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List states desired

Check if exemption application is pending
Cash:Accounting method

Fiduciary name, if applicable

Accrual: Other: Specify:

Name of officer signing return
Title of officer/trustee/fiduciary signing return

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)

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

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)

Email address
Web site address

(Form 990)

and endingFor calendar year 2013 or tax year beginning

Telephone No:

EIN:

  Date:

Firm's EIN:

PTIN:
 Preparer name:

Preparer ID:

Preparer SSN:
Firm's name:

City, State, ZIP Code: Phone:

Address:

Name:
Name line 2:

Address:
City, State, and Zip Code:

Group exemption number

Time in this return: minutes

Self-employed:

Type of exempt organization:

Main Information Sheet 2013US 990                                           

HIALEAH FL 33017

MIAMI FL 33136-

P00034734

GRACE INTERNATIONAL INC 65-1025118
P O BOX 172508 954-394-8929

GRACE@GRACEINTL.ORG
WWW.GRACEINTL.ORG
BISHOP DR JOEL R JEUNE
BISHOP DR JOEL R JEUNE
PRESIDENT

X

X

24214764
05/23/2014SHANEETHA OMOAKA

59-2406375
CUMMINGS-GRAYSON & CO
915 NW FIRST AVENUE BAY 3A

305-377-1952
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Initial return

Terminated

Amended return
Application

Department of the Treasury
Internal Revenue Service

Check if
applicable:
Address change

Name change

If "No," attach a list.
(see instructions)

Group exemption number

pending

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

Gross
receipts

BCA

Under penalties of perjury, I declare that I 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.

Number & street (or P.O. box if mail is not delivered to street address) Room/suite

(insert no.)

OMB No. 1545-0047
Form

501(c)( ) 4947(a)(1) or

Form 

527Tax-exempt status:

(2013)

Signature of officer Date

Type or print name and title

Check

self-employed

Firm's EIN

Phone no.

Telephone number

$

Name and address of principal officer:

501(c)(3)

ifPrint /Type preparer's name 

Firm's name

Firm's address 

Preparer's signature Date PTIN

Name of organization

Doing Business As

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return

for subordinates?

Are all subordinates included?

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2013 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 34

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fundraising fees (Part IX, column (A), line 11e)
Total fundraising expenses, (Part IX, column (D), line 25) 
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses.  Subtract line 18 from line 12

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

May the IRS discuss this return with the preparer shown above? (see instructions)
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

H(a)

H(b)

H(c)

I

Employer identification number

E

G

Website:
ML

Prior Year Current Year

Beginning of Current End of YearYear

C

F

D

Do not enter Social Security numbers on this form as it may be made public. By law,
the IRS generally cannot redact the information on the form.

For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
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For Paperwork Reduction Act Notice, see the separate instructions.
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Yes No

Information about Form 990 and its instructions is at

a

a

Open to Public
Inspection

Paid
Preparer
Use Only

Part I Summary

990 

Part II Signature Block

Sign
Here

Return of Organization Exempt From Income Tax
2013990

www.irs.gov/form990.

Yes No

Yes No                                                                                    

HIALEAH FL 33017
P O 172508     HIALEAH      FL 33017

MIAMI FL 33136-

BISHOP JOEL JEUNE

GRACE INTERNATIONAL INC
65-1025118

P O BOX 172508 954-394-8929
X

   1680448.
X

X
WWW.GRACEINTL.ORG

X
OUR MISSION IS TO PROMOTE

HUMAN TRANSFORMATION AS WE RESCUE, RELIEVE, RESTORE AND EMPOWER

     7
     5
  2500

   1406170.    1680407.
        41.

   1406170.    1680448.

     10962.
     61574.

   1418980.    1665163.
   1429942.    1665163.
    -23772.      15285.
   3579689.    3601036.
   3579689.    3601036.

BISHOP DR JOEL R JEUNE PRESIDENT

X

SHANEETHA OMOAKA
59-2406375CUMMINGS-GRAYSON & CO

P00034734
915 NW FIRST AVENUE BAY 3A

305-377-1952

05/23/2014
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Form 990 (2013) Page

Form (2013)

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these new services on Schedule O.

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.

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

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

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

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

Briefly describe the organization's mission:
Check if Schedule O contains a response or note to any line in this Part III

1

2
Yes No

3 Yes No

4

4a

4b

4c

4d

4e

Statement of Program Service Accomplishments
2

Part III

990 

)

)

)

)                                                                                                                                                                                                                                                 

GRACE INTERNATIONAL INC 65-1025118

OUR MISSION IS TO FOLLOW THE COMMAND OF OUR LORD AND SAVIOR JESUS
CHRIST IN WORKING WITH THE POOREST OF THE POOR AND OPPRESSED,PROMOTING
HUMAN TRANSFORMATION AS WE RESCUE, RELIEVE, RESTORE  AND EMPOWER

X
X

   1665163.
OPERATING SINCE 1974, GRACE INTERNATIONAL WAS FOUNDED BY BISHOP JOEL
AND WIFE DORIS JEUNE, WHO TOGETHER OVERSEE AND LEAD THE ORGANIZATION
IN THE ROLES OF PRESIDENT AND VICE PRESIDENT FOR THE PAST 43 YEARS,
GRACE INTERNATIONAL HAS BEEN IMPACTING LIVES THROUGH THE OVERSIGHT
AND MANAGEMENT OF MANY CHURCHES, 70 SCHOOLS, 3 ORPHANAGES , AS WELL
AS A MEDICAL/DENTAL CLINIC, A PEDIATRIC HOSPITAL, A HOME FOR ELDERLY
WIDOWS, AND A NEWLY OPENED A VOCATIONAL SCHOOL
IN THE STATE OF FLORIDA, UNITED STATES GRACE INTERNATIONAL IS ALSO
IMPACTING MANY LIVES OF DADE AND BROWARD COUNTIES RESIDENTS

GRACE INTERNATIONAL SERVES MORE THAN 100,000 HAITIANS INCLUDING
ELDERLY WIDOWS, CHILDREN AND PREGNANT WOMEN THROUGH OUR DEFERENT
OUTREACHES LIKE A DAILY  FEEDING PROGRAM FOR SCHOOL CHILDREN AS WELL
AS STREET DELINQUENT CHILDREN, OUR 3 ORPHAN HOMES, ELDERLY WIDOWS HOME
HOSPITAL, CLINICS, WATER PROJECT, OUR ANNUAL CHILDREN CHRISTMAS
CRUSADES FOR MORE THAN 20,000 BENEFICIARIES  MORE THAN 15,000 ORPHANS
SCHOOL CHILDREN AND YOUNG ADULTS  RECEIVE EDUCATION AND LIFE SKILLS
THROUGH OUR VARIOUS LEARNING CENTERS AS WELL AS SEASONAL AND ANNUAL
CONFERENCES THE BASES OF THE ORGANIZATIONS WORK IN HAITI IS GRACE
VILLAGE, LOCATED IN THE COUNTY OF CARREFOUR

GRACE INTERNATIONAL OPERATES 3 HIGHLY RATED FULL-SERVICE RESIDENTIAL
ORPHANAGE IN LAMENTIN 54, WANEY 93 CARREFOUR PEGUY-VILLE IN PETION-
VILLE, BOARDING, CLOTTING AND EDUCATING OVER 150 CHILDREN RANGING IN
AGE FROM INFANTS TO YOUNG ADULTS
IN THE STATE OF FLORIDA UNITED STATES GRACE INTERNATIONAL IS IMPACTING
MANY LIVES OF DADE AND BROWARD COUNTIES RESIDENTS

   1665163.
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BCA

Page

Form (2013)

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

Is the organization required to complete
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office?

effect during the tax year?

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?

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?
Did the organization maintain collections of works of art, historical treasures, or other similar assets?

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

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?
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?
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?
Did the organization report an amount for other liabilities in Part X, line 25?
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)?
Did the organization obtain separate, independent audited financial statements for the tax year?

Was the organization included in consolidated, independent audited financial statement for the tax year?

Is the organization a school described in section 170(b)(1)(A)(ii)?

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

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?
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a?
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

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 98-19?

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments?

Did the organization maintain an office, employees, or agents outside of the United States?
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?

Did the organization operate one or more hospital facilities?
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services?

(see instructions)?

Did the organization engage in lobbying activities, or have a section 501(h) election in

to or for any foreign organization?

assistance to or for foreign individuals?

Yes No

Section 501(c)(3) organizations.

1
1

2 2
3

3

4
4

5
5

6

6
7

7
8

8
9

9
10

10
11

11a

12a
12a

13 13
14a 14a

15
14b

15
16

16
17

17
18

18
19

19
20a 20a

b

b

12b

11b

11c

11d
11e

11f

20bb

a

b

c

d

e
f

3
Checklist of Required SchedulesPart IV

990 

complete Schedule A

Schedule D, Part I

complete Schedule D, Part III

Schedule D, Part VI

Schedule D, Parts XI, and XII

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

If "Yes," complete Schedule G, Part III

If "Yes,"

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete

If "Yes," complete Schedule D, Part II
If "Yes,"

If "Yes," complete Schedule D, Part IV

If "Yes", complete Schedule D, Part V

If "Yes," complete

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

If "Yes," and if

If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I (see instructions)

If "Yes," complete Schedule G, Part II

If "Yes," complete Schedule H

Form 990 (2013)                                                                                                                                                      GRACE INTERNATIONAL INC 65-1025118

X
X

X
X

X
X
X

X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
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BCA

Form 990 (2013) Page

Form (2013)

Did the organization receive more than $25,000 in non-cash contributions?
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions?
Did the organization liquidate, terminate, or dissolve and cease operations?
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?
Was the organization related to any tax-exempt or taxable entity?

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

organization?
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?

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?

A family member of a current or former officer, director, trustee, or key employee?
A current or former officer, director, trustee, or key employee?

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?

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

with a disqualified person during the year?
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?

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):

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

of any of these persons?
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

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)?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?

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?

Did the organization engage in an excess benefit transaction

Did the organization make any transfers to an exempt non-charitable related

All Form 990 filers are required to complete Schedule O

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?

(continued)
Yes No

Section 501(c)(3) organizations.

Section 501(c)(3) and 501(c)(4) organizations.

28

a
b

c

29
30

31
32

33

34

35a

36

37

38

21

22

23

24a

25a

b
c

d

26

27

b

b

28a

28b

28c
29

30
31

32

33

34
35a

36

37

21

22

23

24a
24b

24c
24d

25a

25b

26

27

38

35b

Note.

 4
Part IV Checklist of Required Schedules

990 

If "Yes," complete Schedule N, Part II

III, or IV, and Part V, line 1

Schedule L, Part IV

complete Schedule J

24b through 24d and complete Schedule K. If "No," go to line 25a

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes,"

If "Yes," answer lines

If "Yes," complete Schedule L, Part I

If "Yes," complete Schedule L, Part I

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part I

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II,

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

If so, complete Schedule L, Part II                                                                                                                                                                                                      

GRACE INTERNATIONAL INC 65-1025118
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BCA

Form 990 (2013)

Form (2013)

Page

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year?
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)?
If "Yes," enter the name of the foreign country:

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?

Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?

Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them)

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

and services provided to the payor?

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?

If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Is the organization licensed to issue qualified health plans in more than one state?
See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments?

Form 1098-C?

If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Enter:

Is the organization filing Form 990 in lieu of Form 1041?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Check if Schedule O contains a response or note to any line in this Part V
Yes No

Note.

Section 501(c)(7) organizations.

Section 4947(a)(1) non-exempt charitable trusts.

Organizations that may receive deductible contributions under section 170(c).

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

Sponsoring organizations maintaining donor advised funds.

1a 1a
b 1b

1c
c

2a
2a

b 2b

3a 3a
b 3b

4a
4a

b

5a 5a
b 5b
c 5c

6a
6a

b
6b

7
a

7a
b 7b
c

7c
7dd

e 7e
f 7f

g 7g
h

7h
8

8
9

9aa
b 9b

10
a 10a
b 10b

11
a 11a
b

11b
12a 12a

b 12b
13

a

b

c

Section 501(c)(29) qualified nonprofit health insurance issuers.
13a

13b
13c

14a
14b

14a
b

organizations.

Note.

Statements Regarding Other IRS Filings and Tax CompliancePart V

990 
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If "No," provide an explanation in Schedule O

If "No" to line 3b, provide an explanation in Schedule O

Section 501(c)(12) organizations. Enter:                                                                                                                                                                                                         

0
0

GRACE INTERNATIONAL INC 65-1025118

X

X
X

X

X
X

X

X
X
X
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BCA

Page

Form (2013)

Form 990 (2013)

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Enter the number of voting members included in line 1a, above, who are independent
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?
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
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?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Did the organization have a written conflict of interest policy?

Did the organization regularly and consistently monitor and enforce compliance with the policy?

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If ``Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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?

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address?

Did the organization have local chapters, branches, or affiliates?
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?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons 
other than the governing body?

Enter the number of voting members of the governing body at the end of the tax year
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.

Other

Yes

Yes

2

1a 1a

1bb
2

3
3

4 4
5 5
6 6
7a

7a

8

b
7b

8aa
b 8b

9
9

10a 10a

11a 11a

12a 12a
b 12b
c

12c
13 13
14 14
15

15aa
b 15b

16a
16a

b

16b
Section C. Disclosure
17
18

19

20

b
10b

b

No

No

Governance, Management, and DisclosurePart VI
6
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Section A. Governing Body and Management

Section B. Policies

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.

describe in Schedule O how this was done

If "Yes," provide the names and addresses in Schedule O

If "No," go to line 13

If "Yes,"

(explain in Schedule O)

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

(This Section B requests information about policies not required by the Internal Revenue Code.)                                                                                                                          
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(list any
hours for
related

organiza-
tions

below
dotted
line)

Form (2013)

Page

Position

Form
er

H
ighest com

pensated
em

ployee

Key em
ployee

O
fficer

Institutional trustee

Individual trustee
or director

Average

hours per

week

Name and Title Reportable

compensation

from

the

organization

(W-2/1099-MISC)

Reportable

compensation

from related

organizations

(W-2/1099-MISC)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

(do not check more than one 

box, unless person is both an 

officer and a director/trustee)

Form 990 (2013)

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's

List all of the organization's
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

List the organization's five
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.

List all of the organization's
of reportable compensation from the organization and any related organizations.

List all of the organization's
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.

List all of the organization's

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

officers, directors, trustees (whether individuals or organizations), regardless

key employees, if any. See instructions for definition of "key employee."
highest compensated employees (other than an officer, director, trustee, or key employee)

officers, key employees, and highest compensated employees who received more than $100,000

that received, in the capacity as a former director or trustee of the

tax year.

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

(C)

(B)(A) (F)(E)(D)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

current

current
current

former

former directors or trustees

1a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

990 
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0
0
0

0
0
0

GRACE INTERNATIONAL INC 65-1025118

X

JOEL R JEUNE
PRESIDENT/CEO  72 X    36000.
DORIS L JEUNE
VICE PRESIDENT  70 X    20000.
JERRI MIGOLA
SECRETARY  54 X    19800.
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Average

hours per

week

Name and title

Form (2013)

Page

Position

Form
er

H
ighest com

pensated
em

ployee

Key em
ployee

O
fficer

Institutional trustee

Individual trustee
or director

Reportable

compensation

from

the

organization

(W-2/1099-MISC)

Reportable

compensation

from related

organizations

(W-2/1099-MISC)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Name and business address Description of services Compensation

Form 990 (2013)

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

Did the organization list any
employee on line 1a?
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?

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?

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.

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

officer, director, or trustee, key employee, or highest compensated

(continued)

(F)(E)(D)

(C)

(B)(A)

(A) (B) (C)

1b Sub-total

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

c Total from continuation sheets to Part VII, Section A
dd Total (add lines 1b and 1c)

(16)

(15)

2

3
3

4

4
5

5

1

2

former

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

Yes No

Section B. Independent Contractors

Part VII

990 
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individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such

If "Yes," complete Schedule J for such person                                                                                                                                        

0
0
0
0

0
0
0

GRACE INTERNATIONAL INC 65-1025118

   75800.
   75800.

X

X
X
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BCA

Government grants 

All other contributions, gifts,
grants, and similar amounts
not included above

Income from investment of tax-exempt bond proceeds

Less: rental 

Rental income

Gross amount from

other than inventory
Less: cost or other

expenses

Gross income from fundraising events

(not including $

of contributions reported on line 1c).

expenses

or (loss)

sales of assets

basis and sales

(contributions)

Noncash contributions
included in lines 1a-1f:

Form 990 (2013)

Form (2013)

Page

Total revenue Related or
exempt
function
revenue

Unrelated
business
revenue

Revenue
excluded from tax

under sections
512 - 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

All other program service revenue

Investment income (including dividends, interest, and
other similar amounts)

Royalties

Gross rents

Net rental income or (loss)

Gain or (loss)
Net gain or (loss)

See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

All other revenue

See instructions

Add lines 1a-1f

Add lines 2a-2f

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

Business Code

(A) (B) (C) (D)

Total revenue. 

Total.

Total.

Total.C
on

tr
ib

ut
io

ns
, G

ift
s,

 G
ra

nt
s

an
d 

O
th

er
 S

im
ila

r A
m
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nt

s
Pr

og
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m
 S

er
vi

ce
 

O
th

er
 R

ev
en

ue

1a 1a
1b
1c
1d
1e

1f

b
c
d
e
f

g

h

2a
b
c
d
e
f
g
3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

11a
b
c
d
e

12

R
ev

en
ue

Statement of RevenuePart VIII
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Business Code

(ii) Other(i) Securities

$

(i) Real (ii) Personal

Add lines 11a-11d

a
b

a
b

a
b                                                                                                                                                                                                   

GRACE INTERNATIONAL INC 65-1025118

1680407.
1680407.

     41.      41.

1680448.      41.
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BCA Form (2013)

PageForm 990 (2013)

Total expenses Program service Management and Fundraising
expenses general expenses expenses

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here if following SOP 98-2 (ASC 958-720)

Complete this line only if the organization

Prof. fundraising services. See Part IV, line 17

Grants and other assistance to governments and 
organizations in the US. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying

Investment management fees

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize 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.)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O.)

Check if Schedule O contains a response or note to any line in this Part IX
(A) (B) (C) (D)

1

2

3

4
5

6

7
8

9
10
11

a
b
c
d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
e

25
26 Joint costs.

990 
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

All other expenses
Total functional expenses. Add lines 1 through 24e                                                                              

GRACE INTERNATIONAL INC 65-1025118

   23148.    23148.

    1289.     1289.
     227.      227.

   19500.     9750.     9750.

   88172.    44086.    44086.
    3693.     2399.     1294.

SEE STMT     7656.
    3263.
   11430.
     855.
 1505930.  1426444.    17912.    61574.
 1665163.  1507172.    96417.    61574.
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Form (2013)

PageForm 990 (2013)

End of year
Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

Less: accumulated depreciation
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

basis. Complete Part VI of Schedule D

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

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L
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
Part II of Schedule L

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

Add lines 1 through 15 (must equal line 34)

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

Total assets.

Total liabilities.

(A) (B)

11
2
3
4

5

2
3
4
5

A
ss

et
s

6

7
6
7

8 8
9 9

10a

11

10a
10bb

12
13
14
15
16

10c
11
12
13
14
15
16

17
18
19
20
21
22

17
18
19
20
21

22Li
ab

ili
tie

s

23
24
25

26

23
24

25
26

27

Organizations that follow SFAS 117 (ASC 958), check here and
complete lines 27 through 29, and lines 33 and 34.

27
28
29

30
31
32
33
34

N
et

 A
ss

et
s 

or
 F

un
d 

B
al

an
ce

s

28
29

30
31
32
33
34

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

990 
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Part X Balance Sheet

Beginning of year

Add lines 17 through 25                                                                             

GRACE INTERNATIONAL INC 65-1025118

    119391.      42589.

   3546063.
    245318.    3202596.    3300745.

    257702.     257702.
   3579689.    3601036.

X

   3579689.    3601036.
   3579689.    3601036.
   3579689.    3601036.
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BCA

Form (2013)

Form 990 (2013) Page

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
the Single Audit Act and OMB Circular A-133?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

audit, review, or compilation of its financial statements and selection of an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

Were the organization's financial statements audited by an independent accountant?

Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: Cash Accrual Other

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

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

If the organization changed its method of accounting from a prior year or checked ``Other," explain in
Schedule O.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Prior period adjustments
Investment expenses
Donated services and use of facilities
Net unrealized gains (losses) on investments

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 Consolidated basis Both consolidated and separate basis

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

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

Check if Schedule O contains a response or note to any line in this Part XII
Yes No

1

2a

b

c

3a

b
3b

3a

2c

2b

2a

1
2
3
4
5
6

1
2
3
4
5
6

7
8
9

10

7
8
9

10
Part XII Financial Statements and Reporting

Part XI Reconciliation of Net Assets

990 
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   1680448.
   1665163.
     15285.
   3579689.

   3594974.

X

X

X
X

X

X
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Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Department of the Treasury
Internal Revenue Service

(iv) Is the organ-

ization in col.

(i) listed in your

governing

document?

(v) Did you

notify the

organization in

col. (i) of your
support?

OMB No. 1545-0047

(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.)

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 II.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 III.)
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.

Type I Type II Type III - Functionally integrated
By checking this box, I 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).
If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?
A family member of a person described in (i) above?
A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).
(i) Name of supported

organization
(ii) EIN (iii) Type of organization

(described on lines 1-9
above or IRC section

(vi) Is the
organization in

col. (i)

in the U.S.?

(vii) Amount of
support

organized(see instructions))

Type III - Non-functionally integrated

(A)

(B)

(C)

(D)

(E)

Attach to Form 990 or Form 990-EZ.

Name of the organization

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

(Form 990 or 990-EZ)

Schedule A (Form 990 or 990-EZ) 2013

Employer identification number

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Inspection

1
2
3
4

5

6
7

8
9

10
11

a b c d
e

f

g
(i) Yes No

11g(i)
11g(ii)
11g(iii)

(ii)
(iii)

h

Yes No Yes No Yes No

Total

or Form 990-EZ.

SCHEDULE A

Reason for Public Charity StatusPart I

Public Charity Status and Public Support
2013                         

GRACE INTERNATIONAL INC 65-1025118

X
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BCA

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

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

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

person (other than a governmental unit
or publicly supported organization)

Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
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 this box and stop here

%
%

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part II, line 14
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
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
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
organization
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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

included on line 1 that exceeds 2% of
the amount shown on line 11,
column (f)

1

Schedule A (Form 990 or 990-EZ) 2013

2

3

4
5

6

7
8

9

10

11
12
13

12

14
15

14
15

16a

17a

b

18

b

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage                                                                                                                                                                                                                                                

GRACE INTERNATIONAL INC 65-1025118

208654.2831683.1593549.1406171.1680448.7720505.

208654.2831683.1593549.1406171.1680448.7720505.

7720505.

208654.2831683.1593549.1406171.1680448.7720505.

7720505.

100.00
100.00

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

OMB No. 1545-0047

501(c)( 

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

527 political organization

Organization type (check one):

Form 990 or 990-EZ

Form 990-PF

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

501(c)(3) exempt private foundation

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

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 I and II.

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 (ii) Form 990-EZ, line 1. Complete Parts I 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 III.

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. 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,
$

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).

) (enter number) organization

501(c)(3) taxable private foundation

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

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

Attach to Form 990, Form 990-EZ, or Form 990-PF.

Section:Filers of:

Name of the organization Employer identification number

(Form 990, 990-EZ,

General Rule

Special Rules

Caution.

or 990-PF)

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

Schedule B Schedule of Contributors
2013                                           

GRACE INTERNATIONAL INC 65-1025118

X 3

X



BCA

Page

(Complete Part II for
noncash contributions.)

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

$$

$$

$$

$$

$$

$$

Use duplicate copies of Part I if additional space is needed.

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributionsNo. Type of contribution

(a)

(b) (c) (d)(a)
Total contributionsNo. Type of contribution

(b) (c) (d)(a)
Total contributionsNo. Type of contribution

(b) (c) (d)
Total contributionsNo. Type of contribution

(a)

(b) (c) (d)(a)
Total contributionsNo. Type of contribution

(b) (c) (d)(a)
Total contributionsNo. Type of contribution

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Name of organization Employer identification number

Name, address, and ZIP + 4

Name, address, and ZIP + 4

Name, address, and ZIP + 4

Name, address, and ZIP + 4

Name, address, and ZIP + 4

(see instructions).ContributorsPart I

2                                                                                                                                   

BRIDGEWAY COMMUNITY CHURCH

COLUMBIA MD 21045-

CHRIST COMMUNITY CHURCH

CAMP HILL PA 17011-

CHRISTIAN RETREAT

BRADENTON FL 34212-

COMMUNITY CHURCH

FISH CREEK WI 54212-

MR & MRS JOE FORD

ROSEWOOD OH 43070-

GENERAL COUNCIL ASSEMBLIES

SOUTH HAVEN MI 49090-

 1  2
GRACE INTERNATIONAL INC 65-1025118

  1 X
9189 RED BRANCH RD     15,000.

  2 X
1201 SLATE HILL RD     11,990.

  3 X
1200 GLORY WAY BLVD      5,182.

  4 X
P O BOX 70      5,375.

  5 X
11053 ARCHER STREET     14,200.

  6 X
727 BAILEY AVENUE      7,206.



BCA

Page

(Complete Part II for
noncash contributions.)

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

$$

$$

$$

$$

$$

$$

Use duplicate copies of Part I if additional space is needed.

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

(Complete Part II for
noncash contributions.)

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributionsNo. Type of contribution

(a)

(b) (c) (d)(a)
Total contributionsNo. Type of contribution

(b) (c) (d)(a)
Total contributionsNo. Type of contribution

(b) (c) (d)
Total contributionsNo. Type of contribution

(a)

(b) (c) (d)(a)
Total contributionsNo. Type of contribution

(b) (c) (d)(a)
Total contributionsNo. Type of contribution

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Person
Payroll
Noncash

Name of organization Employer identification number

Name, address, and ZIP + 4

Name, address, and ZIP + 4

Name, address, and ZIP + 4

Name, address, and ZIP + 4

Name, address, and ZIP + 4

(see instructions).ContributorsPart I

2                                                                                                                                   

GRACE CHAPEL MISSIONS

ELIZABETHTOWN PA 17022-

MRS & MRS KATHERINE KEITH

KEY BISCAYNE FL 33149-

MR & MRS MARVIN RINDLER

SAINT HENRY OH 45883-

DR JOHN STANFORD

FORT WAYNE IN 46814-

CANADA CHRISTIAN CENTER

NORTH YORK ONTARIO

RALEIGH FIRST ASSEMBLY OF GOD

RALEIGH NC 27612-

 2  2
GRACE INTERNATIONAL INC 65-1025118

  7 X
2535 COLEBROOK RD      6,855.

  8 X
240 GALEN DR APT 316     55,640.

  9 X
662 BACKMAN AVE      5,750.

 10 X
6435 SHADY CREEK CT     11,651.

 11 X
69 BIMINI CR     14,230.

 12 X
3249 BLUE RIDGE ROAD      6,755.
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BCA

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

$
$

$

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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?
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

Donor advised funds Funds and other accounts

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of certified historic structure

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.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

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

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIII, 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.

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.

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:

Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

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:
Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X $

the tax year

$

impermissible private benefit?

structure listed in the National Register

Name of the organization

Open to Public
Inspection

For Paperwork Reduction Act Notice, see the instructions for Form 990.

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

Attach to Form 990.

1
2
3

Schedule D (Form 990) 2013

Employer identification number

1

1

2

4
5

6

NoYes

NoYes

(a) (b)

2

Held at the End of the Tax Yr.
a
b
c
d

3

4
5

6
7
8

9

NoYes

NoYes

a

b

(i)
(ii)

a
b

2a
2b
2c

2d

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE D
(Form 990)

Part I

Part II Conservation Easements.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Supplemental Financial Statements
2013                   

GRACE INTERNATIONAL INC 65-1025118

X
X

X
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Grants or scholarships

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

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

(continued)

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

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

Schedule D (Form 990) 2013

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):

Public exhibition
Scholarly research
Preservation for future generations

Loan or exchange programs
Other

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?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
Beginning balance
Additions during the year

Ending balance
Distributions during the year

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in part XIII

Four years backThree years backTwo years backPrior yearCurrent year
Beginning of year
balance
Contributions
Net investment

and losses

Other expenditures
for facilities and
programs
Administrative
expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment
Temporarily restricted endowment

Are there endowment funds not in the possession of the organization that are held and administered for the organization by:
unrelated organizations
related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds.

Description of property Book value
Depreciation

Cost or other
basis (other)

Cost or other
basis (investment)

Land
Buildings
Leasehold improvements
Equipment
Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Accumulated

%
%

The percentages in lines 2a, 2b, and 2c should equal 100%.

Page

earnings, gains,

Schedule D (Form 990) 2013

3

a
b
c

d
e

Yes No

(a) (b) (c) (d) (e)

4
5

1a

b

c

Yes No

d
e
f

2a
b

1a

b
c

d
e

f

Yes No

g
2

a
b
c

3a Yes  No
3a(i)
3a(ii)

3b

(i)
(ii)

b
4

(a) (b) (c) (d)

1a
b
c
d
e

1c
1d
1e
1f

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Part IV Escrow and Custodial Arrangements.

Part V Endowment Funds.

Part VI Land, Buildings, and Equipment.

2                                                                                                                                                       GRACE INTERNATIONAL INC 65-1025118

X

  0.00
  0.00

  0.00

   266,152.    266,152.
 2,911,204.    294,438.  2,616,766.
    50,230.     43,800.      6,430.
   584,629.    173,233.    411,396.

 3,300,744.
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Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

Liability for uncertain tax positions. In Part XIII, 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 XIII

Schedule D (Form 990) 2013

(including name of security)
Book value Method of valuation:

Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other

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

Description of investment type Book value Method of valuation:
Cost or end-of-year market value

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

Description Book value

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

Description of Liability
Federal Income Taxes

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

(a) Description of security or category

1.

(1)
(2)
(3)

(A)
(B)
(C)
(D)
(E)
(F)
(G) 
(H)

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Book value

Page

Schedule D (Form 990) 2013

(b) (c)

(a) (b) (c)

(a) (b)

(a)

2.

(b)

Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part X Other Liabilities.

Part IX Other Assets.

3                                                                                                                                                                                                                GRACE INTERNATIONAL INC 65-1025118
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OMB No. 1545-0047

Name of the organization Employer identification number

Attach to Form 990 or 990-EZ.

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

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

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(Form 990 or 990-EZ)

Open to Public
Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2013

www.irs.gov/form990.Internal Revenue Service
Department of the Treasury                                                                                                                                    

GRACE INTERNATIONAL INC 65-1025118
COPIES OF THE ORGANIZATIONS FROM 990 ARE AVAILABLE UPON
REQUEST AT THE ORGANIZATION'S ADMINISTRATION OFFICE
IN ADDITION, RECENT FILLING OF THE FORM 990 ARE AVAILABLE
ONLINE AT THE ORGANIZATION'S WEBSITE (WWW.GRACEINTL.ORG)
AND AT WWW.GUIDESTAR.ORG, FOUNDATION CENTER'S WEBSITE
AS WELL AS CHARITY NAVIGATOR'S WEBSITE

990 PART 111-4D MEDICAL OUTREACH
GRACE INTERNATIONAL MAINTAINS AND OPERATES A MEDICAL
OUTREACH OF ONE FULL TIME HOSPITAL AND MEDICAL CLINICS,
A VACCINATION AND NUTRITION PROGRAM AND AN HIV AND FAMILY
PLANNING PROGRAM IN THE COUNTY OF CARREFOUR.

990 PART III-4D WATER PROJECT AND CHICKEN FARM CO-OPERATIVE
GRACE INTERNATIONAL HAS INSTALLED SEVERAL ARTESIAN WELLS
THAT PROVIDE WATER TO MANY FAMILIES IN GRACE VILLAGE LAMBI
AND ALSO A GARDEN PROJECT IN THE NEW GRACE VILLAGE GRESSIER
AND WE HAVE ALSO BEGAN A CHICKEN FARM CO-OPERATIVE PROJECT



BCA

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

Name of the organization

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

Employer identification number
2                                                                                                                                                                      

GRACE INTERNATIONAL INC 65-1025118
990 PART VI SECTION B LINE 11 VIEWED BY BOARD OF DIRECTORS
THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTANT WITH
ASSISTANCE AND OVERSIGHT OF GRACE INTERNATIONAL MANAGEMENT
BOARD MEMBERS RECEIVE COPY OF THE FORM 990 PRIOR TO FILLING
ALL QUESTIONS WERE ANSWERED, RETURN WAS FILED AT IRS MIAMI

990 PART VI SEC B LINE 12 CONFLICT OF INTEREST POLICY
BOARD MEMBERS AND OFFICERS ARE HANDED A CONFLICT OF INTEREST
QUESTIONNAIRE ANNUALLY WHICH THEY ARE ENCOURAGED TO COMPLETE
LISTING ANY CONFLICTS, AND FILE IT WITH THE SECRETARY OF THE
OF THE BOARD IN THE EVENT A CONFLICT OF INTEREST IS
DISCOVERED, ANY "RELATED PARTY" IS EXCLUDED FROM DISCUSSION
AND APPROVAL ON ANY SUCH MATTER RELATED TO THE CONFLICT OF
INTEREST ANY TRANSACTION WITH A RELATED PARTY CAN ONLY TAKE
PLACE WITH BOARD APPROVAL FULL DISCLOSURE IS REQUIRED TO BE
MADE TO THE BOARD OF DIRECTORS AND NOTED IN BOARD MINUTES



BCA

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

Name of the organization

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

Employer identification number
2                                                                                                                                                                      

GRACE INTERNATIONAL INC 65-1025118
990 PART VI SEC C LINE 19 - NOTICE OF GOVERNING DOCUMENTS
ALL OF OUR POLICIES, STATEMENT OF FAITH AND FINANCIAL
STATEMENTS, AUDITED FINANCIALS, AS WELL AS OTHER INFORMATION
ABOUT THE ORGANIZATION ARE POSTED ON THE GRACE INTERNATIONAL
WEBSITE (ABOUT US/ FINANCIAL ACCOUNTABILITY) NOTICE OF
AVAILABILITY OF ALL THE INFORMATION IS ALSO STATED TO BE
AVAILABLE UPON REQUEST TO OUR OFFICES ON DONOR GIFT RECEIPT
CORRESPONDENCE THE COMPLETE LIST OF POLICIES ARE BEING MADE
AVAILABLE TO OUR DONORS AS WELL AS THE PUBLIC

990 PART III COMMUNITY VILLAGES AND COMMUNITY CENTER
OUR PROGRAM SERVICES CONTINUED TO EXPAND IN OCTOBER 2014 WE
DEDICATED OUR FIRST COMMUNITY VILLAGE CALLED "GRACE VILLAGE
LAMBI" " TO HOUSE MANY DOZENS OF THE EARTHQUAKE DISPLACED
FAMILIES WE HAVE BUILT A NEW COMMUNITY CENTER IN LAMBI
VILLAGE FOR DIFFERENT TRAINING AND EMPOWERMENT
ACTIVITIES IN NOVEMBER 2014 WE HAVE BROKEN GROUND FOR THE
CONSTRUCTION OF OUR SECOND COMMUNITY VILLAGE FOR COUPLE
HUNDREDS OF MORE FAMILIES IN NEED OF HOUSING IN 2011 GRACE
INTERNATIONAL HAS BEEN REGISTERED AS A NGO (NON-GOVERNMENTAL
ORGANIZATION WE HAVE ALSO BEGAN A CHICKEN FARM CO-
OPERATIVE EXPANSION PROJECT, WHICH PROVIDE 24 CHICKENS TO



BCA

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

Name of the organization

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

Employer identification number
2                                                                                                                                                                      

GRACE INTERNATIONAL INC 65-1025118
CONTINUE -
EACH FAMILY FOR THE MARKET PLACE A NEW ORPHANAGE FOR THE
BOYS, A HIGH SCHOOL FACILITY  AND VOCATIONAL SCHOOL BUILDING
WILL BE AMONG THE INFRASTRUCTURE TO SERVE THE COMMUNITY

990 PART VI LINES 12A 13 14 AND 15
- FISCAL (FINANCIAL) POLICY AND PROCEDURE
- AUDITED FINANCIALS PREPARED BY INDEPENDENT CPA
- CONFLICT OF INTEREST POLICY
- WHISTLEBLOWER POLICY
- RECORDS RETENTION AND DESTRUCTION POLICY
- CEO COMPENSATION POLICY (PROCESS FOR DETERMINING CEO COMP
- BOARD LISTED / BOARD MEMBERS NOT COMPENSATED POLICY
- DONOR PRIVACY POLICY
- STATEMENT OF FAITH
- BOARD OF DIRECTORS LIST
- BOARD MEETING MINUTES
- INDEPENDENT VOTING BOARD MEMBERS LIST



BCA

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

Name of the organization

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

Employer identification number
2                                                                                                                                                                      

GRACE INTERNATIONAL INC 65-1025118
PART III
AFTER THE JANUARY 2010 EARTHQUAKE IN HAITI, MORE THAN 25,000
PEOPLE SOUGHT REFUGE AT GRACE VILLAGE, OUR SCHOOL, ORPHANAGE
CHURCH AND HOSPITAL PROPERTY THEY HAVE MADE IT THE SITE OF
THE SECOND LARGEST INTERNALLY DISPLACED CAMP PORT AU PRINCE

990 PART III - EDUCATION
MORE THAN 15,000 ORPHANS, SCHOOL CHILDREN AND YOUNG ADULTS
RECEIVE EDUCATION AND LIFE SKILLS THROUGH OUR VARIOUS
LEARNING CENTER AS WELL AS SEASONAL AND ANNUAL CONFERENCES

990 PART VI SECTION A LINE 2
FAMILY RELATIONSHIP OF BOARD MEMBERS
BOARD MEMBERS JOEL R. JEUNE AND DORIS JEUNE HAVE A FAMILY
RELATIONSHIP



BCA

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

Name of the organization

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

Employer identification number
2                                                                                                                                                                      

GRACE INTERNATIONAL INC 65-1025118
990 PART VI SEC B LINE 15 - CEO COMPENSATION POLICY
AS PER ADOPTED COMPENSATION POLICY, THE FINANCE, AUDIT AND
COMPENSATION COMMITTEE OF THE BOARD REVIEW 2 PREVIOUS YEARS
OF COMPARATIVE COMPENSATION DATA FROM NON-PROFIT TIMES
ANNUAL SALARY SURVEY AND CHARITY NAVIGATOR'S COMPENSATION
STUDY,  THEN RECOMMENDS ACTIONS TO THE FULL BOARD THE FULL
BOARD DISCUSSES AND VOTES ON THE COMPENSATION

PT VI SEC A LN 1A - COMPENSATION OF CEO DIRECTORS EMPLOYEES
THE ORGANIZATIONS PROGRAM SERVICES ARE PERFORMED BY
INDEPENDENT CONTRACTORS AND VOLUNTEERS THEREFORE ONLY 1099
ARE FILLED BY THE INDEPEENDENT CONTRACTORS ON THEIR OWN
NO 941 AND RT6 ARE REQUIRE FOR INDEPENDENT CONTRACTORS AND
NO COMPENSATED BOARD MEMBERS OR FORMER OFFICES OR EMPLOEES
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Department of the Treasury
Internal Revenue Service

(business/investment use
only - see instructions)

(99)

OMB No. 1545-0172

Form

Attachment
Sequence No.

Name(s) shown on return

Form (2013)

Business or activity to which this form relates

Classification of property
Month and

year placed in
service

Basis for depr. Recovery
period Convention

Method
Depreciation
deduction

Business income limitation.  Enter the smaller of business income (not less than zero) or line 5 (see instructions)

25 yrs.
27.5 yrs.
27.5 yrs.
39 yrs.

MM
MM
MM
MM

S/L
S/L
S/L
S/L
S/L

S/L
S/L
S/LMM

12 yrs.
40 yrs.

Enter here and on the appropriate lines of your return.  Partnerships and S corporations - see instructions

include listed property.) (See instructions.)

Carryover of disallowed deduction to 2014.  Add lines 9 and 10, less line 12

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation.  Subtract line 3 from line 2.  If zero or less, enter -0-
Dollar limitation for tax year.  Subtract line 4 from line 1.  If zero or less, enter -0-. If married
filing separately, see instructions

Listed property.  Enter the amount from line 29
Total elected cost of section 179 property.  Add amounts in column (c), lines 6 and 7
Tentative deduction.  Enter the
Carryover of disallowed deduction from line 13 of your 2012 Form 4562

Section 179 expense deduction.  Add lines 9 and 10, but do not enter more than line 11

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

MACRS deductions for assets placed in service in tax years beginning before 2013
If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

3-year property
5-year property
7-year property

10-year property
15-year property
20-year property
25-year property
Residential rental
property
Nonresidential real
property

12-year 
40-year 

Class life

Listed property.  Enter amount from line 28
Total.  Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs

of line 5 or line 8.

If you have any listed property, complete Part V before you complete Part I.

include listed property.) (See instructions.)

(See instructions)

Identifying number

(a) 
(b) (c) (d) (e) (f) (g) 

Special Depreciation Allowance and Other Depreciation Do not

Attach to your tax return.

For Paperwork Reduction Act Notice, see separate instructions.

1
2
3

See separate instructions.

4

5

Note:

1
2
3
4
5

6

77
8 8

9
10
11
12

9
10
11
12
13

Section A

14
15
16

Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

17

19
b
c
d
e
f
g
h

i

Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
a20

21
22

23

21

22

23

b
c

smaller

Note:

MACRS Depreciation (Do not

Summary

Election To Expense Certain Property Under Section 179

4562

Part I

Part II

Part III

Part IV

(Including Information on Listed Property)
Depreciation and Amortization 20134562

Do not use Part II or Part III below for listed property.  Instead, use Part V.

BCA

Description of property Elected cost(b) Cost (business use only) (a) (c)

13

14

15
16

17
18

a

179                                                   
GRACE INTERNATIONAL INC 65-1025118ASSETS

 500,000.
2,000,000.

  88,172.

  88,172.



Page: 1                                                                                                            65-1025118
                                                      2013 ASSET DETAIL REPORT

              Date         Bus. 179+                  Rec.     Prior  Current   Next   Prior  Current  Gain/   Sales  Date
Description   Acqd  Cost   Use  Spec.  Basis  Method  Per. Cv  Depr.   Depr.    Year    AMT     AMT    Price   Price  Sold
------------ ----- ------- --- ------ ------- ------- ---- -- ------- ------- ------- ------- ------- ------- ------- -----

Form: ASSETS
 Rental Property: N/A
  Depreciation Class: Autos
   In Service Year: 2000
VEHICLES     12/00   31611 100          31611 MACRS    5.0 MM
   In Service Year: 2001
VEHICLES     12/01    4326 100           4326 MACRS    5.0 MM
   In Service Year: 2003
VEHICLES     12/03   12158 100          12158 MACRS    5.0 MM
   In Service Year: 2004
VEHICLES     09/04    5999 100           5999 MACRS    5.0 MM
   In Service Year: 2007
VEHICLES     12/07    9000 100           9000 MACRS    5.0 MM     935                    1410
  Depreciation Class: Furniture and fixtures nonrental
   In Service Year: 2000
FURNITURE FI 12/00    1500 100           1500 MACRS    7.0 MM
   In Service Year: 2001
FURNITURE FI 09/01   33008 100          33008 MACRS    7.0 MM
   In Service Year: 2004
FURNITURE FI 10/04    3108 100           3108 MACRS    7.0 MM
   In Service Year: 2005
FURNITURE FI 05/05    1400 100           1400 MACRS    7.0 MM      47                      64
  Depreciation Class: Machinery and equipment other
   In Service Year: 2010
EQUIPMENT    01/10    4082 100           4082 MACRS    7.0 MM     605     432     355     546     496
   In Service Year: 2011



Page: 2                                                                                                            65-1025118
                                                      2013 ASSET DETAIL REPORT

              Date         Bus. 179+                  Rec.     Prior  Current   Next   Prior  Current  Gain/   Sales  Date
Description   Acqd  Cost   Use  Spec.  Basis  Method  Per. Cv  Depr.   Depr.    Year    AMT     AMT    Price   Price  Sold
------------ ----- ------- --- ------ ------- ------- ---- -- ------- ------- ------- ------- ------- ------- ------- -----

EQUIPMENT    01/11    5813 100           5813 MACRS    7.0 MM    1206     861     616     990     778
  Depreciation Class: Real property nonresidential
   In Service Year: 2010
HOSPITAL     01/10 1995834 100        1995834 MACRS   39.0 MM   51173   51173   51173   51173   51173
   In Service Year: 2011
HOSPITAL     01/11  915370 100         915370 MACRS   39.0 MM   23470   23470   23470   23470   23470
  Depreciation Class: Real property residential rental
   In Service Year: 2001
MEDICAL GUES 01/01  336536 100         336536 MACRS   27.5 MM   12240   12236   12240   12240   12236
                   -------            -------                   -----   -----   -----   -----   -----
Form Totals:       3359745            3359745                   89676   88172   87854   89893   88153
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Department of the Treasury
Internal Revenue Service

File by the
due date for

return.  See
filing your

instructions.

OMB No. 1545-1709

If you are filing for an
If you are filing for an

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 I or Part II 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.

Form (Rev. 1-2014)

Name of exempt organization or other filer, see instructions

Number, street, and room or suite no.  If a P.O. box, see instructions.

City, town or post office, state, and ZIP code.  For a foreign address, see instructions.

Form 990-BL

Form 990-PF

Form 990-T (corporation)

Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-T (trust other than above)

Form 1041-A

Form 5227
Form 6069
Form 8870

Form 4720 (other than individual)

If the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box If it is for part of the group, check this box 

organization's return for:
calendar year 20 or

Initial return

tax year beginning , and ending 

Change in accounting period

credits.  See instructions.

Final return

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable

If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

made. Include any prior year overpayment allowed as a credit.

If the tax year entered in line 1 is for less than 12 months, check reason:

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

and attach a list with the names and EINs of all members the extension is for.

, 20 , 20

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only  

, 20

If this is for the whole group,

The books are in the care of
Telephone No. Fax No.

, to file the exempt organization return for the organization named above.  The extension is for the

Enter the Return code for the return that this application is for (file a separate application for each return)

01
02
03
04
05
06

07
08
09
10
11
12

Form 990 or Form 990-EZ

Form 4720 (individual)

Employer identification number (EIN) or

Social security number (SSN)

and check this box 
(on page 2 of this form). 

you have already been granted an automatic 3-month extension on a previously filed Form 8868.
You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

instructions.
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

Subtract line 3b from line 3a.  Include your payment with this form, if required, 

Only submit original (no copies needed).

Do not complete Part II unless
Electronic filing (e-file).

File a separate application for each return.
Information about Form 8868 and its instructions is at
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 Automatic 3-Month Extension, complete only Part I
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Exempt Organization Return
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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. 

www.irs.gov/form8868.
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Fundraising
Management
and General

Program
ServicesTotalDescription of the Asset

Other Functional Expenses: Page 10, Line 24US 990 2013                                                                                                                                                                  

AUTOMOBILE EXPENSE    7,656.    7,656.
BANK CHARGES    3,263.    3,263.
BOYS HOME   11,430.   11,430.
BUSINESS EXPENSE      855.      855.
CHRISTMAS PARTY   89,810.   89,810.
CHURCHES   90,963.   90,963.
COMPUTER EXPENSE      777.      777.
DONATION    5,060.    5,060.
EMPOWERMENT PROGRAM   25,097.   25,097.
FOOD MINISTRY   51,096.   51,096.
FUNDRIASING   61,574.   61,574.
GIRL HOME   31,397.   31,397.
GOSPEL CRUSADES  101,425.  101,425.
GRACE FULLER VILLAGE  581,823.  581,823.
GUEST HOUSE   28,400.   28,400.
HAITI MISSIONS   14,326.   10,200.    4,126.
HOSPITAL EXPENSES  135,527.  135,527.
INDEPENDENT CONTRACT      800.      800.
INTERNET       53.       53.
LICENCE AND PERMITS       61.       61.
MAINTENANCE AND REPA      300.      100.      200.
MEALS & ENTERTAINMEN      676.      676.
OPHANAGES  126,220.  126,220.
OFFICE SUPPLIES    2,441.    2,441.
OPERATING EXPNESES    8,091.    8,091.
PASTOER ALLOWANCE    2,164.    2,164.
POSTAGE & DELIVERY      493.      493.
PROFESSIONAL SERVICE    6,650.    6,650.
SCHOOLS   94,227.   94,227.
SECURITY EXPENS    2,619.    2,619.
SPONSORSHIP   37,830.   37,830.
STAFF DEVELOPMENT    1,050.    1,050.
UTILIITIES    4,980.    2,490.    2,490.

1,529,134. 1,449,648.   17,912.   61,574.

65-1025118


