least $100 in order 1o be
matched A maximum of $3,000 per year for each ehgible employee and director will be maiched

If gits are made to several schools, the Groce Foundation will match the gifts, in the order receved, up to the applicable limit
for the year or as specified by the Donor

Grace Foundation will not match.

 gifis lo public or private elementary or mddle schools,

® payments for tuition, books or other student fees,

® dues payable 1o natonal or focal alummi groups,

® memberships or subscnption fees for publications,

# gifts 1o be used for athletic programs, including athletc scholarshps,

® bequests or gifts intended to fulfill a person's pledges, tthes, or other financial commitments to a church or refigious society;

® gifis given through a third party or gifts gven 1o a school or college as a way of supporting a third-party organization
(e g. relgious or social organization),

® gifis made by a spouse,
® gifis made by the spouse of a deceased employee or director;
» duphcate matches [such as gifis already maiched by an eligible employee’s spouse’s employer).

Grace Foundatlion reserves the nght to suspend, change or lerminate this program ot any ime The interpretation, application
and admmnisiration of Matching Grants to Education Program provisions shall be determined solely and exclusively by the
Grace Foundation, whose dectsion shall be final.

® Donor should complete Part A and mail the eniire form to the instituhon along with the donation

® The financiol officer of the institution must complete and sign Part B, thereby certifying that the contribution has been
receved and complies with the prowisions of the program The entire form should be sent by the institution to-
W R. Grace Foundation, Inc

Matching Gronts io Education Program
7500 Grace Dnve
Columbia, MD 21044

® Part B must be completed in its entirety in order to generate payment.

# Grace Foundation Matching Grant checks will be processed quarterly and mailed to the instiution with appropriate donor
identification

® |f there are any questions about the program, contact the W R Grace Foundation, fnc. in Columbia, Maryland at
{410) 5314371




Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | IE

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and chick on e-file for Chanties & Nonprofits

|Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riobyne | WeRe GRACE FOUNDATION, INC. [X] 65-0630671
due date for | Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)
fingyr | 7500 GRACE DRIVE
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBIA, MD 21044

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T {(corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WILLIAM CORCORAN
® Thebooksareinthecareof » 7500 GRACE DRIVE - COLUMBIA, MD 21044

Telephone No.p» 410-531-4000 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p |:] . If it1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time untl
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for.
» [X] calendar year 2011 or

| 4 D tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason: E] Inthial return [:] Final return
Change in accounting period

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| $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 2,502.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
22
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