US 990 Main Information Sheet 2013

For calendar year 2013 or tax year beginning and ending
name: GRACE | NTERNATI ONAL | NC En: 65-1025118
Name line 2:
Address: P O BOX 172508 Telephone No: 954- 394- 8929

City, State, and Zip Code: H ALEAH FL 33017

Email address. . ... ... G:\)ACE@}_\)ACH NTL. ORG
Websiteaddress ............... WAV GRACEI NTL. ORG

Fiduciary name, if applicable. . ............ ... . ... ... ... ... Bl SHOP DR JOEL R JEUNE

Name of officer signingreturn. ............... ... ... .. Bl SHOP DR JOEL R JEUNE

Title of officer/trustee/fiduciary signingreturn.................... PRESI DENT

Group exemption number .......... ...

Check if exemption applicationis pending ......................

Accountingmethod .......... ... Cash: D Accrual: E Other: D Specify:

Liststatesdesired. ............. ... ... ...

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer D:4764 Time in this return: 2421 minutes
Preparer name:SHANEETHA OMOAKA Date: 05} 23/ 2014
Preparer SSN: prin: PO0034734
Firm's name: CUMM NGS- GRAYSON & CO Self-employed:
Address: 915 NW FI RST AVENUE BAY 3A Fims En: 59- 2406375
City, State, zIP Code: M AM  FL 33136- phone: 305- 377- 1952

@2013 CCH Small Firm Services. All rights reserved. US990MI1



090 Return of Organization Exempt From Income Tax | o8 No. 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
» Do not enter Social Security numbers on this form as it may be made public. By law, .
Department of the Treasury the IRS generally cannot redact the information on the form. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
gggﬁg{)le: C Name of organization GRACE TNTERNATTONAL TNC D Employer identification number
|:| Address change Doing Business As 65- 1025118
|:| Name change Number & street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mitat return P O BOX 172508 954- 394- 8929
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code G %’C%Sigts $ 1680448.
m Amended return H| AL EAH FL 330 17 H(a) Is this a group return
ﬁgﬁ,'jfnag““” Name and address of principal officer: Bl SHOD J (]EL J EUNE for subordinates? |:| Yes m No
P O 172508 H| AL EAH FL 33017 H(b) Are all subordinates included?
| Tax-exempt status: _m 501(c)(3) 501(c)( ) «(insertno.) |:| 4947(a)(1) or |:| 527 '{S;ﬁ?ﬁs?,‘f,iﬁ';ﬁs')m' |:| Yes |:| No
J Website: » VWAV GRACEI NTL. ORG H(c) Group exemption number P>
K" Form of organization: m Corporation |:| Trust |:| Association |:| Other P> | L Year of formation: | M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities: OUR MSSION I'S TO PROVOTE
. HUVAN TRANSFORMATI ON AS WE RESCUE, RELI EVE, RESTORE AND EMPONER
2
c
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . . . . . . ... ... 3 7
2 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . . . . .. 4 5
Ig 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . . . . . . . . . .. 5
S | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . ... 6 2500
< 7 a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . . . . ... ... 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . ... ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) . . . . . . . . .. ... 1406170. 1680407.
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . ... ...
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . . . .. 41.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . . . . . .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 1406170. 1680448.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . ... .. ..
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . 10962.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . ..
§ b Total fundraising expenses, (Part IX, column (D), line 25) » 61574.
W17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . .. 1418980. 1665163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . 1429942. 1665163.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . . . .. -23772. 15285.
B§ Begmmrw of Current End of Year
$5|20 Totalassets (PartX,line 16) . . . . . .. ... 3579689. 3601036.
25|21 Total liabilities (Part X, line 26) . . . . . .. ...
gé Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . . . .. 3579689. 3601036.

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 belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A

Sign V  Ssignature of officer Date
Here A BISHOP DR JCEL R JEUNE PRES| DENT
' Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check |:| if PTIN
Preparer | SHANEETHA OMOAKA 05/ 23/ 2014 seit-empioyea  PO0034734
Use Only | Firm's name » CUMM NGS- GRAYSON & CO Fimsen » D9- 2406375
Firm's address > 915 NVV F| RST AVENUE BAY 3A Phone no.
M AM FL 33136- 305-377-1952
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . .. ... ... m Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

BCA



Form 990 (2013) GRACE | NTERNAT| O\]AL | NC 65' 1025118 Page 2

ECURIE Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttl . . . . ... ... .. ... .. |:|

1

Briefly describe the organization's mission:

OQUR MSSION IS TO FOLLOWNV THE COMVAND OF OQUR LORD AND SAVI CR JESUS
CHRI ST I'N WORKI NG WTH THE POOREST OF THE POOR AND OPPRESSED, PROMOTT NG
HUVAN TRANSFORVATI ON AS WE RESCUE, RELIEVE, RESTORE AND EMPONER

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . .. L |:| Yes m No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . |:| Yes m No

If "Yes," describe these changes on Schedule O.

Describe 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: ) (Expenses $ 1665163. including grants of $ ) (Revenue $ )

OPERATI NG SI NCE 1974, GRACE | NTERNATI ONAL WAS FOUNDED BY BI SHOP JCOEL
AND WFE DORI'S JEUNE, WHO TOGETHER OVERSEE AND LEAD THE ORGANI ZATI ON
N THE ROLES OF PRESI DENT AND VI CE PRESI DENT FOR THE PAST 43 YEARS,
GRACE | NTERNATI ONAL HAS BEEN | MPACTI NG LI VES THROUGH THE OVERSI GHT
AND MANAGEMENT OF MANY CHURCHES, 70 SCHOCOLS, 3 ORPHANAGES , AS WELL
AS A MEDI CAL/ DENTAL CLINIC, A PEDI ATRI C HOSPI TAL, A HOVE FOR ELDERLY
WDOA5, AND A NEWY OPENED A VOCATI ONAL SCHOOL

N THE STATE OF FLORI DA, UNI TED STATES GRACE | NTERNATI ONAL I'S ALSO

| MPACTI NG MANY LI VES OF DADE AND BROMARD COUNTI ES RESI DENTS

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

GRACE | NTERNATI ONAL SERVES MORE THAN 100, 000 HAI'TI ANS | NCLUDI NG
ELDERLY W DOW5, CHI LDREN AND PREGNANT WOVEN THROUGH OUR DEFERENT
OUTREACHES LI KE A DAILY FEEDI NG PROGRAM FOR SCHOOL CHI LDREN AS VELL
AS STREET DELI NQUENT CHI LDREN, OUR 3 ORPHAN HOVES, ELDERLY W DOAS HOVE
HOSPI TAL, CLINICS, WATER PROJECT, OUR ANNUAL CHI LDREN CHRI STVAS
CRUSADES FOR MORE THAN 20, 000 BENEFI CI ARTES MORE THAN 15, 000 ORPHANS
SCHOCOL CHI LDREN AND YOUNG ADULTS RECEI VE EDUCATI ON AND LI FE SKILLS
THROUGH OUR VARI OUS LEARNI NG CENTERS AS WELL AS SEASONAL AND ANNUAL
CONFERENCES THE BASES OF THE ORGANI ZATIONS WORK IN HAI'TI 1S GRACE

VI LLAGE, LOCATED I'N THE COUNTY OF CARREFOUR

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

GRACE | NTERNATI ONAL OPERATES 3 H GHLY RATED FULL- SERVI CE RESI DENTI AL
ORPHANAGE | N LAMENTI N 54, WANEY 93 CARREFOUR PEGUY- VI LLE I N PETI O\
VILLE, BOARDI NG CLOITI NG AND EDUCATI NG OVER 150 CH LDREN RANG NG I'N
AGE FROM | NFANTS TO YOUNG ADULTS

N THE STATE OF FLORI DA UNI TED STATES GRACE | NTERNATI ONAL IS | MPACTI NG
MANY LI'VES OF DADE AND BROMRD COUNTI ES RESI DENTS

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )

4e

Total program service expenses » 1665163.

BCA

Form 990 (2013)



Form 990 (2013) GRACE | NTERNATI ONAL | NC 65- 1025118 rage 3
Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L 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 activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . . ... 4 X
5 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 in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiii . . . . . . . . .. 5
6  Did the organization 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? If "Yes," complete
Schedule D, Part | . . . . . . . 6
7  Did 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, Part1l . . . . . . . . . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes", complete Schedule D, PartV . . . . . . . . . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . L 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIil . . . . . . . . . . . . ... .. 1lc 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1le 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, and XIl . . . . . . .. 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . .. 1l4a X
b Did the organization 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? If "Yes," complete Schedule F, Parts land IV~ - . . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If "Yes," complete Schedule F, Partslland IV~ . . . . . . . . . . . .. . ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . . .. . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part1l . . . . . . . . . . ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . . . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . 20b

Form 990 (2013)
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Formooo 2013)  GRACE | NTERNATI ONAL | NC 65- 1025118 page 4

Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . .. . .. 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . ... ... .. 22

23  Did the organization answer "Yes" to Part VII, 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 . . . . . . L 23 X

24a 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, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," goto line25a . . . . . . . . . . . . . . ... ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . . ... .. 25a X

b 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| . . . . . . . . . . . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? X

If so, complete Schedule L, Part Il -« « « « © « « « o oo 26

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . . . . ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. =~ . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . L 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, PartIlv. . . . . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . ..o Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 . . . .| 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| . . . . . . . . . . . ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il,
lIorIV,and Part V, linel . . . . . . . 0 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVvl . . . . . . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... 3s | X

Form 990 (2013)
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Form 990 (2013) GRACE | NTERNATI ONAL | NC 65- 1025118  page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartVv . . . . .. . . .. . . .

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . ..o e 1c X
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 thisreturn . . . .| 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If "Yes," enter the name of the foreign country: »
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 time during the taxyear? . . . . . . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . ... 5c
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 charitable 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 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? . . . . . . . . L 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. .. . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .| 7g
h If the organization 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 advised fund maintained by a sponsoring organization,
have excess business holdings at any time during theyear? . . . . . . . . . . . . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . ... o000 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . .00 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . .. . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. 13b
c Enter the amount of reservesonhand . . . . . . . . ..o o0 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . .. l4a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . . . 14b
BCA Form 990 (2013)



Form 990 (2013) GRACE | NTERNATI ONAL | NC 65- 1025118 page 6

Part VI 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvI . . . . .. ... ... . .. . m
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 7
If there are material differences in voting rights among members of the governing body, or if the governing
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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L 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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. L 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 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the governing DoAY ? . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DOOY ? ... ... 8a X
b Each committee with authority to act on behalf of the governing body? ... ... .. . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............................ 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, or affiliates? ... . 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization 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 rise to conflicts? ~ ....... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS Was AONE . ... .. . e 12c
13 Did the organization have a written whistleblower policy?. .. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy? ................ . i 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 decision?
a The organization's CEO, Executive Director, or top management official .......... ... . .. . ... .. . 15a| X
b Other officers or key employees of the organization . ......... ... 15b| X
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 a taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... ... .. ... i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » FL

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.
m Own website m Another's website m Upon request m 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »Bl SHOP JCEL JE P O BOX 17 H ALEAH FL 33017 305-231-1117

BCA Form 990 (2013)
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Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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.

® |ist 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 paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist 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.

® |ist 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.
® |ist 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.

m Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

©)
Position

(do not check more than one

(A) (B) box, unless person is both an (D) (E) F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per ig g th E gé :c? compensation compensation amount of
week 35| & |8 o %§ 3 from from related other
) = | = <o | ]
(istany | 25| g S| 8o the organizations compensation
hours for == D ) =}
o:elaar:iezi_ i 2 2 .;D organization (W-2/1099-MISC) from the
ol 8| 2 Z (W-2/1099-MISC) organization
below ® T
dotted 2 and related
line) organizations
0JOEL R JEUNE
PRESI DENT/ CEO 72 36000. 0 0
2DORIS L JEUNE
VI CE PRESI DENT 70 20000. 0 0
@JERRI M GOLA
SECRETARY 54 X 19800. 0 0
@)
)
(6)
@)
(8)
9)
(10)
€]
12
13)
(14)
BCA Form 990 (2013)
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SEIgMVIIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(do not check more than one
) (B) box, unless person is both an (D) ® F
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per ig g th E g% ::? compensation compensation amount of
week 35 2 |8 | e 23 g from from related other
. ot = 3 < g =
(istany | 25| g S| 8o the organizations compensation
hours for == D ) =}
related 5 3 o .g organization (W-2/1099-MISC) from the
b a 3
o e 8| 2 z (W-2/1099-MISC) organization
below ® =
dotted 2 and related
line) organizations
(15)
(16)
17)
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . .. > 75800. 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . .. > 0 0 0
d Total (add lines Iband 1¢) . . . . . . . . ... ... > 75800. 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. . ... ... .. 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . .. 4 X
5 Did any person listed on line 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

Section 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) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
BCA Form 990 (2013)
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U Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVvIiir . . . . .. .. ... .. . []
(A) () © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 -514

[7] R
= g la Federated campaigns . .| la
IS .
5 3| b Membershipdues . . . .|1b
,,;E ¢ Fundraisingevents . . .|1c
5 & | d Related organizations . .|1d
~= Government grants
@ E | e (Conmbutions) - - - - - - - le
=] (Q f All other contributions, gifts,
*5‘ (] grants, and similar amounts
2% notincluded above . . . . . . 1f 1 680407 .
SO | g Noncash contributions
g ke included in lines 1a-1f: $
o .
O® | h Total. Addlines1a-1f . . . . .. . . . . . . » 1680407.
Business Code
8 2a
2 b
L O
D3| ¢
§2| g
57 [0
o | e
o f  All other program service revenue
g Total. Addlines2a-2f . . . .. .. ... .. »
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . .. . .. > 41. 41.
4 Income from investment of tax-exempt bond proceeds RN 4
5 Royaltes . . . ... .00 »
(i) Real (ii) Personal
6a Gross rents
b Less: rental
expenses - - - - -
Rental income
or(loss) - - - - - -
Net rental incomeor (loss) . . . . . . . . . .. »
7q Cross amountfrom (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis and sales
expenses . . . . .
¢ Gain or (loss)
Netgainor(loss) . . . . . . . ... ... ... »
8a  Gross income from fundraising events
3]
=] (not including $
c
g of contributions reported on line 1c).
[0} .
14 SeePartlV,line1l8 . ... a
2 b Less:directexpenses . . . b
(@] ¢ Netincome or (loss) from fundraising events . . . »
9a Gross income from gaming
activities. See Part 1V, line 19 a
b Less:directexpenses . . . b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Code
1lla
b
c
d All otherrevenue . . . . . . . . . ..
e Total. Add lines 11a-11d . . . . . . . . . .. >
12 Total revenue. See instructions . . . . . . . . . » 1680448. 41.
BCA Form 990 (2013)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) (D) .
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Othersalariesandwages . . . . . . . ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9  Other employee benefits . . . . . . . . . . . ..
10 Payrolitaxes . . . . . . ...
11  Fees for services (non-employees):
a Management . . . .. ..o 23148. 23148.
b Legal . . . ... ...
¢ Accounting . . .. ..o
d Lobbying . ... ...
e Prof. fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O.)
12 Advertising and promotion . . . . . . . . . . .. 1289. 1289.
13 Officeexpenses . . . . . . . . . .. ... ... 227. 227.
14  Information technology . . . . . . . . . . . . ..
15 Royalties . . . . . . ...
16 Occupancy . . . . . . . . ... 19500. 9750. 9750.
17 Travel . . . . ..o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . .
20 Interest . . . .. ..o
21 Payments to affiliates . . . . . . .. ... ..
22  Depreciation, depletion, and amortization . . . . . 88172. 44086. 44086.
23 Insurance . . . . ... 3693. 23909. 1294.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SEE STMI 7656.
b 3263.
c 11430.
d 855.
e Allotherexpenses . . . . . . . . .. ... ... 1505930. 1426444, 17912. 61574.
25 Total functional expenses. Add lines 1 through 24e 1665163. 1507172. 96417. 61574.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013)
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Check if Schedule O contains a response or note to any line in this Part X

() (B
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . ..o 119391. 1 42589.
2 Savings and temporary cash investments . . . . . . . ... .. 2
3 Pledges and grants receivable,net . . . . . ... ..o 3
4 Accountsreceivable,net . . . . . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL . . . . . . . . . .00 0oL 5
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 sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions). Complete
‘é Partll of ScheduleL . . . . . . . . . .00 0oL 6
2 7 Notes and loansreceivable,net . . . . . . . . .. ..o 7
8 Inventoriesforsaleoruse . . . . .. ..o Lo 8
9  Prepaid expenses and deferredcharges . . . . . . . . ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .| 10a 3546063.
b Less: accumulated depreciation . . . . . . . 10b 245318. 3202596. | 10c 3300745.
11  Investments - publicly traded securites . . . . . . . . . ... .. 11
12 Investments - other securities. See Part IV, line11 . . . . . . . . . . .. .. 12
13  Investments - program-related. See Part IV, line11 . . . . . . . . . . . . .. 13
14 Intangible assets . . . . . . .. Lo 14
15 Other assets. See Part IV, line11 . . . . . . . . . .. ... ... ... .. 257702.| 15 257702,
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . .. 3579689. | 16 3601036.
17  Accounts payable and accrued expenses . . . . . . . . . ... 17
18 Grantspayable . . . . . . . .. 18
19 Deferredrevenue . . . . . . . .o Lo Lo 19
20 Tax-exempt bond liabilittes . . . . . . . .. .00 o000 20
» | 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL . . . . . . . . . . . .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . .. 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . . . .. 26
Organizations that follow SFAS 117 (ASC 958), check here » |:| and
A complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . ..o 27
g 28 Temporarily restricted netassets . . . . . . . ... .o 28
© 29  Permanently restricted netassets . . . . . .. ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » m
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . . .. .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 3579689.| 32 3601036.
Z | 33 Totalnetassetsorfund balances . . . . . . . ... ... ... 3579689. | 33 3601036.
34  Total liabilities and net assets/fund balances . . . . . . .. ... ... 3579689. | 34 3601036.

BCA

Form 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .. .. ... ... . . |:|
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . ..o 1 1680448.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . .. . 2 1665163.
3 Revenue less expenses. Subtract line 2 fromlinel . . . . . . . . 0oL 3 15285.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . . . . .. 4 3579689.
5 Netunrealized gains (losses) on investments . . . . . . . . . . .. L 5
6 Donated services and use of facilities . . . . . . . .. .00 0oL oL oL 6
7 Investment eXpPENnSES . . . . L L L L 7
8  Prior period adjustments . . . . . L L Lo L 8
9  Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . . . . ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . L L 10 3594974,

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

2a

3a

Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked ““Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis m Consolidated basis |:| Both consolidated and separate basis

Were the organization'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 basis, or both:

|:| Separate basis |:| Consolidated basis |:| 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

If the organization changed either its oversight process or selected process during the tax year, explain in

Schedule O.

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-133? . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

Yes No

2a

2b

2c

3a

3b

BCA

Form

990 (2013)



SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
GRACE | NTERNATI ONAL | NC 65- 1025118

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.)
1 |:| 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)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % 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 33 1/3 % 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 Ill.)
10 |:| 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 |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | 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).

2
3
4

I ™ I B I O

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX ... ... . |:|
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization?....... ... .. .. . .. . . 11g(i)
(if) A family member of a person described in (i) @bove? ... . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
()
)
©
)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA
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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 failed to qualify under Part Ill. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) .............. 208654, 2831683. 1593549. 1406171.1680448. [/720505.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf......... ... ... ..

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

4 Total. Add lines 1 through 3................ 208654. 2831683. [1593549. 1406171. 1680448. [/720505.

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column(f) ...
6 Public support. Subtract line 5 from line 4. 720505.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4........................ 208654, 2831683.[1593549. 1406171.[1680448. [/720505.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES. ..\ttt

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

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

11 Total support. Add lines 7 through 10...... 720505.

12 Gross receipts from related activities, etc. (See inStructions) . ............. . ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here .. ... ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ........................ 14 100. 00

%

15 Public support percentage from 2012 Schedule A, Part 1, line 14 ... .. ... . . . 15 100. 00

%

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . . . i
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... ... . . i
17a 10% facts-and-circumstances test - 2013. 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
OFQANIZALION . ..
b 10%-facts-and-circumstances test - 2012. 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 ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCTIONS .. ...

BCA Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) p» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Treasury . L . . .

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
GRACE | NTERNATI ONAL | NC 65-1025118

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (iij) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or more duringtheyear .............. ... ... ..o it > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
BCA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

1 2 Page 2
Employer identification number
GRACE | NTERNATI ONAL | NC 65- 1025118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRI DGEVAY COVMUNI TY CHURCH Person X
Payroll |:|
9189 RED BRANCH RD $ 15, 000. Noncash L]
COLUMBI A MD 21045-

(@ (b)
No.

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | CHRI ST COVMUNI TY CHURCH

Person m
Payroll |:|
1201 SLATE H LL RD $ 11, 990. Noncash L]
CAMP HILL PA 17011- oncash contibutons.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHRI STI AN RETREAT

Person m
Payroll |:|
1200 GLORY VWAY BLVD $ 5, 182. Noncash L]
BRADENTON FL 34212- noncash conibutions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COMUNI TY CHURCH

P O BOX 70

FI SH CREEK W 54212-

(@ (b)
No.

$ 5, 375.

Person m
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

5| MR & MRS JCE FORD

11053 ARCHER STREET

$

14, 200.

ROSEWOOD OH 43070-

(@

Type of contribution

Person m
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | GENERAL COUNCI L ASSEMBLI ES

727 BAlI LEY AVENUE

$

SQUTH HAVEN M 49090-

BCA

7, 206.

Person m
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 2 Page 2

Name of organization

Employer identification number

GRACE | NTERNATI ONAL | NC 65-1025118
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | GRACE CHAPEL M SSI ONS

2535 COLEBROOK RD

Person m
Payroll |:|

6, 855. Noncash |:|

ELI ZABETHTOM PA 17022-

(Complete Part Il for
noncash contributions.)

@) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

8 | MRS & MRS KATHERI NE KEI TH

240 GALEN DR APT 316

Person m
Payroll |:|

55, 640. Noncash |:|

KEY Bl SCAYNE FL 33149-

(Complete Part Il for
noncash contributions.)

(@) ()

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

9 | MR & MRS MARVI N RI NDLER

662 BACKMAN AVE

Person m
Payroll |:|

5, 750. Noncash |:|

SAI NT HENRY OH 45883-

(Complete Part Il for
noncash contributions.)

@ (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

10 | DR JOHN STANFORD

6435 SHADY CREEK CT

Person m
Payroll |:|

11, 651. Noncash |:|

FORT WAYNE IN 46814-

(Complete Part Il for
noncash contributions.)

(@) ()

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

11 | CANADA CHRI STI AN CENTER

69 BIMN CR

Person m
Payroll |:|

14, 230. Noncash |:|

NORTH YORK ONTARI O

(Complete Part Il for
noncash contributions.)

(@) ()

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

12 | RALEI GH FI RST ASSEMBLY OF GOD

3249 BLUE RI DGE ROAD

Person m
Payroll |:|

6, 755. Noncash |:|

RALEI GH NC 27612-

(Complete Part Il for
noncash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) Complete if the organization answered "Yes," to Form 990,

» Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2013
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRACE | NTERNATI ONAL | NC 65- 1025118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear............................
2 Aggregate contributions to (duringyear) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate valueatendofyear ........................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.................................. |:| Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... .. |:| Yes m 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 organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of 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.

Held at the End of the Tax Yr.
a Total number of conservation €asements . .......... ... . . i 2a
b Total acreage restricted by conservation easements .............. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... .. .. ... .. ... ... ... ... m Yes |:| 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 during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and ection 170(N)@)BY()?. .. -+ oo []ves [] No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1 a If the organization 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 assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIII, 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 in Form 990, Part VIII, [ine 1 ... ... ... > 3
(if) Assets included in Form 990, Part X .. ... ... > 3

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

a Revenues included in Form 990, Part VIII, [ine 1 ... .. > $
b Assets included in Form 990, Part X ... ... .. ... > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

BCA



Schedule D (Form 990) 2013 GRACE | NTERNATI ONAL | NC 65- 1025118 Page 2
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3

4
5

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 e |:| Other

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? ...................................... |:| Yes |:| No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1

2

a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance . ... .. .. 1c

Additions during the Year ... ... . 1d

Distributions during the Year. . . ... ... le

- ®O o O

ENnding balance . ... ... 1f

a Did the organization include an amount on Form 990, Part X, line 21?7 ........ ... ... ... ... ... ... |:| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inpart XIIl ............................

Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1

3

4

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

a Beginning of year
balance ............

b Contributions ........

¢ Netinvestment
earnings, gains,
andlosses .........

d Grants or scholarships

e Other expenditures
for facilities and
programs............

f Administrative
expenses............

g End of year balance. .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0. 00 %
b Permanent endowment » 0. 00 %
¢ Temporarily restricted endowment » 0. 00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No

(i) unrelated Organizations ... ... ... . 3a(i)

(i) related OrganizationS .. ... ... .. 3a(ii)

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

Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
la Land ...... ... ... 266, 152. 266, 152.
b BUldiNgS ... 2,911, 204. 294,438. | 2,616, 7/66.
¢ Leasehold improvements ....................
d Equipment ... 50, 230. 43, 800. 6, 430.
e Other ... 584, 629. 173, 233. 411, 396.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).).......................... » 3, 300, 744,

BCA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 GRACE | NTERNATI ONAL

| NC

65- 1025118 page3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .......... ... ... ... . . i
(2) Closely-held equity interests ................... ... .. ...,
(3) Other

G

(B)

©

(©)

(B)

@)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

WAl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

0]

@)

®

4)

©)

©)

@)

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

@)

®

4)

©)

©)

@)

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. ... .. . . . »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of Liability

(b) Book value

(1) Federal Income Taxes

@)

®

4)

(©)

©)

@)

®

©)

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI |:|

BCA

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRACE | NTERNATI ONAL | NC 65- 1025118

COPI ES OF THE ORGANI ZATI ONS FROM 990 ARE AVAI LABLE UPON

REQUEST AT THE ORGANI ZATI ON'S ADM NI STRATI ON COFFI CE

| N ADDI TI ON, RECENT FILLING OF THE FORM 990 ARE AVAI LABLE

ONLI NE AT THE ORGANI ZATI ON' S WEBSI TE ( WAW GRACEI NTL. CRG)

AND AT WAV GUI DESTAR. ORG FOUNDATI ON CENTER' S WEBSI TE

AS VELL AS CHARITY NAVI GATOR S VEBSI TE

990 PART 111-4D MEDI CAL OUTREACH

GRACE | NTERNATI ONAL NAI NTAINS AND OPERATES A MEDI CAL

OQUTREACH OF ONE FULL TI ME HOSPI TAL AND MEDI CAL CLI NI CS,

A VACCI NATI ON AND NUTRI TI ON PROGRAM AND AN H 'V AND FAM LY

PLANNI NG PROGRAM I N THE COUNTY OF CARREFOUR

990 PART 111-4D WATER PRQJECT AND CH CKEN FARM CO- OPERATI VE

GRACE | NTERNATI ONAL HAS | NSTALLED SEVERAL ARTESI AN WELLS

THAT PROVI DE WATER TO MANY FAM LI ES I N GRACE VI LLAGE LAMBI

AND ALSO A GARDEN PROJECT I N THE NEW GRACE VI LLAGE GRESSI ER

AND WE HAVE ALSO BEGAN A CHI CKEN FARM CO- OPERATI VE PRQJECT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

GRACE | NTERNATI ONAL | NC 65- 1025118

990 PART VI SECTION B LINE 11 VI EVED BY BOARD OF DI RECTORS

THE RETURN WAS PREPARED BY AN | NDEPENDENT ACCOUNTANT W TH

ASSI STANCE AND OVERSI GHT OF GRACE | NTERNATI ONAL MANAGEMENT

BOARD MEMBERS RECEI VE COPY OF THE FORM 990 PRI OR TO FI LLI NG

ALL QUESTI ONS WERE ANSWERED, RETURN WAS FILED AT IRS M AM

990 PART VI SEC B LINE 12 CONFLI CT OF I NTEREST PCLI CY

BOARD MEMBERS AND OFFI CERS ARE HANDED A CONFLI CT OF | NTEREST

QUESTI ONNAI RE ANNUALLY WH CH THEY ARE ENCOURAGED TO COVPLETE

LI STI NG ANY CONFLICTS, AND FILE IT WTH THE SECRETARY OF THE

OF THE BOARD I N THE EVENT A CONFLI CT OF I NTEREST IS

DI SCOVERED, ANY "RELATED PARTY" | S EXCLUDED FROM DI SCUSSI ON

AND APPROVAL ON ANY SUCH MATTER RELATED TO THE CONFLI CT OF

| NTEREST ANY TRANSACTI ON W TH A RELATED PARTY CAN ONLY TAKE

PLACE W TH BOARD APPROVAL FULL DI SCLOSURE |'S REQUI RED TO BE

MADE TO THE BOARD OF DI RECTORS AND NOTED | N BOARD M NUTES

Schedule O (Form 990 or 990-EZ) (2013)
BCA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

GRACE | NTERNATI ONAL | NC 65- 1025118

990 PART VI SEC C LINE 19 - NOTI CE OF GOVERNI NG DOCUMENTS

ALL OF OUR POLI G ES, STATEMENT OF FAI TH AND FI NANCI AL

STATEMENTS, AUDI TED FI NANCI ALS, AS WELL AS OTHER | NFORVATI ON

ABOUT THE ORGANI ZATI ON ARE POSTED ON THE GRACE | NTERNATI ONAL

VEBSI TE (ABOUT US/ FI NANCI AL ACCOUNTABI LI TY) NOTI CE OF

AVAI LABI LITY OF ALL THE I NFORVATI ON | S ALSO STATED TO BE

AVAI LABLE UPON REQUEST TO OQUR OFFI CES ON DONOR G FT RECEI PT

CORRESPONDENCE THE COVPLETE LI ST OF POLI Cl ES ARE BEI NG MADE

AVAI LABLE TO OUR DONORS AS VELL AS THE PUBLI C

990 PART 11l COWUN TY VI LLAGES AND COVMUNI TY CENTER

OUR PROGRAM SERVI CES CONTI NUED TO EXPAND | N OCTOBER 2014 WE

DEDI CATED OUR FI RST COVMUNITY VI LLAGE CALLED " GRACE VI LLAGE

LAMBI" " TO HOUSE MANY DOZENS OF THE EARTHQUAKE DI SPLACED

FAM LI ES WE HAVE BU LT A NEW COVWUNI TY CENTER I'N LAMBI

VI LLAGE FOR DI FFERENT TRAI NI NG AND EMPONERIVENT

ACTIVITIES I N NOVEMBER 2014 WE HAVE BROKEN GROUND FOR THE

CONSTRUCTI ON OF OQUR SECOND COVMUNI TY VI LLAGE FOR COUPLE

HUNDREDS OF MORE FAM LI ES IN NEED OF HOUSI NG I N 2011 GRACE

| NTERNATI ONAL HAS BEEN REG STERED AS A NGO ( NON- GOVERNMENTAL

ORGANI ZATI ON WVE HAVE ALSO BEGAN A CH CKEN FARM CO-

OPERATI VE EXPANSI ON PRQJECT, WHI CH PROVI DE 24 CHI CKENS TO

Schedule O (Form 990 or 990-EZ) (2013)
BCA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

GRACE | NTERNATI ONAL | NC 65- 1025118

CONTI NUE -

EACH FAM LY FOR THE MARKET PLACE A NEW ORPHANAGE FOR THE

BOYS, A H GH SCHOOL FACILITY AND VOCATI ONAL SCHOOL BUI LDI NG

WLL BE AMONG THE | NFRASTRUCTURE TO SERVE THE COVMUNI TY

990 PART VI LINES 12A 13 14 AND 15

- FI SCAL (FI NANCI AL) POLI CY AND PROCEDURE

- AUDI TED FI NANCI ALS PREPARED BY | NDEPENDENT CPA

- CONFLI CT OF | NTEREST PQOLI CY

- VWH STLEBLOWNER PQOLI CY

- RECORDS RETENTI ON AND DESTRUCTI ON POLI CY

- CEO COVPENSATI ON PCLI CY (PROCESS FOR DETERM NI NG CEO COwWP

- BOARD LI STED / BOARD MEMBERS NOT COVPENSATED POLI CY

- DONOR PRI VACY POLI CY

- STATEMENT OF FAITH

- BOARD OF DI RECTORS LI ST

- BOARD MEETI NG M NUTES

- | NDEPENDENT VOTI NG BOARD MEMBERS LI ST

Schedule O (Form 990 or 990-EZ) (2013)
BCA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

GRACE | NTERNATI ONAL | NC 65- 1025118

PART |11

AFTER THE JANUARY 2010 EARTHQUAKE I N HAITI, MORE THAN 25, 000

PEOPLE SOUGHT REFUGE AT GRACE VI LLAGE, QUR SCHOOL, ORPHANAGE

CHURCH AND HOSPI TAL PROPERTY THEY HAVE MADE IT THE SI TE OF

THE SECOND LARGEST | NTERNALLY DI SPLACED CAMP PORT AU PRI NCE

990 PART 111 - EDUCATI ON

MORE THAN 15, 000 ORPHANS, SCHOOL CHI LDREN AND YOUNG ADULTS

RECEI VE EDUCATI ON AND LI FE SKILLS THROUGH OUR VARI QUS

LEARNI NG CENTER AS WELL AS SEASONAL AND ANNUAL CONFERENCES

990 PART VI SECTION A LINE 2

FAM LY RELATI ONSH P OF BOARD MEMBERS

BOARD MEMBERS JCEL R JEUNE AND DORI'S JEUNE HAVE A FAM LY

RELATI ONSHI P

Schedule O (Form 990 or 990-EZ) (2013)
BCA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

GRACE | NTERNATI ONAL | NC 65- 1025118

990 PART VI SEC B LINE 15 - CEO COVPENSATI ON PCLI CY

AS PER ADOPTED COVPENSATI ON PCOLI CY, THE FI NANCE, AUDI T AND

COVPENSATI ON COW TTEE OF THE BOARD REVI EW 2 PREVI QUS YEARS

OF COVPARATI VE COVPENSATI ON DATA FROM NON- PRCFI T Tl MES

ANNUAL SALARY SURVEY AND CHARITY NAVI GATOR S COVPENSATI ON

STUDY, THEN RECOMMENDS ACTI ONS TO THE FULL BOARD THE FULL

BOARD DI SCUSSES AND VOTES ON THE COVPENSATI ON

PT VI SEC A LN 1A - COVPENSATI ON OF CEO DI RECTORS EMPLOYEES

THE ORGANI ZATlI ONS PROGRAM SERVI CES ARE PERFORMED BY

| NDEPENDENT CONTRACTORS AND VOLUNTEERS THEREFORE ONLY 1099

ARE FI LLED BY THE | NDEPEENDENT CONTRACTORS ON THEI R OMN

NO 941 AND RT6 ARE REQUI RE FOR | NDEPENDENT CONTRACTORS AND

NO COVPENSATED BOARD MEMBERS OR FORMVER OFFI CES OR EMPLCEES

Schedule O (Form 990 or 990-EZ) (2013)
BCA



— . . OMB No. 1545-0172
Form 4562 Depreciation and Amortization 2013
(Including Information on Listed Property) Attachment
Department of the Treasury . . achmen
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GRACE | NTERNATI ONAL | NC ASSETS 65- 1025118
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part .
1 Maximum amount (See iNStrUCtiONS) . . . . . . . o o o 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ... . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . 3| 2,000, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married. . . . .
filing separately, see instructions . . . . . .. 0L 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . .. . ... ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. . . . . . . .. 8
9 Tentative deduction. Enter thesmaller ofline5orline8. . . . . . .. .. ... ... .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562. . . . . . . . . . . . . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11. . . . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . . . » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . ... 14
15 Property subject to section 168(f)(1) election . . . . . . . .. .. 15
16 Other depreciation (including ACRS) . . . . . . . . . . 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . . . 17] 88, 172.
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere . . . . . . . . .0 > |_|
Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property glbe)arM pcl)gtt:gc? ?r? <f)i)sir?e2§;§52;g§ﬁ:'use @ ReFovery (e)- (f) Method @ Depres:iation
service only - see instructions) period Convention deduction
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions)
21 Listed property. Enter amount fromline28 . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . |22 88, 172.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

BCA



Page: 1

Dat e
Descri ption Acqd

Form ASSETS

Bus.

Cost Use

Rental Property: NA
Depreciation C ass: Autos

In Service Year:

VEHI CLES 12/ 00

In Service Year:

VEHI CLES 12/ 01

In Service Year:

VEHI CLES 12/ 03

In Service Year:

VEHI CLES 09/ 04

In Service Year:

VEHI CLES 12/ 07

Depreci ation C ass:
In Service Year:

FURNI TURE FI 12/00

In Service Year:

FURNI TURE FI 09/01

In Service Year:

FURNI TURE FI 10/ 04

In Service Year:

FURNI TURE FI 05/05

Depreci ation C ass:
In Service Year:

EQUI PMENT 01/ 10

In Service Year:

2000

31611 100 MACRS
2001

4326 100 MACRS
2003

12158 100 MACRS
2004

5999 100 MACRS
2007

9000 100 MACRS

Furniture and fixtures nonrental
2000

1500 100 MACRS
2001

33008 100 MACRS
2004

3108 100 MACRS
2005

1400 100 MACRS

Machi nery and equi pnent ot her
2010

4082 100 MACRS
2011

Met hod Per.

ASSET DETAI L REPORT

Prior Current
Cv  Depr. Depr .

(VY

(VY

(VY

(VY

(VY 935

(VY

(VY

(VY

(VY 47

(VY 605 432

65- 1025118



Page: 2 65- 1025118
2013 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date
Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold
EQUI PMENT 01/11 5813 100 5813 MACRS 7.0 MM 1206 861 616 990 778

Depreciation C ass: Real property nonresidenti al
In Service Year: 2010

HOSPI TAL 01/ 10 1995834 100 1995834 MACRS 39.0 W 51173 51173 51173 51173 51173
In Service Year: 2011
HOSPI TAL 01/11 915370 100 915370 MACRS 39.0 MM 23470 23470 23470 23470 23470

Depreciation Class: Real property residential rental
In Service Year: 2001
MEDI CAL GUES 01/01 336536 100 336536 MACRS 27.5 MM 12240 12236 12240 12240 12236

Form Tot al s: 3359745 3359745 89676 88172 87854 89893 88153



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return
. o OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is atwww.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox .......... .. ... ... ... .. ... .. ... ... ... ... » m

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

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

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

form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly ............ » |:|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CGRACE | NTERNATI ONAL | NC 65- 1025118
gﬂz Zittfor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your P O BOX 172508
{,?;?[u"c'uiﬁf, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
H ALEAH FL 33017

Enter the Return code for the return that this application is for (file a separate application foreachreturn) .......... ... ... ... ... ... ... ... .... E
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 (other than individual) 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

® The books are in the care of » Bl SHOP JCEL JEUNE

Telephone No. » 305-231-1117 Fax No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ............ ... .. ... ... .. ......... ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box >|:|. If it is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 , 20 14 , to file the exempt organization return for the organization named above. The extension is for the
organization's return for:
> m calendar year 20& or
> |:| tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal (direct debit) 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. 1-2014)
BCA




65-1025118

US 990 Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising
AUTOMOBI LE EXPENSE 7, 656. 7, 656.
BANK CHARGES 3, 263. 3, 263.
BOYS HOVE 11, 430. 11, 430.
BUSI NESS EXPENSE 855. 855.
CHRI STMAS PARTY 89, 810. 89, 810.
CHURCHES 90, 963. 90, 963.
COMPUTER EXPENSE 777. 777.
DONATI ON 5, 060. 5, 060.
EMPONERVENT PROGRAM 25, 097. 25, 097.
FOOD M NI STRY 51, 096. 51, 096.
FUNDRI ASI NG 61, 574. 61, 574.
G RL HOVE 31, 397. 31, 397.
GOSPEL CRUSADES 101, 425. 101, 425.
GRACE FULLER VI LLAGE 581, 823. 581, 823.
GUEST HOUSE 28, 400. 28, 400.
HAI TI M SSI ONS 14, 326. 10, 200. 4,126.
HOSPI TAL EXPENSES 135, 527. 135, 527.
| NDEPENDENT CONTRACT 800. 800.
| NTERNET 53. 53.
LI CENCE AND PERM TS 61. 61
MAI NTENANCE AND REPA 300. 100. 200.
MEALS & ENTERTAI NVEN 676. 676.
OPHANAGES 126, 220. 126, 220.
OFFI CE SUPPLI ES 2,441. 2,441.
OPERATI NG EXPNESES 8, 091. 8, 091.
PASTOER ALLOMNANCE 2,164. 2,164.
POSTAGE & DELI VERY 493. 493.
PROFESSI ONAL SERVI CE 6, 650. 6, 650.
SCHOCOL S 94, 227. 94, 227.
SECURI TY EXPENS 2,619. 2,619.
SPONSORSHI P 37, 830. 37, 830.
STAFF DEVELOPNMENT 1, 050. 1, 050.
UTILITTIES 4, 980. 2,490. 2,490.
1, 529, 134. 1, 449, 648. 17, 912. 61, 574.

@2013 CCH Small Firm Services. All rights reserved.
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