
d

Q

Return of Organization Exempt From Income TaxForm

Department of the Treasury
internal Revenue Suvice

(except black lung benetit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

Shgft Fqfm 0MB Ne.1545-1150
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Q

bsponsonn izat" otdon advisedtundsandcornmll izati defined ecnon ­
512(bx13)mils(iYt(il%nFeni?rsisso Alioiiieferganizauem, wnn grossliIiilegirp?giess%Isana55oo,otJo?nisiteiai Opel) tO PublIC

assetslessthan$1,250,000attheendoftheyearmayusethisfonn lnspectlon
year. or tax year beginning January 1 . 2009. and ending December 31 , 20 os

B cheek if applicable:

A For the 2009 calendar

lj Address change
new, C Name ot organization D Employer identification number
,jjj ivlissliis GRACE Foumoimoixi ss-2593419

lj Name change
Ei Initial retum
El Terminated

prim or Number and street (or P O. box, rf mail is not delivered to street address) Room/suite E Telephone number3 4943 KAlsEn Ave NE 153-497-0109
U Amended retum "C City or town, state or country, and ZIP + 4 F Group Exemption
ij Application pending IUNB- ALBERTVILLE, MN 55301 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash Ei Accrual
a eempiered seiieduie A (Farm soo er 990-Ez). other (specify) 5

H Check P if the organization is not
I Website: P lVilssingGRACE.org required to attach Schedule B (Form 990,
.i Tax-exempt status (cheek only one) - 5o1(e) ( i 4 arisen no.) III 4947(a)(1) or El 527 990-I1 er 9905-F).
K Check P ij if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-I2 or Fonn 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instwd of Form 990-Q P $ 100,701
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#WN-I

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .In st ti
Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check hereb lj

Gross revenue (not including $ 665 of contributions

c
6

Revenue

ei

b
c

7a
b
c

8

Less: cost of goods sold . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe P )

reportedonline1). . . . . . . . . . . . . . . . . I6aI 5597Less: direct expenses other than fundraising expenses . . . . m 0
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less retums and allowances . . . . . 7a 0

GD

75,1 50La
19,33222

480

A

142ve men income . . . . . . . . . . . . . . . . . . . . . .
5a Gross amount from sale of assets other than inventory . . . . 5a 0b " H 05c 0

55976024*...H 07c 08 0
9 Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . . . . . . .P 9 1 00,701

10 Grants and similar amounts paid (attach schedule) . . . ,, . . .11 Benefits paid to or for members . . . . . . . . . . .  .
12 Salaries, other compensation, and employee benetits . . . . . . . . . . . . .
13 Professional fees and other payments to independent cont 1%  ii   . .
14 Occupancy, rent, utilities, and maintenance . . . . . 7- I . . . . . . . . .
15 Printing, publications, postage, and shipping T* .

Expenses

--.B

RS-"OSC"

U)

10 011 0
36,1 521213 0

414514
1 80515

16 54,87616 Other expenses (describe P See Statement 1- ,   )
17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P

ii

17 95,978

AU5@@Z

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

20

372318

61 ,7311920 0
65,454

U

21 21
Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

E

(See the instructions for Part Il.) (Al Beginning 01 vw (B) End ofyear

N

22 Cash,savings, and investments . . . . . . . . . 61,731 22 65,454

CAN

23
24

Land and buildings. . . . . .Other assets (describe P ) 0

0
23
24

0
0

S

25Totalassets...... . .. . . .. . 61,731 25 65,45426 Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 61,731 65,454

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106-t2l- - -- ,  51727
Form 990-EZ (zoos)
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Form 990-Ez (zoos) Page 2
Part lll Statement of Program Service Accomplishments (See the instnictions for Part III.)

What is the organization*s primary exempt purpose? See Statement 2
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

501(

4947(
for

(Required for section
)(

oth

Expenses

3) and 501(c)(4)c
organizations and section

a)(1) trusts, optional
ers )

28 -Missing.9.B.&9E.9cl%ls.SE9.51?.@59m-..I%@.m2I.t5elfis9.*zQ293%.w@i22s@l%@Q.@viat%i@e9.9ifaeeite--­
-P25592559.l1.9i9iE915I2E.B2@1*3?.*3i*i?5&%Et%9.9?f?.9.Fsfiliitfllss..?-iffsesinqygsefgfsP5-5529,--- ,,,,,, ---,,
-292295r9.ehy1.Yl929rs9hMEF2fJ2tm?m9ri9l-El(l?1*JEE@l*as*319f3E&I2tE92t@* @.*1.ft.*32ms..vJ5lt-­
(Grants$ ) If this amount includes foreign grants, check here . . . . P lj---------- "zaa 19,694

29 .I*J9.I".*.5f".lI1f".9E&9E".E232EEH9931X*f2E*5S*?.?3.EPlIilUES.Wflilil*?iEi@El?l*H2&t9h.K*E5229331.*5E?I32EHElf.E*JE----­

-ll*2.l3l?E29ilS?2l?.*"E9S?:-ll?l?9il.i*1*@IS*JS?iElZ9HEEI?ilE?EY.E*l"l.lE@I1Sl2?ElE9ES5.*?E.RE9."l9l?El.?ElPHH----­
-P.*l*?YEE*.*.l2P.-.llllEllS9.29fll3E*3f2E9.1.BI%f3fS9-I9.2*2Y.*i*LP.*I*l*2lfY.&E*H92E19l."29l9?l.l?E*".?9Ll*&.---..

(Grants$ ) If this amount includes foreign grants, check here . . . . P l:l----------- n 29a 35,660
30 -f5.*.*EP.9E.t*1?E.EE2YfE?2l9.PSE92YE9.f.iUfEE@2El*.9.?S2E3lY2.*2Tlll?iEllL9E9i*.?.El*f*EE*?2E.9E92l9%*3lE*E.EE*.&H2E*.--­

-9.f.9F.l?E13.l3I2fJ3ElliE2I?B2EE2??E2t1f":.?E9.B?EEfHER*1F2(2lllEl92TEE*9E?Jl?.1.?EPEil*?.EE9.lPEEY5E9Ell21lEt522-­

meetings -------------------------------------------- -"mm ---------------- -----------------H
30a 11,016-(Grants $ ) If this amount includes foreign grants, check here . . . . P El

Other program services (attach schedule) . . .
(Grants $ ) If this amount includes foreign grants, check here . . . P El

31

31a 0

Total programseiviceexpenses(add lines28athrough31a). . . . . . . . . . . . . P 32 66,37032

Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instnictions for Part IV.)

(a) Name and address (b) Title and average (c) Compensationhours per week (lf not paid,
devoted to position enter -0-.)

(d) Oorrtnbutions to
unployee benetit plans &
deferred compmsahon

(e) Expense
account and

other allowances

-E?II9.lf-ll@9.Yl93E ................................. -­
4943 Kaiser Ave NE Albertville, MN 55301

F d /E . 4oun er xecutuveDlr 0 15,885 0 7800

E*f?ElJE9.llflEl(.iE?I ............................ -­
4943 Kaiser Ave NE Albertville, MN 55301

Co-Founder 20hrs
0 0 0

Melissa Gemmell

615 East Lee Street Dayton, WA 99362 Secretary 20hrs 0 0 0
Dr. Jason Collins
P0 Box 806 New Roads, LA 70760 Board Member 1hr 0 0 0

Dr . Harry Farb
2115 Dwight Lane Minnetonka, MN 55305 Board Member 1hr 0 0 0

-l$i.lJ"1PEElY..Z.*?ll.*?E?. ........................... -­
9433 Minnesota Lane N Maple Grove, MN 55369 Board Member 1 Hr 0 0 0

Form 990-EZ (2009)
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Form 990-Ez (2009) page 3
Other Infonnation (Note the statement requirements in the instructions for Part V.)

Ii 33

$2

35

aI bI 36
37a

b
38a

b
39

a
b

40a

b

C

Q.

B

41
42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . . l/
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................ */
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organizahon did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353 J
lf "Yes," has it tiled a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . 35h
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35 V/
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b /
Did the organization borrow from, or make any loans to, any officer, director, tmstee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . . 333 /
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b NA

Section 501(c)(7) organizations. Enter: ­Initiation fees and capital contnbutions included on line 9 . . . . . 39a NA
Gross receipts, included on line 9, for public use of club facilities . . . . . . . NA
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 0 g section 4912 P 0 3 sechon 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneit
transaction during the year or is rt aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s prior /
Forms 990 or 990-IZ? If "Yes," complete Schedule L, Part I . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P 0
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P Minnesota
The ofgenizetioffe booke ere in eere of * -E9ns15i,l3@9)fE93L ................................ -- Telephone no- P ---Z9?zf2?:919.? .... -­
I-oeefed at P f2@2.l5El&%E./H9,NE,-&l*?%Yill2tMl5l,i5i9J ...................................... -- ZIP + 4 * ...... -.f1i1?9J.:@.fi9.?: ..... -­
At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

J

-we J

and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I NA

No
Bl J

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 ,/

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
Form 990-EZ (zoos)
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FOYTTI 990-EZ  Page 4
Section 501(c)i3) organizations and section 4947(a)(1) nonexempt charitable trusts only. -All section

501 (c)(3) organizations and section 4947&S)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public oflice? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s live highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

its

xxsxs

(ti) me and average (Cl Compensation (di Contributions In E
(a) Name and address of each employee paid more hours pe, week employee benefit plans 5 2(2:0Eg1ena?,gthan $100,000 devoted io posmm deferred compensation Uiher aiiowances

N009

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
-N9.f39. .................................................................................................... -.

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of periury, I declare that I have exarnmed this retum, mcluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, conect. and complete Declaration of preparer (other than oftioer) is based on all information of which preparer has any knowledge(L6 I fi-/Q./0, Sinatureofofticerg Date
r Candy lllicvicar Founder/Executive DirectorType or pnnt name and title

Paid pfeparer-S r Date gent?-ck if Pieparers identifying numbei (See instructions)Pre arer*s signature employed D Ep ffinn*s name (or EIN ,
Use Only yours if seiiempioyefiiaddress, and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes U N0

Form 990-EZ (zoos)



SCHEDULE A
(Fonn 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Public Charity Status and Public Support OMB No 1545-ow
Complete it the organization is a section 501 (c)(3) organization or a section  94947(a)(1) nonexempt charitable trust. .Open to Public

5 Attach to Form 990 or Fonn 990-EZ. p See separate instructions. InspectionName of the organization Empioyer identification number
iviissini GRACE Foundation ss E 2593479
1

2

&W

5 Cl

7

8

11

em

f

9

h

III
El
El

all
El

lj
ellll

iolj
El

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

El A church, convention of churches, or association of churches described 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 organization described in section 170(b)(1)(A)6ii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ---------------------------------------------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b L-.l Type II c El Type lll-Functionally integrated d I3 Type Ill-Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

lf Uie organization received a written detennination from the IRS that it is a Type I, Type Il, or Type Ill supportingorganization,checkthisbox  III
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . .
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? . . . .
Provide the following information about the supported organizatlon(s).

:ULma..
ESC*

2o

(i) Name of supported Gi) EIN (iii) Type of organization (iv) ls the organization (v) Did you notrly
organization (descnbed on lines 1-9 in col (i) listed in your the organization m

(vi) Is the
organization in col
6) organized in the

U.S ?

Yes No

(vin Amoum of
support

above or IRC section goveming document? col. (i) of your(sae instructions)) support?
Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F
Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2039
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Schedule A (Form 990 or 990-EZ) 2009 page 2
supper: schedule for organizations Described in sections i7o(b)(1)(A)avi ami i7o(b)(-il(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year(or fiscal year beginning in) is (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grantsf) . . .

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3 . . .
5 The portion of total contributions by each

person (other than a governmental unlt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) is (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . . . . . .
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . .
13 First five years. lf the Fomm 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . El

tion C Com utation of Public Su rt Percenta eSec . p ppo 9
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . ) 14 I %15 " %Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . .
16a 33*/a % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , ,lb El
b 33*/1 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .D El
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .Dr El

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ls# El

Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or escezi 2009 Page 3
E Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or iscal year beginning in) p

1

2

3

4

5

6

7a

b

c
8

Gifts. grants, oontnbutions, and
membership fees received. (Do not include
any "unusualgrants.*) , . , , , ,
Gross receipts from admissions, merchandise
sold or seivices performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . ,

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . , ,
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines 7aand 7b . . . . . .
Public support (Subtract line 7c fromIine6.)

(8) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

10,506 62,232 92,622 75,630 240,990

0 0 0 24,929 24,929

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0
10,506 62,232 92,622 100,559 265,919

0 0 0 0 0

0 0 0 0 0
0 0 0 0 0

265,919
Section B. Total Support

Calendar year (or liscal year beginning in) p
9

10a

b

c
11

12

13

14

Amounts from line 6 . . . . . .
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycam"edon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..........

(ai 2005 (b) 2006 (c) 2007 (d) 2008 (ei 2009 (f) Total
10,506 62,232 92,622 1 00,599 265,919

39 179 163 142 523

0 0 0 0 0
39 179 163 142 523

0 0 0 0 0

0

10,545

0

62,441

0

92,785

0

100,741

0

266,442
First five years. If the Fomi 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)oranization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . Pg . . . .

tion C Com utation of Public Sup ort Percenta eSec . p p g
15 Public support percentage for 2009 (line B, column (f) divided by line 13, column (1)) , , 15 9/o
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . i 16 Y %
Section D. Computation of lnvestrnent Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
18
19a

b

20

1 7 %III %investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . .
33*/fi % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33/3 %, and line
17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization D El
33% % support tests-2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/:i %, and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization D Ei
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P U

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental infomation. Complete this part to provide the explanations required by Part ll, line 105 ,

Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.
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,Yi 7 ,,- .2009 Federal Statements
Missing GRACE Foundation

56-2593479

- Page-*T

Statement 1
Form 990-EZ, Part I Line 16

l0ther Expenses

lAssistance to Others...  .Bank Fees..  .
Education & Awareness. . .
Equipment Rental
Government FeesInsurance
Legal Fees........
PayrollTaxes ..
General Supplies...................Crisis Care Team Supplies...   ..Travel

Total

-all
Statement 2
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

experienced: pregnancy loss, infant loss, infertility or an adoption and to advocate for
comprehensive, patent-focused prenatal care for all women. Five core areas encompass the
heart of the mission: Grieve, Restore, Arise, Commemorate and Educate.

Y Y .E . ..-- .-...,. N ., Y ---.77 Y--F 1

Missing GRACE Foundations mission is to provide resources and support for families that have

4,445
483

25,072
627

75
1,211

200
7,134
4,698

10,006
927

54,876


