See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_EO:02-0693871_990_201212.pdf
https://public.resource.org/privacy?2013_08_EO:02-0693871_990_201212.pdf

SCANNED AUG 2 7 2013

Return of Organization Exempt From Income

rm 990

benefit trust or private foundation)
Department of the Treasury . A .
Internal Ravenue Service » The organization may have to use a copy of this retum to satisfy state reporting

Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

, 20

C Name of organzation D Employer identification number
B omaumicsn | GRACE USA 02-0693871
;‘,’:j’;‘ Doing Business As
Nama chango Number and street (or P O box if mall 1s not dellvered to street address) Room/sufte E Telephone number
traten rotum 170 CORREAS STREET {650) 712-0561
Termnated City, town or post office, state, and ZIP code
Amended HALF MOON BAY, CA 94109-1869 G Gross receipls $ 204,483.
:m‘";f“' F Name and address of principal oficer ~ NATASHA MARTIN H(a) ::mﬂ::e:7cmpvm for H Yes H No
170 CORREAS STREET HALF MOON BAY, CA 94109-1869 H(b) Are all effirates included? Yes No
| Taxexempistatus | X [501(c)3) | [ 501(c)( ) 4 (nsetno) | | 4947(aytyor | 1527 If “No” attach ast. (see instructions)
J  Website: p HTTP://WWW.GRACEUSA.ORG H(c) Group exsmption number P
K Form of organization l X I Corporation l I Trustl I Assoclation ’ | Other P> l L Year of formation 2003' M State of legal domicile CA
Summary
1 Briefly describe the organization's misston or most signfficant actvies _
2 G.R.A.C.E_PROVIDES TRAINING IN FINANCIAL MANAGEMENT, PROGRAM QUALITY _
£ ASSURANCE , HUMAN RESQURCE MANAGEMENT, PROCUREMENT, SUB-GRANT MANAGEMENT, _ ______ _____ _
£ STAFF_COMMUNICATION, HUMAN RESOURCE MANAGEMENT, AND GOOD GOVERNANCE.
g 2 Check thrs box » D if the organization discontinued its operations or disposed of more than 25% of ils net assets
@ | 3 Number of voting members of the govemmngbody (Part Vl,line1a) . . . . . . . . . . ... . . . .. . ... 3 7.
§ 4 Number of independent voting members of the governingbody (Part VL, line1b) . . . . . . .. . . ... .. ... 4
'E § Total number of individuals employed in calendar year 2012 (Part V, me2a), . . . . . . . . .. e e e e e 5 0
&| 6 Total number of volunteers (esumate ff necessary) . . . . . . ... ——rre N LWL 6
7a Total unrelated business revenue from Part VHl, column (C), ine 12 _ REC \\C%\IEQ Ot 7a 0
b Net unrelated business taxable income from Form 990-T, ine 3& e =TT v e o e s e s \ [ 7b Y
l\\ G 1 2 2“‘3 \ ?)\ Prior Year Current Year
2| 8 Contributions and grants (Part Vil ime 1) _ . .. . | o) AUG A2 ST |21 128, 900. 204,483,
E| 9 Program service revenue (Part Vill, lne 29) . . ... . ... \. \.. P S il 0 0
|10 Investment income (Part VIli, column (A), nes 3,4, and 7d). .\, . . , O GDEN U 3 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and{1e) __—ommr—""" 0 0
12 Totat revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12). . . . . . . 128,900. 204,483.
13 Grants and similar amounts pad (Part IX, column (A), lines1-3) _ . _ . . . . . .. .. ... 117,875. 177,600.
14 Benefits paid to or for members (Part IX, column (A), kned) . . . . . . . .. .. .. ... 0 Y
g |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . _ | 0 0
g 16a Professional fundraising fees (Part IX, column (A), kne11e) _ . . . . . . . . . .. .. ... 0 0
&| b Total fundraising expenses (Part IX, column (D).lme25)p __ 0
“117 Other expenses (Parl IX, column (A), lines 11a-11d, t1f-24e) _ . . . . . . .. .. ..... 2,546. 1,707.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . . 120,421. 179,307.
19 Revenue less expenses. Subtract ine18frombne12. . . . . . . . . . v v v v i v v ... 8,479. 25,176.
S § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,Ine 16) . . . ... 12,581. 37,757.
38121 Totattabiiies (Partx, ine26), L L 0
23 12,581. 37,757.

22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . ... .., ...
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s

{rue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowleds

ge

. 7
7 /) A
: }/@M_M‘/\/ £/6 [1.3
Sign Slgnature of officer Datel = ]
Here - ’ M —
) TREASVRIR—/Z Rz Usa MaTTREw MEInp
Type or pnnt name and ttle v >
Prin/Type preparer's name Preparers signature Date Check IL] i | PTIN
Paid self-employed P00041156
Preparer
Use Only Firm'sname P KEN FOWLER CPA FimsEIN B 475-52-1197
Fum's address p» PO BOX 3236 LOS ALTOS, CA 94024 Phone no 650-947-4918

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X_lYes l_]No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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GRACE USA 02-0693871

Form 990 (2012) Page 2
UEISEIN  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninths Part Il . . . . o oo oo iiv v o .

1 Brefly describe the organization’s mission.
ATTACHMENT 1

2 Did the orgamization undertake any significant program services during the year which were not listed on the
PrIOr FOrM 990 OF 990-EZ7 . . ., . . .\ttt et e e e e e e e e Yes []No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? e e [ ves [x]no
If "Yes," describe these changes on Schedule O

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

4a (Code 11 ) (Expenses $ 179,307 INcluding grants of $ 177.600 ) (Revenue $ 204,483 )
ATTACHMENT 2
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses p 179,307.
261020 2 000 Form 990 (2012)

02937T 714B 7/30/2013 7:11:51 PM V 12-6F PAGE 3




GRACE USA 02-0693871

02937T 714B 7/30/2013 7:11:51 PM V 12-6F

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUIB A . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign actwvities on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . v v it v vt v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f “Yes,” complete Schedule C,Partil. . . . . . . . . . .. .o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T I | 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . . . . . i i i it it e it e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Partlll . . . . . . . . . i i i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account habiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v i i v i i i e e e 9 X
10 Did the orgamzation, directly or through a related orgamization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,™
complete Schedule D, Part VI . . | . . . . . . . ... ... e e Ma| X
b Did the organization report an amount for investments-other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil _ . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll, , . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i v v i v et in e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes,” complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , , . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . .« 0 o i i i i it i e e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . v v v o .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsfand V. . . . . .. .. .. 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsltandlV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Parts llfandV . . . . .. .. ... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G,Part Il . . . . . . .. . . ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes," complete Schedufe G, Part lll . . . . . .« . « c i i i i i it i e e e e e e e s 19 X
20 a Did the orgamzation operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , . . . . . 20b
ISA Form 990 (2012)
2E1021 1 000
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Page 4
1\ Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1?2 If "Yes,” complete Schedule |, Parts land ll. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts and Il , . . . . ... .. ... c0cueeono. 22 X
Did the organmization answer “Yes®" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . ... e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If NO,"gotoline@ 25 . . . . . . . . v v v ittt it e et et e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L e e e e e e e e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?, . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . . . ... ... ....... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . . o v v e et et e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . i i i i it e e e et e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . . .. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
complete Schedule N, Part Il. . . . . . . . v v i i i v et et e et e s e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . ... .. ... ... .. .. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, I,
oriV,and PartV,Ine 1. . . . . . .« it e e e e e e e e e e e e e e e e e e e e 34 X
Did the organmization have a controlled entity within the meaning of section 512(b)(13)?> . . . . . . ... ... .. 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entty within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne 2 , , , , , | 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R Part V,line 2, . , . . . ... .. .. e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
o T 287/ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . .. .. .o oo oo o . 38 X

JSA
2E1030 1 000

02937T 714B 7/30/2013 7:11:51 PM V 12-6F

Form 990 (2012)
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GRACE UsA 02-0693871

Form 990 (2012) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................ []
Yoes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f notapplicable, . , . . .. ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . . . .. ..., . ... ... . ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return LZa I 0
b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , , , . . . .
3a Dud the orgamization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., . , . . . ... .. .. 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y ? e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign countryy » __ _____ __________ _____ _ __ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . v v v i i, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? , . . . ., . .. .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. ... e e e e e 7a
b If "Yes,” did the orgamization notify the donor of the value of the goods or services provided? . , . . ... ... .. 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . L e e e e e e e e e e e e e e e e e e e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ....... Ud l
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ., , . | 79
h {f the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . ., . . ., ... .. ... . ... . .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? . . . . . . . . . .. ... .. ... .... 9a X
b Did the orgarization make a distribution to a donor, donor advisor, orrelated person? , _ . . . . . ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VHl, line12 , ., . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . ., . . . ... . ... .............. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . | . . . . . .. . ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to i1ssue qualified health plans in more thanonestate? . ., . . ., . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans | = . . . . . ... ... . ... 13b
¢ Enterthe amountofreservesonhand, | . . . ... .. ... .................. 13¢
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . . . . 14b
2E1095 1 000 Form 990 (2012)
02937T 714B 7/30/2013 7:11:51 PM V 12-6F PAGE 6



Form 990 (2012) GRACE USA 02-0693871 Page 6

UGVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to anyquestoninthisPartVl. . . . .. ... ..o v oo oo o D
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear. - . - . « . . . . . . 1a L
If there are maternial differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i it e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organtzation become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . . . L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . ¢ . L e e e e e e e Ta X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . i v i i i i v it v 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a THe GOVEIMING DOAY?. & . v v v e e e e e e e e e e e e e e e e e e e e e e 8a [ X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ... .. ... 8b
9 s there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. . . .. v v i it v v vt oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & . o i v i it e s e et e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW RIS WaS dONe . . . . . . o v i it et e et e e et e et e 12¢
13 Dud the organization have a written whistleblowerpolicy?. . . . .. . .. .. . .. . v o h o 13 X
14  Did the orgamization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . i it i it it it e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . . . . . . i it ittt e e e e 16a X
b If "Yes,” did the orgamization follow a wnitten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ., . . ., . . ..., ... ... oL ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »_CA, _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request |:] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P>NATASHA MARTIN 170 CORREAS STREET HALF MOON BAY, CA $4109-1869 650 726-1053
JSA Form 990 (2012)
2E1042 1000
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Form 990 (2012) GRACE USA 02-0693871 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVIl . . . ... ... .. ......... ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons

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

(C)
(A) (8) Postion (D) (E) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for . the organizations compensation
related i c:x «z % .?2( é«c‘zn éan organization (W-2/1099-MISC) from the
organzasons | g 5 | £| 2 | 3|2 3 | B | (W-2/1099-MISC) organization
below dotted | 5 B | 3 S18g and related
Sk < ] organizations
Ine) & E $ g
g|a 2
3 D
3
() NATASHA MARTIN ___ | _____|
FOUNDER AND DIRECTOR X [, 0
(2)8U2I HERWOLD | ]
DIRECTOR X q 0
(3) LESLIE ROBERTSON _____________ | _____|
CHAIR X X [s, 0
(4)DAWUD LANKFORD __ | |
DIRECTOR X O 0
(5) CHARLES NELSON | _____|
DIRECTOR X 0 0
(6) MATT MESSNER _ _________________|______ i
TREASURER X O 0
(7)SASHA RABSEY | _____|
SECRETARY X 0
. _ ]
.. ]
“wy_____ ]
a“w ]
a_
oy ]
a8 _ ]
JSA Form 990 (2012)
2E1041 1 000
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02-0693871

GRACE USA
Form' 990 (2012) Paoe 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) F
Name and title Average Postion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
reated 1S 31 31Q1F|55 (5| organzation | (W-2/1099-MISC) from the
organizatons 5& —;:: g g ;c? (‘:': g (W-2/1099-MISC) organization
belowdotted |0 £ | & s|g85 - and related
Iine) €13 2 g organizations
alz| |8] 3
812 2
3 g
3
b Sub-total e > 9 9 0
¢ Total from continuation sheets to Part Vi, SectionA . . . ... .. ..... > 0 9 0
dTotal(addlinestband 1¢) . . . . . . . . . i v i i i vt v » [0, o 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... . .. .. . ... ueueoen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo 7 L - | 4 X
5 Did any person Iisted on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . .. .. .. 5 X
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) ©)
Description of services Compensation

Name and business address

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

0

JsA
2E1055 3 000

02937T 714B 7/30/2013

7:11:51 PM V 12-6F
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Form 990 (2012) GRACE USA 02-0693871 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl . . . .. .. ... ... ...... D
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
‘E g 1a Federatedcampagns . . . . . . . . 1a
,g H ) Membershipdues . . ... .. .. ib
& % ¢ Fundraisingevents . . ... .. .. ic
OZ2| d Related organizations . . . . . . . . 1d
g% e Govemnment grants (contnbutions) . . | 1e
'§ E f Al other contnbutions, gifts, grants,
'g o and similar amounts not included above . | 1f 204,483
§'§ @ Noncash contributions included in ines 1a-1f $
h_Total.Addlnesfa-1f . . . . . . . . . . . . .. .. ... » 204,483
§ Business Code
£l
3
3 c
»| d
2 f All other program sericerevenue . . . . .
a| g TotalAddlnes2a2f . .................. > 0
3 Investment income (including dividends, interest, and
other smilaramounts). « « « « « « ¢ o v o v 0 v nn o > 0
Income from investment of tax-exempt bond proceeds . . . | [4
5 Roya_mes ......................... » 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalmcomeor (00SS) . . . « v o v o o v o e 44 ... > 0
(1) Securtties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(Ioss) . . « « o v v v v v v v v o o o v v v o » 0
g 8a Gross Income from fundraising
S events (not including $
3 of contnbutions reported on line 1¢)
@ See PartIV,ine18 . . . . . . ... .. a
_2 b Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraismgeverts . . . . . . . . » 0
8a Gross income from gaming activites.
SeePartiV.lmet9 . . ... .... a
b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . » 0
10a Gross saes of nventory, less
retums and allowances . , , ., .. ... a
b Less.costofgoodssold. . . ... ... b
¢ Net income or (loss) fromsalesof nventory, . . ., ... .. » o
Miscelianeous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d - + « « « = = ¢ ¢ v v o v v v 0t » [\
___ 112 __ Total revenue. Seeinstrucions . . . . . . .. ...... » 204,483
™ Form 990 (2012)
2E1051 1000
02937T 714B 7/30/2013 7:11:51 PM V 12-6F PAGE 10




Form 990 (2012) GRACE USA 02-0693871 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)
Check if Schedule O contains a response to any questoninthis PartIX , | . . . . . ... ... ... . . ...,
Do not include amounts re on lines 6b, 7b, (A (B) ©) (D)
8b, 9b, and 10b of Part vnfomd TUT| Totalexpenses Program service i kol o
1 Grants and other assistance {o govemments and
organizations i the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, lne22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 177,600. 177,600.
4 Benefits padtoorformembers , , , , . .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., ., .. ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) L 8,
7 Othersalanesandwages = . ., .., . 0
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployeebenefits . . . . .. ... ... 9
10 Payrolaxes . « « « + v o v v o e o au e u 0
11 Fees for services (non-employees)
a Management , . ., ... .......... 0
blegal . ... ...t 0
c Accounting . . . ... .. ... e e 9
dilobbyng ., ................. o
e Professional fundrasing services See Part IV, line 17 0
f Investment managementfees . . . .. O
g Other (f e 11g amount exceeds 10% of line 25, column
(A) amount, st lne 119 expenses on Schedute O), , . . , . 0
12 Advertising and promotion , | , ., ... ... 0
13 Officeexpenses . . . . . . v v v v v v v oo 0
14 Informationtechnology. . . . . .. .. .. .. 9
15 Royaltes, . . ... ... ........... 0
16 Occupancy , , .. .............. 9
17 Travel L L L 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials s
19 Conferences, conventions, and meetings , , , . 0;
20 dnteresl . . . ... ... 0
21 Paymentstoaffilates. . . .. ......... 0
22 Depreciation, depletion, and amortzation | | _ | o
23 INSURNCe , , , . . ... ... 9
24 Other expenses Iltemze expenses not covered
above (List miscellaneous expenses In line 24e If
ltne 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aBANK CHARGES ________________ 540. 540.
bQTHER EXPENSES ______________ 1,167. 1,167.
€
d o
e Allotherexpenses _ _ _ ____ _ _ _ _______
25 Total functional expenses. Add hnes 1 through 24e 179,307. 179,307.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educattona campaign and
fundraising solicitation Checkhere B [ f
following SOP 98-2 (ASC 958-720) , , . . . . . o
;g}osz 1 000 Form 990 (2012)
02937T 714B 7/30/2013 7:11:51 PM V 12-6F PAGE 11




GRACE USA 02-0693871
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . ... ... ............. [ T
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing . . . . . .. . ................... 9.486.] 1 34,662.
2 Savings and temporary cashinvestments, . . .. ... ... ... ... q 2 0
3 Pledges and grants receivable,net = L. q 3 0
4 ACCOUntS recelvable' net e, 9 4 0
5§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partlfof Schedule L . ... . ... ... .. ... .. a5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4958(c)(3)(B), and contributing employers
and sponsofing organizations of section 501(c)(9) voluntary employees' beneficiary
® organizalions (see instructions) Complete Part Il of Schedwel == = . . a6 Y
:;’; 7 Notes and loans recevable,net . q7 0
&| 8 |Inventoriesforsaleoruse . . . . ... ................... q 8 Y
9 Prepaid expenses and deferredcharges . . . ... .............. aqs 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,095.
b Less accumulated depreciaton. . , ., ., .. ... 10b 3,095.[10¢ 3,095.
11 Investments - publicly traded secuntes |, . . . .. ... ... ...... q 11 o
12 Investments - other securnties See PartV,tne 11, . . . . .. ... ... q12 0
13 Investments - program-related See ParttV,ine 11 . . . . . . . .. ... .. q 13 )
14 Intangibleassets | . . . . ., .. ... ... ... ... g 14 0
16 Other assets SeePartIV,hne 11 . . . .. .. ... .. ... .. .... q 15 0
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . . . .. ... .. 12,581.1 16 37,757.
17 Accounts payable and accruedexpenses, . . . .. ... . ... .. .... aq 17 0
18 Grantspayable, , ., . ... ... ... ... q 18 0
19 Deferredrevenue . . . .. . .. .. ... ... d 19 0
20 Tax-exemptbondhabies . . . .. ... ... ... ... ... . ... ... d 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D | | q 21 0
£[22 Loans and other payables to current and former officers, directors,
:-g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Partll of Schedute L, , . . . ... ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . |, | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes | | | | . . . . . Qg 24 o
25 Other hiabihties (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . ... ... e e Qq 25 0
26 Total liabilities. Add nes 17through 25, , ... ... ... ......... Q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | | and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestncted netassels ... .. ... ... ... ... 27
S128 Temporarily restricted netassets = . ... .., 28
e 29 Permanentlyrestrictednetassets., , . ., . . ... ... ... ......... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or cumentfunds . g 30 o
§ 31 Pad-in or capital surplus, or land, bulding, or equpmentfund = g 31 0
f 32 Retaned earnings, endowment, accumulated income, or other funds =~ | 12,581.] 32 37,757.
2|33 Totalnetassetsorfundbalances . . .. ... ... .. ... ... .. . 12,581./33 37,757.
34 Total habiities and net assets/fundbalances. . . ... ............ 12,581.| 34 37,757.
Form 990 (2012)
JSA
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GRACE USA
Form 990 (2012)

02-0693871

P@e"z

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part Vill, coumn(A),lne 12) . . . . . . . . . ... v oo v o

Total expenses (must equal Part IX, coumn(A),lne25) . . . . . ... . ... . o

Revenue less expenses Subtractline2fromline1. . .. ... .. .. oo

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

Donated services and useoffaciliies . . . . . . . . o v i i i i it e e e e e e e e e e e e s

INvesStMenNt eXPeNSes . . . . . . & . i i i i e e e e e e e e e e e e e s

Priorperiod adjusStments . . . . . . o v o v i i e e e e e e e e e e e e e e e e

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . .. . . o i e n e i e e S
6

7

8

9

Other changes In net assets or fund balances (explaininScheduleO) . . . . ... ... ......

O WO NV E WN

-h

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o ¢ v v v v v e e e e e e e e e e a e e e e e e a e e e e e s s e e e e 4 e e s s 10

m Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . ... ..........

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? === = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basts D Both consolidated and separate basis

b Were the orgamzation’s financial statements audited by an independent accountant? . . . .. ... ... ...

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

| If the orgamzation changed either its oversight process or selection process during the tax year, explamn in
| Schedute O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . o i 0 0 it e i s e e e e e s e i i e e

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the

Yeos | No

2a X

2b X

2c

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JSA
2E1054 1 000
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support Ll
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. .
?jgﬁ,’;,’",?:;‘:,'ﬂ,"sl‘;ﬁ”” P Attach to Form 990 or Form 990-EZ. P See separate instructions. O:;esr;tct::ri’g:llc
Name of the organization Employer identification number
GRACE USA 02-0693871

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

(2]

~N &

w o

1"

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organizaton descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

X | An organization that normally receves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Ii )

A commumty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part li )

An orgamization that normally receives (1) more than 331/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organmzations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a D Type | b D Typell ¢ [:] Type llI-Functionally integrated d I:I Type llI-Non-functionally integrated

e|:| 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 described in section
509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organizaton? . . ... ..... 11g()
(i) A family member of a person described in (1) above? . 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (u) above? L. 11g(iii)
h Provide the following information about the supported orgamization(s)
(i) Name of supported () EIN (iii) Type of organzation (iv)isthe [{v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hines 1-9 organizatonin | the organzation | organization in support
above or IRC section ir(')m"‘“ incol (of |col @)organkzed
(see instructions)) Y ot ? | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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GRACE USA 02-0693871

Schedute A (Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualfy under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tolal

1

Gifts, grants, contnbutions, and
membership fees receved. (Do not

include any "unusua gramts.”} . . . . . . 217,772 125,709 63,594 128,900 204,483 740,458.
2 Tax revenues levied for  the
organization’s benefit and ether pawd
toorexpendedonitsbehalf . . . . . . . o
3 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 217,772 125,709 63,594 128,900 204,483 740,458
§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shownonhne 11, column(f). . . . ... 40,341
6 Public support. Subtract line 5 from line 4. 700,117
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H Tola
7 Amountsfromlned . ... ...... 217,772 125,709 63,594 128,500 204,483 740,458
8 Gross Income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES , | | ., . .. i it o
9 Net income from unrelated business

activities, whether or not the business

isregulardycarmedon . . . . . ... 0
10 Other income Do not inciude gain or

loss from the sale of capital assets

(ExplaninPartiV) . . ... ... ... 0
11  Total support. Add lines 7 through 10 . . 740,458
12  Gross receipts from related activities, etC (SEEINSIUCUONS) + « « « v v« v+ v v o o v v e e e e e e s ea e 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 thishoxandstop here . . . . . . . . . v L e e e e e e e e e e e e e e e e e e e s » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (lne 6, column (f) divided by line 11, column (f)) 14 94.55%
Public support percentage from 2011 Schedule A, Partil,line 14 , , . ., ., .. ... ... ...... 15 93.559
331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., , ., .. ... ............ »
331/3% support test - 2611. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorgantzaton, . . . ... ... ... .... >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

10% or more, and if the organization meets the "“facts-and-crcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-crcumstances” test The organization qualfies as a publicly supported
OFGANIZALION, . | L . . it it et i e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line

16 15 10% or more, and If the organization meets the "facts-and-arcumstances” 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
SUPPOREd OFQaNIZatION , | . . . . .\ . i it et e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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GRACE USA 02-0693871
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 qualfy under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (HToa
1  Gifis, grants, contributions, and membership fees
received (Do not include any "unusual grants “)
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any acltivity that is related to the
organization's tax-exempt purpose | | |
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and ertther paid
to orexpended onts behalf ., = = = . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge | . . . |
6 Total. Add ines 1 through5, . . . |
7a Amounts included on lines 1, 2, and 3
recewved 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
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7c from
Ineé) . « o v v v v v v v o v e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . ... .....
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . &+ v v v v v v v e s e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, |, , .
¢ Addlnes 10aand10b , , ., . ., .
11 Net income from unrelated business
activities not included 1in lne 10b,
whether or not the business s regularly
carriedon + -+ s s s s e s e e 0 e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPart V) , ., , . ....,...
13 Total support. (Add lnes 9, 10c, 11,
and12) . ...
14 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, checkthisboxandstop here. . . . . . . . v v v v v v v v v e v v e e e e e e e e e e s s s e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . .. .. 15 %
16 Public support percentage from 2011 Schedule A,Partlll, ine15. . . . . . . . . .. . v v v v v 0 v v 0 ot 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)} , , . , . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,me17 . . . .. ... ....... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 t1s more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
Iine 18 1 not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA
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GRACE USA 02-0693871
Schedule A {(Form 990 or 990-E2Z) 2012 Page 4
I Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 980-EZ) 2012
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| omB No. 15450047

SCHEDULED

Supplemental Financial Statements

{(Form 990) 2@1 2

» Complete if the organization answered “Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 1.19, 11f,-12a, or 12b. Open tq Public
Internal Revenue Servica p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GRACE USA 02-0693871
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ., ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legalcontroi? , . . .. ... ... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebenefit? . . . . . . . . . Lo e e e e e e e v e e e e e e e a4 e s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
I:_F'Ield at the End of the Tax Year

O A WN =

a Total number of conservationeasements . . . . . ... ... ... ... e 2a
b Total acreage restricted by conservationeasements ., . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed Inthe NatonalRegister . . . . . .. ... ... .. ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _____ _______

4  Number of states where property subject to conservation easementislocated » ___ __ ____________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsstholds? . . . ... ... .. ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 170(MAXBYI? . . . . . . . [Jves [ no
9 In Part XIlIf, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included tn Form 990, Part VIl line1 . . . . . .« . . 0 v v v i i i i vt v vt >3
(ii) Assetsincluded IN FOrM 990, Part X . . . . . v i i it e e e e et e e e e e e >SS _

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIILLIne 1 . . . . . . . . . . . . i i it i i e e e » S _ o ___
b Assets mcluded in Form 990 Part X . . . . . . . . .. e e e e e e e e e e e e e e s p 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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GRACE USA 02-0693871

Séhedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, ine 21.
1a s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PRt X? | | . [Jves [ INo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . . .. . . e s 1¢
d Additions duringtheyear . .. .. . .. . .« .ottt 1d
e Distributionsduringtheyear. . . . . . .. . . v v i it 1e
f Endingbalance . . . . . . . e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, kne 21? . . .. . ... ........ |__l Yes | [ No
b If "Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided m Part XII

WEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

(a) Current year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back

Beginming of year balance . . . .
Contributions . . . ... .. ...
Net investment earmings, gains,

andlosses. . . ... .......
Grants or scholarships . . . . . .
Other expenditures for facilites

andprograms . . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . .. .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages tn lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated OrganIZatIONS . . .+ « ¢+ v v v v v e e e e e e e e e e e e e e e e e e s 3a(i)

(i) related OFQANIZANIONS . . . . v v v i v v e e e et et e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... .. ... 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . .« v v i e e e
b Buldngs - - - ..« . ..o
¢ Leasehold improvements. . . . . . . ...
d Equipment . .. .. ... ... .. ..., 3,095. 3,095.
e Other « .« v ¢ v v v v v v v i v u
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 3,095.
Schedutle D (Form 980) 2012
JSA
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GRACE USA 02-0693871
Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of secunty or category (b) Book value (¢) Method of valuation-
(including name of security) Cost or end-of-year market value
(1) Financial derivatves  , _ , ., .. ... .......
(2) Closely-held equityinterests , , , . .. .......
(3)Other_ _ _ __ _
N
S
.9 ___
.o
e
L
B
O )
()
Total. (Column (b) must equal Form 990, Part X, col. (B) bne 12)  »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of iInvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
U]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
W)
(2)
(3)
(4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.), . . . . . . . .« v v v v v v i ot s o o s o us »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal ncome taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)

(10)

(11)

Total, (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil

;EAI 270 1 000
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GRACE USA 02-0693871

Schedule O (Form 990) 2012

1 Total revenue, gains, and other support per audited financial statements | = . . .. . ... ... 1
Amounts included on line 1 but not on Form 990, Part VIi, hne 12:

a Netunrealized gains on investments ... 2a

b Donated services and use offaciies . . . . . .. .. ... .. ... 2b

¢ Recovenes of prioryeargrants = ... ... . ... ... 2c

d Other (DescribeinPartXi) . .. ... ... ... ... . .. ... 2d

e Addlines2athrough2d L 2e
3 Subtractline2e fromline 1 . . . . .. .. ... ... e e 3
4  Amounts included on Form 990, Part VilI, line 12, but not on tine 1.

a Investment expenses not included on Form 990, Part Vil tne7b =~ | 4a

b Other (Describe m PartXill) | ... ... . ... ... ... ab

Add llnes 4a and 4b --------------------------------------------- 4c
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, line12) . ., , .. .. .... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilibes 2a

b Pror year adjustments o """""""""" 2b

e Ofherlosses Tttt =

4 Other (Descr'lb'e WRarkl] e 2a

o Add lines 2a through 2d e 26
3 Subtractline 2e fromne . . LIl Ll oL ool il
4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . .| 4a

b Other (Descrbe n PartX) 00T 4b

¢ Add lines 4a and 4b et e se
5  Total expenses Add lines 3 ‘and dc. (This must equal Form 990, Part I ine 18). . . . . . . ... ... 5

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, ine 2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 GRACE USA 02-0693871 Page §
Supplemental Information (continued)

Schedute D (Form 990) 2012
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SCHEDULE F

(Form 990)

Department of the Treasury
intemal Revenue Serce

P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes™ to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization
GRACE USA

2012

Open to Public
Inspection

Emph identifi

02-0693871

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
asssstance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additonal space Is needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (eg ,
fundraising, program services,
investments,
grants {o recipients
located in the region)

{e) If activity histed in (d) 1s
a program service,
descnbe specific type of
service(s) In region

(f) Tota
expenditures for
and investments

in region

(1) sSuB-SAHARAN AFRICA

PROGRAM SERVICES

(2)

(3)

(4)

(5

(6)

(7)

(8

(9)

(10)

(11)

(12)

{(13)

(14)

(15)

(16)

(17)

3a Sub-total

b Total

sheets to Part |
¢ Totals (add hines 3a and 3b)

from  continuation

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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GRACE USA

Schedule F (Form 990) 2012
Partiv Foreign Forms

02-0693871

Page 4

Was the organization a U S. transferor of properly to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foregn
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foregn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foregn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? Iif "Yes,”
the organszation may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passwe foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership durning the tax year? If “Yes,”
the organzation may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foregn Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries durning the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

]

]

]

]

Yes

Yes

Yes

Yes

Yes

Yes

= o

No

No

No

No

No
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GRACE USA 02-0693871
Schedule F (Form 990) 2012

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, fine 1 (accounting method), Part ll|
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Page 5
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| omsNo 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Senice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GRACE USA 02-0693871

PT III - PROGRAM SERVICES

PT III - PROGRAM SERVICES

GRACE'S PRIMARY EXEMPT PURPOSE

G.R.A.C.E. WORKS WITH MORE THAN 50 COMMUNITY-BASED ORGANIZATIONS LOCATED

IN ALL THE 47 COUNTIES OF KENYA. 1IN ITS CAPACITY-BUILDING APPROACH,

G.R.A.C.E PROVIDES TRAINING IN FINANCIAL MANAGEMENT, PROGRAM QUALITY

ASSURANCE, HUMAN RESOURCE MANAGEMENT, PROCUREMENT, SUB-GRANT MANAGEMENT,

STAFF COMMUNICATION, HUMAN RESOURCE MANAGEMENT, VEHICLE MANAGEMENT AND

GOOD GOVERNANCE. IN ADDITION, G.R.A.C.E. PROVIDES TECHNICAL SKILLS TO

HELP THEM IMPLEMENT SUCCESSFUL AND SUSTAINABLE PROJECTS IN THEIR

COMMUNITIES.

G.R.A.C.E HAS OVER THE YEARS PUT IN PLACE STRUCTURES AND SYSTEMS FOR

FINANCIAL MANAGEMENT, PROGRAM QUALITY ASSURANCE, HUMAN RESOURCE

MANAGEMENT, PROCUREMENT, SUB GRANTS MANAGEMENT AND GOVERNANCE. IN THIS

REGARD, COMPREHENSIVE MANUALS HAVE BEEN DEVELOPED AND ARE BEING APPLIED

IN AREAS THAT INCLUDE HUMAN RESOURCES; PARTNERSHIP DEVELOPMENT;

PROCUREMENT; SUB GRANTS MANAGEMENT AND FINANCIAL MANAGEMENT. G.R.A.C.E.

HAS A UNIQUE APPROACH TO DEVELOPMENT WORK THAT TRAINS LOCAL ORGANIZATIONS

TO DESIGN AND IMPLEMENT HIGH-IMPACT AND SUSTAINABLE INITIATIVES LEADING

TO BETTER HEALTH AND DEVELOPMENT. G.R.A.C.E. HELPS THESE GROUPS DEVELOP

AND IMPLEMENT SUSTAINABLE COMMUNITY-OWNED INTERVENTIONS TO ADDRESS

SELF-IDENTIFIED COMMUNITY-BASED PROBLEMS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forn 990 or 990-E2) (2012)
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Name of the organization Employer identificaton number
GRACE USA 02-0693871

WHAT THIS MEANS IN PRACTICE IS THAT G.R.A.C.E. SERVES THE POOREST OF THE
POOR BY PROVIDING TRAINING AND SUPPORT FOR GRASSROOTS ORGANIZATIONS EVEN

IN THE MOST REMOTE AND NEGLECTED REGIONS OF KENYA.

SOME PROGRAMS AND ACCOMPLISHMENTS :

EARLY CHILDHOOD DEVELOPMENT PROGRAM PROVIDES ORPHANS AND VULNERABLE
CHILDREN IN REMOTE AREAS OF KENYA WITH ACCESS TO EARLY CHILDHOOD
DEVELOPMENT (ECD) SERVICES: EDUCATION, FOOD, PSYCHOSOCIAL SUPPORT, BASIC
MEDICAL CARE, CHILD PROTECTION AND HIV PREVENTION. G.R.A.C.E. ALSO HELPS
THE CAREGIVERS FIND ECONOMIC OPPORTUNITIES AND GAIN ACCESS TO HIV
PREVENTION, CARE AND TREATMENT SERVICES. RESULTS: OVER THE PAST THREE
YEARS, 2,176 ORPHANS AND VULNERABLE CHILDREN BETWEEN THE AGES OF 3 AND 6
WERE SUCCESSFULLY SERVED BY THIS PROGRAM AND A TOTAL OF 44,306 COMMUNITY
MEMBERS (ADULTS AND CHILDREN) RECEIVED AT LEAST ONE CARE SERVICE DURING

THE PROGRAM PERIOD.

ECONOMIC STRENGTHENING TEACHES VULNERABLE GROUPS (INCLUDING CAREGIVERS OF
AIDS ORPHANS) TO TAKE CHARGE OF THEIR FINANCES THROUGH ESTABLISHING
LOCALLY-OWNED AND MANAGED SAVINGS AND LENDING CLUBS. G.R.A.C.E. ASSISTS
THESE GROUPS TO SET UP AND EXPAND COMMUNITY MICRO-CREDIT SERVICES THAT
BENEFIT VULNERABLE MEMBERS BY PROVIDING LOANS AND OTHER FINANCIAL

SERVICES. RESULTS: BY THE END OF 2011, 1,197 INDIVIDUALS HAD GENERATED

IsA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-£7) 2012 Page 2
Name of the organization Employer identification number
GRACE USA 02-0693871

$22,300 IN REVOLVING FUNDS AND 80% HAD STARTED BUSINESSES THAT INCREASED
HOUSEHOLD INCOME. 1IN ADDITION, 989 CAREGIVERS INITIATED 60 GROUP

BUSINESSES.

YOUTH PROGRAM

G.R.A.C.E. CONDUCTED A FIVE-DAY INTENSIVE TRAINING WORKSHOP, THE YOUTH
EDUCATION NETWORK (YEN), WHICH BROUGHT TOGETHER 60 YOUTH FROM 12
ORGANIZATIONS AND WAS FACILITATED BY A "MATURE" YOUTH COUNSELOR. PEER
EDUCATORS WORKED WITH AND TRAINED YOUNG PEOPLE WHO WERE THEN RESPONSIBLE
FOR PROVIDING AGE APPROPRIATE INFORMATION TO STUDENTS IN ELEMENTARY AND
SECONDARY SCHOOLS THROUGH VIDEO PRESENTATIONS, DRAMA AND ANSWERING
QUESTIONS SUPPLIED ANONYMOUSLY THROUGH THE USE OF BOXES LOCATED IN

SEVERAL PLACES ON CAMPUSES.

THESE YOUTH, WHO ARE MOSTLY AIDS ORPHANS THEMSELVES, HAVE NOW FORMED A
COOPERATIVE ORGANIZATION FOR ENTREPRENEURSHIP WITH 200 CURRENT MEMBERS

AND HAVE GAINED RECOGNITION BY THE GOVERNMENT.

NANYUKI FARM AND TRAINING CENTER

NANYUKI LIVELIHOODS. G.R.A.C.E.'S FARM IN NANYUKI DISTRICT, MOUNT KENYA
REGION SERVES AS A DEMONSTRATION UNIT AND TRAINING RESOURCE CENTER
PROVIDING LOCAL SMALL FARMERS, ESPECIALLY PEOPLE LIVING WITH HIV/AIDS AND
WOMAN OR CHILD-HEADED HOUSEHOLDS WITH SKILLS IN FISH FARMING,
REFORESTATION, DRIP IRRIGATION AND ANIMAL HUSBANDRY. THE PRODUCE FROM THE

FARM BENEFITS VULNERABLE HOUSEHOLDS IN THE COMMUNITY, ESPECIALLY WOMEN

™ Schedute O (Form 990 or 990-£2) 2012
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AND CHILD-HEADED HOUSEHOLDS. TRAINING IS OFFERED AT THE FARM OR THROUGH
OUTREACH TRAINING AND MENTORSHIP PROGRAMS ON DRIP IRRIGATION, FISH
FARMING, CROP ROTATION, DAIRY GOAT REARING, POULTRY KEEPING AND BEE
KEEPING. RESULTS: 1IN 2011, G.R.A.C.E TRAINED 160 COMMUNITY MEMBERS IN
NEEDS-BASED SUSTAINABLE FARMING. 1IN ADDITION THE FARM ASSISTED 438
HOUSEHOLDS IN THE OVC PROGRAM TO ESTABLISH KITCHEN GARDENS. THE FARM
INSTRUCTION HAS HELPED THE COMMUNITY MITIGATE THE NEGATIVE EFFECTS OF
LONG PERIODS OF DROUGHT (STORAGE AND DRIP IRRIGATION) AND THE HIGH COST
OF FERTILIZER (CROP ROTATION). G.R.A.C.E. AND NANYUKI-AREA PARTNERS ARE
ENGAGED IN A PROJECT TO CROSS-BREED THE HARDY LOCAL GOATS WITH HIGH MILK-
PRODUCING ANIMALS CREATING A BREED OF HARDY, HIGH MILK-PRODUCING ANIMALS.
THE PROJECT CURRENTLY INVOLVES OVER 4000 HOUSEHOLDS FROM 4 VILLAGES AND

IS EASILY SELF- SUSTAINABLE.

G.R.A.C.E. IS ALSO IMPLEMENTING A PROGRAM AIMED AT REDUCING MATERNAL AND
CHILD MORTALITY IN SAMBURU COUNTY, A POOR AND MARGINALIZED SEMI-ARID
REGION INHABITED PREDOMINANTLY BY PASTORALIST COMMUNITIES. THE PROGRAM IS
SCHEDULED TO RUN FOR THREE YEARS (JANUARY 2013 - DECEMBER 2015). IN THIS
PROGRAM, G.R.A.C.E. WILL AMONG OTHER THINGS, SUPPORT GOVERNMENT HEALTH
CENTERS TO ENABLE THEM TO PROVIDE QUALITY HEALTH SERVICES TO WOMEN AND
CHILDREN; PROMOTE FAMILY PLANNING IN THE COMMUNITY; REDUCE HARMFUL
CULTURAL PRACTICES (INCLUDING CHILD MARRIAGE AND FEMALE GENITAL
MUTILATION) ; AND SUPPORT THE ESTABLISHMENT OF COMMUNITY SAVINGS AND
LENDING ASSOCIATIONS AND INCOME GENERATING ACTIVITIES IN ORDER TO IMPROVE

THE HOUSEHOLD LEVELS OF THE COMMUNITY MEMBERS.

ISA Schedule O (Form 990 or 990-EZ) 2012
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GRACE USA 02-0693871

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

G.R.A.C.E. WORKS WITH MORE THAN 50 COMMUNITY-BASED ORGANIZATIONS
LOCATED IN ALL EIGHT PROVINCES OF KENYA. 1IN ITS CAPACITY-BUILDING
APPROACH, G.R.A.C.E PROVIDES TRAINING IN FINANCIAL MANAGEMENT,
PROGRAM QUALITY ASSURANCE, HUMAN RESOURCE MANAGEMENT, PROCUREMENT,
SUB-GRANT MANAGEMENT, STAFF COMMUNICATION, HUMAN RESOURCE MANAGEMENT,
VEHICLE MANAGEMENT AND GOOD GOVERNANCE. IN ADDITION, G.R.A.C.E.
PROVIDES TECHNICAL SKILLS TO HELP THEM IMPLEMENT SUCCESSFUL AND
SUSTAINABLE PROJECTS IN THEIR COMMUNITIES.
G.R.A.C.E HAS OVER THE YEARS PUT IN PLACE STRUCTURES AND SYSTEMS FOR
FINANCIAL MANAGEMENT, PROGRAM QUALITY ASSURANCE, HUMAN RESOURCE
MANAGEMENT, PROCUREMENT, SUB GRANTS MANAGEMENT AND GOVERNANCE. IN
THIS REGARD, COMPREHENSIVE MANUALS HAVE BEEN DEVELOPED AND ARE BEING
APPLIED IN AREAS THAT INCLUDE HUMAN RESQURCES; PARTNERSHIP
DEVELOPMENT; PROCUREMENT; SUB GRANTS MANAGEMENT AND FINANCIAL
MANAGEMENT. G.R.A.C.E. HAS A UNIQUE APPROACH TO DEVELOPMENT WORK THAT
TRAINS LOCAL ORGANIZATIONS TO DESIGN AND IMPLEMENT HIGH-IMPACT AND
SUSTAINABLE INITIATIVES LEADING TO BETTER HEALTH AND DEVELOPMENT.
G.R.A.C.E. HELPS THESE GROUPS DEVELOP AND IMPLEMENT SUSTAINABLE
COMMUNITY-OWNED INTERVENTIONS TO ADDRESS SELF-IDENTIFIED
COMMUNITY-BASED PROBLEMS

WHAT THIS MEANS IN PRACTICE IS THAT G.R.A.C.E. SERVES THE
POOREST OF THE POOR BY PROVIDING TRAINING AND SUPPORT FOR GRASSROOTS
ORGANIZATIONS EVEN IN THE MOST REMOTE AND NEGLECTED REGIONS OF KENYA.
CURRENTLY G.R.A.C.E. WORKS WITH MORE THAN 50 COMMUNITY-BASED
ORGANIZATIONS LOCATED IN ALL EIGHT PROVINCES OF KENYA. 1IN ITS

CAPACITY-BUILDING APPROACH, G.R.A.C.E PROVIDES TRAINING IN FINANCIAL

ISA Schedule O (Form 990 or 990-EZ) 2012
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GRACE USA 02-0693871
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

MANAGEMENT, PROGRAM QUALITY ASSURANCE, HUMAN RESOURCE MANAGEMENT,
PROCUREMENT, SUB-GRANT MANAGEMENT, STAFF COMMUNICATION, HUMAN
RESOURCE MANAGEMENT, VEHICLE MANAGEMENT AND GOOD GOVERNANCE. IN
ADDITION, G.R.A.C.E. PROVIDES TECHNICAL SKILLS TO HELP THEM IMPLEMENT

SUCCESSFUL AND SUSTAINABLE PROJECTS IN THEIR COMMUNITIES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

GRACE'S PRIMARY EXEMPT PURPOSE

G.R.A.C.E. WORKS WITH MORE THAN 50 COMMUNITY-BASED ORGANIZATIONS
LOCATED IN ALL THE 47 COUNTIES OF KENYA. IN ITS CAPACITY-BUILDING
APPROACH, G.R.A.C.E PROVIDES TRAINING IN FINANCIAL MANAGEMENT,
PROGRAM QUALITY ASSURANCE, HUMAN RESOURCE MANAGEMENT, PROCUREMENT,
SUB-GRANT MANAGEMENT, STAFF COMMUNICATION, HUMAN RESOURCE
MANAGEMENT, VEHICLE MANAGEMENT AND GOOD GOVERNANCE. IN ADDITION,
G.R.A.C.E. PROVIDES TECHNICAL SKILLS TO HELP THEM IMPLEMENT

SUCCESSFUL AND SUSTAINABLE PROJECTS IN THEIR COMMUNITIES,

G.R.A.C.E HAS OVER THE YEARS PUT IN PLACE STRUCTURES AND SYSTEMS
FOR FINANCIAL MANAGEMENT, PROGRAM QUALITY ASSURANCE, HUMAN
RESOURCE MANAGEMENT, PROCUREMENT, SUB GRANTS MANAGEMENT AND
GOVERNANCE. IN THIS REGARD, COMPREHENSIVE MANUALS HAVE BEEN
DEVELOPED AND ARE BEING APPLIED IN AREAS THAT INCLUDE HUMAN

RESOURCES; PARTNERSHIP DEVELOPMENT; PROCUREMENT; SUB GRANTS

JSA Schedule O (Form 990 or 980-£Z) 2012
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ATTACHMENT 2 (CONT'D)

MANAGEMENT AND FINANCIAL MANAGEMENT. G.R.A.C.E. HAS A UNIQUE
APPROACH TO DEVELOPMENT WORK THAT TRAINS LOCAL ORGANIZATIONS TO
DESIGN AND IMPLEMENT HIGH-IMPACT AND SUSTAINABLE INITIATIVES
LEADING TO BETTER HEALTH AND DEVELOPMENT. G.R.A.C.E. HELPS THESE
GROUPS DEVELOP AND IMPLEMENT SUSTAINABLE COMMUNITY-OWNED

INTERVENTIONS TO ADDRESS SELF-IDENTIFIED COMMUNITY-BASED PROBLEMS.

WHAT THIS MEANS IN PRACTICE IS THAT G.R.A.C.E. SERVES THE POOREST
OF THE POOR BY PROVIDING TRAINING AND SUPPORT FOR GRASSROOTS
ORGANIZATIONS EVEN IN THE MOST REMOTE AND NEGLECTED REGIONS OF

KENYA.

SOME PROGRAMS AND ACCOMPLISHMENTS:

EARLY CHILDHOOD DEVELOPMENT PROGRAM PROVIDES ORPHANS AND
VULNERABLE CHILDREN IN REMOTE AREAS OF KENYA WITH ACCESS TO EARLY
CHILDHOOD DEVELOPMENT (ECD) SERVICES: EDUCATION, FOOD,
PSYCHOSOCIAL SUPPORT, BASIC MEDICAL CARE, CHILD PROTECTION AND HIV
PREVENTION. G.R.A.C.E. ALSO HELPS THE CAREGIVERS FIND ECONOMIC
OPPORTUNITIES AND GAIN ACCESS TO HIV PREVENTION, CARE AND
TREATMENT SERVICES. RESULTS: OVER THE PAST THREE YEARS, 2,176
ORPHANS AND VULNERABLE CHILDREN BETWEEN THE AGES OF 3 AND & WERE
SUCCESSFULLY SERVED BY THIS PROGRAM AND A TOTAL OF 44,306

COMMUNITY MEMBERS (ADULTS AND CHILDREN) RECEIVED AT LEAST ONE CARE

ISA Schedule O (Form 990 or 990-EZ) 2012
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02-0693871

ATTACHMENT 2 (CONT'D)

SERVICE DURING THE PROGRAM PERIOD.

ECONOMIC STRENGTHENING TEACHES VULNERABLE GROUPS (INCLUDING
CAREGIVERS OF AIDS ORPHANS) TO TAKE CHARGE OF THEIR FINANCES
THROUGH ESTABLISHING LOCALLY-OWNED AND MANAGED SAVINGS AND LENDING
CLUBS. G.R.A.C.E. ASSISTS THESE GROUPS TO SET UP AND EXPAND
COMMUNITY MICRO-CREDIT SERVICES THAT BENEFIT VULNERABLE MEMBERS BY
PROVIDING LOANS AND OTHER FINANCIAL SERVICES. RESULTS: BY THE
END OF 2011, 1,197 INDIVIDUALS HAD GENERATED $22,300 IN REVOLVING
FUNDS AND 80% HAD STARTED BUSINESSES THAT INCREASED HOUSEHOLD
INCOME. 1IN ADDITION, 989 CAREGIVERS INITIATED 60 GROUP

BUSINESSES.

YOUTH PROGRAM

G.R.A.C.E. CONDUCTED A FIVE-DAY INTENSIVE TRAINING WORKSHOP, THE
YOUTH EDUCATION NETWORK (YEN), WHICH BROUGHT TOGETHER 60 YOUTH
FROM 12 ORGANIZATIONS AND WAS FACILITATED BY A "MATURE" YOUTH
COUNSELOR. PEER EDUCATORS WORKED WITH AND TRAINED YOUNG PEOPLE WHO
WERE THEN RESPONSIBLE FOR PROVIDING AGE APPROPRIATE INFORMATION TO
STUDENTS IN ELEMENTARY AND SECONDARY SCHOOLS THROUGH VIDEO
PRESENTATIONS, DRAMA AND ANSWERING QUESTIONS SUPPLIED ANONYMOUSLY

THROUGH THE USE OF BOXES LOCATED IN SEVERAL PLACES ON CAMPUSES.

THESE YOUTH, WHO ARE MOSTLY AIDS ORPHANS THEMSELVES, HAVE NOW

FORMED A COOPERATIVE ORGANIZATION FOR ENTREPRENEURSHIP WITH 200

ISA Schedule O (Form 990 or 990-E2Z) 2012
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ATTACHMENT 2 (CONT'D)

CURRENT MEMBERS AND HAVE GAINED RECOGNITION BY THE GOVERNMENT.

NANYUKI FARM AND TRAINING CENTER
NANYUKI LIVELIHOODS. G.R.A.C.E.'S FARM IN NANYUKI DISTRICT, MOUNT
KENYA REGION SERVES AS A DEMONSTRATION UNIT AND TRAINING RESOURCE

CENTER PROVIDING LOCAL SMALL FARMERS, ESPECIALLY PEOPLE LIVING

WITH HIV/AIDS AND WOMAN OR CHILD-HEADED HOUSEHOLDS WITH SKILLS IN

FISH FARMING, REFORESTATION, DRIP IRRIGATION AND ANIMAL HUSBANDRY.
THE PRODUCE FROM THE FARM BENEFITS VULNERABLE HOUSEHOLDS IN THE
COMMUNITY, ESPECIALLY WOMEN AND CHILD-HEADED HOUSEHOLDS. TRAINING
IS OFFERED AT THE FARM OR THROUGH OUTREACH TRAINING AND MENTORSHIP
PROGRAMS ON DRIP IRRIGATION, FISH FARMING, CROP ROTATION, DAIRY
GOAT REARING, POULTRY KEEPING AND BEE KEEPING. RESULTS: IN 2011,
G.R.A.C.E TRAINED 160 COMMUNITY MEMBERS IN NEEDS-BASED SUSTAINABLE
FARMING. IN ADDITION THE FARM ASSISTED 438 HOUSEHOLDS IN THE OVC
PROGRAM TO ESTABLISH KITCHEN GARDENS. THE FARM INSTRUCTION HAS
HELPED THE COMMUNITY MITIGATE THE NEGATIVE EFFECTS OF LONG PERIODS
OF DROUGHT (STORAGE AND DRIP IRRIGATION) AND THE HIGH COST OF
FERTILIZER (CROP ROTATION). G.R.A.C.E. AND NANYUKI-AREA PARTNERS
ARE ENGAGED IN A PROJECT TO CROSS-BREED THE HARDY LOCAL GOATS WITH
HIGH MILK- PRODUCING ANIMALS CREATING A BREED OF HARDY, HIGH

| MILK-PRODUCING ANIMALS. THE PROJECT CURRENTLY INVOLVES OVER 4000

HOUSEHOLDS FROM 4 VILLAGES AND IS EASILY SELF- SUSTAINABLE.

G.R.A.C.E. IS ALSO IMPLEMENTING A PROGRAM AIMED AT REDUCING

JSA Schedule O (Form 990 or 990-EZ) 2012
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GRACE USA
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ATTACHMENT 2 (CONT'D)

MATERNAL AND CHILD MORTALITY IN SAMBURU COUNTY, A POOR AND

MARGINALIZED SEMI-ARID REGION INHABITED PREDOMINANTLY BY

PASTORALIST COMMUNITIES. THE PROGRAM IS SCHEDULED TO RUN FOR THREE

YEARS (JANUARY 2013 - DECEMBER 2015). IN THIS PROGRAM, G.R.A.C.E.

WILL AMONG OTHER THINGS, SUPPORT GOVERNMENT HEALTH CENTERS TO

ENABLE THEM TO PROVIDE QUALITY HEALTH SERVICES TO WOMEN AND

CHILDREN; PROMOTE FAMILY PLANNING IN THE COMMUNITY; REDUCE HARMFUL

CULTURAL PRACTICES (INCLUDING CHILD MARRIAGE AND FEMALE GENITAL

MUTILATION) ; AND SUPPORT THE ESTABLISHMENT OF COMMUNITY SAVINGS

AND LENDING ASSOCIATIONS AND INCOME GENERATING ACTIVITIES IN ORDER

TO IMPROVE THE HOUSEHOLD LEVELS OF THE COMMUNITY MEMBERS.

JSA
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Form 8 8 6 8
(Rev January 2013)

Depariment of the Treasury )
Intemat Revenue Service P File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |f 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

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 ime 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
Retun 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 click on e-file for Charities & Nonprofits
mtomatic 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

PArtlONY . . . e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of time
to file income tax retums. Enter filer's identifying ber, see instructi

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GRACE USA 02-0693871
Z"e %Ya:h‘: Number, street, and room or surte no If a P.O box, see instructions Social security number (SSN)
ue e for
filing your 170 CORREAS STREET

reh:md]See City, town or post office, state, and ZIP code For aforeign address, see instructions.
instructions
HALF MOON BAY, CA 94109-1869

Enter the Return code for the return that this application is for (file a separate application for eachretumn) . . . . . .. ... .. |_°|_1|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

e The books are in the care of » NATASHA MARTIN

Telephone No » 650 726-1053 FAXNo p
e |f the orgamization does not have an office or place of business in the United States, checkthisbox , , ., . .. ... ... .. | D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox , , , , . . » If it 1s for part of the group, check thisbox , | , , , . . » [_J and attach

a list with the names and EINs of all members the extenston Is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii 08/15 , 20 13 , to file the exempt organization return for the orgamzation named above The extension is
for the organization's return for
» calendar year 2012 or
» | tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Fnal return
Change in accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application is for Formm 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. 3bl$

¢ Balance due. Subtract hne 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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