Fom 990

a

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2016

& Dopartment of the Treasury » Do not enter soclal security numbers on this form as it may be made pubilc. tp l /7 Open to Public
£ intemal Revenus Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. \ Inspection
‘mc A _For the 2016 calendar year, or tax year beginning 2016, and ending o , 20
P B Check if applicable C Name of organizauon GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION D Employer identification no
Lé" D Address change Doing business as - 23-2961701
D Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
D Initlal retum 5200 OXFORD AVENUE (215)535-3885
oo D “Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 2,859,502
<o [ Amended return PHILADELPHIA, PA 19124 G Gross racelpts§
~ O D Application pending  “~ | F Name and address of principal officer Rev Dr William Alexander H(a) I8 this a group retum for subardinates? D Yes No
wn Same as C above H(b) Are all subordinates included? D Yes D No
cod | Tax pt status 501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or D 527 U/ tf "No,” attach a list (see instructions)
li.:; J  Website, » N/A H(c) Group exemption number P
! pn K Form of organization Corporation D Trust D Association [:] Other » ] L Yearof formaon 2002 [M State of legal domicile PA
:_"; [Partl]| Summary
1 Briefly descnbe the organization's mission or most significant activites: The organization provides child day care
gservices and home ownership counseling.
g
5§
S 3 2 Check this box » E] if the organization discontinued its operations or disposed ofme
o 8 3 Number of voting members of the governing body (Part Vi,line1a) . . ... .. .. =W \/E D R | | 10
% ? 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) '.\._.TT'.’ o ".".'T—.—.I (j 4 9
an -§ 5§ Total number of Indmduals employed in calendar year 2016 (Part V, line 2a) . g . SEP. 2 2 2998 - : 5 78
g 6 Total number of volunteers (estmate if necessary) . . . .. ... .. B C UL 1 réj 6
«— | 7a Total unrelated business revenue from Part VIll, column (C),Ine12 . . L . . J. T == oo —| 7a 0
_% b Net unrelated business taxable income from Form 980-T, line 34 \[\ ..... L. OG DEN, UT . .|| 7b 0
o “ V Prior Year Current Year
S | 8 Contnbutions and grants (Part VIILINETh) . . . . . . o v o o ™ e e e e 15,300
°§ 9 Program service revenue (PartVill,line2g) . . . . .. STAPUTEUNIT . -\ --- ... 2,394,165 2,831,664
'C; 10 investment income (Part VIIl, column (A), lines 3,4, and 7T~ CFINVFD) - - - \. . . .. 5,756 12,511
¥ |11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, $0c, and 11€) . . - . . . . 4,874 27
0 12 Total revenue - add lines 8 through 11 (must equal Part 2,404,795 2,859,502
LZL’ 13 Grants and similar amounts paid (Part X, column (A), fnes 1-3) RIS P 0
< 14  Benefits paid to or for members (Part IX, column (A), ike BP R B.HANCH./. .. 0
6 - 16 Salanes, other compensation, employee benefits (Part iX, colurnalines 5-10) . /. . .. 1,638,035 1,784,072
(Q 2 |16a Professional fundraising fees (Part IX, column (A),lne 118}, . . .\ . 7. . 7. . .. .. 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0 |
3 17 Other expenses (Part IX, column (A), fines 11a-11d,11f-24e) . . .. . . . . . . . . . ... 652,348 654,191
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25} . . ... ... .. 2,290,383 2,438,263
19 Revenue less expenses Subtract line 18 fomline12 . . . .. ... ... ......... 114,412 421,239
‘6§ Beginning of Current Year End of Year
£5 |20 Totalassets (PartX,iNE16) . . . o o v o v v o et e it e 1,148,567 1,656,332
%’.: 21 Toftal liabilities (Part X,Iine26) . . . . . . . . . ¢ . i i e e e e e e e e e e e e e .. 188,626 275,152
zZ |22 Net assets or fund balances. Subtractine21fromine20 . . . . . ... ... ....... 959,941 1,381,180
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, comect, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

SIQH Signature of officer - Date "
Here ’ Rev. Dr. Chandra S Socans, Executive Director
Type or print name and title
Pnnt/Type preparer's name Prepater's signature W Date Check it | PTIN
Paid Robert Burock '/ 0%% P3-16-2017 sel-employed P00177123
Preparer |Fimsname » Robert F Burock RPC LLC Fim's EIN_»
Use Only | Fim's address » P. O. Box 2042 Phone no
Bala Cynwyd PA 19004 610-660-7743
May the IRS discuss this retum with the preparer shown above? (see INStructions) . . . . . . v v v i v v v v e e e e e e .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) . GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2
| Part It Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart Il ......... ..., D
1 . Bnefly descnibe the orgamzation's mission.
The organization provides child day care services and home ownership counseling.

2  Did the organization undertake any significant program services dunng the year which were not histed on the
Prior FOMM 890 0F 990-EZ7 . .vvvvtetsttetteesesseennenereeseeesererians [Jves KX No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes 1n how it conducts, any program
SBIVICES? ittt it it ettt D Yes No
if “Yes," describe these changes on Schedule O

4  Descnibe 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) orgamizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, Iif any, for each program service reported.

4a (Code ) (Expenses $ 2,172,558 including grantsof $ ) (Revenue $ 2,745,016 )
Grace Neighborhood Development Corporation (GNDC) provides, pre-purchase counseling, credit
counseling, home ownership and home maintenance counseling and other financial services to
its community members who rent their homes. Its goal 1s to aid these low-income families in
purchasing their own homes for the benefit of their families, and the community as well.
Counseling supports members in their effort to increase affordable and sustainable home
ownership for lower income, new immigrant, and minority households

4b (Code ) (Expenses $ 98,470 including grants of $ ) (Revenue $ 86,648 )
The Organization operates a child day care center for pre-school and school age children.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 2,271,028
EEA Form 990 (2016)




Form 890 (2016) , GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION W 23-2961701 Page 3
[Part IV | Checklist of Required Schedules v/
Yes No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduUIE A . . ... .. i i e it it ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  .............. 2 X
3 D the organization engage in direct or indrrect polittcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| ..............coiiiiiiiiiin., 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll .................ccovuiits 4
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
122 L | 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl ... ... oot i i it 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ............... 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . .......coiiiiiiiiiiiri ittt ittt arnnnenns 8
9  Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV ... ... ..t 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ ............ 10 X
11 If the orgamization's answer to any of the following questons is "Yes," then complete Schedule D, Parts VI,
VH, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. ...ttt i ittt iiiiinetaranseas 11a | X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHl ...................... 11b
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ..................... 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ..............ccoiiiiiiiiina.. 11d
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X ....... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @A XII .. e.veeueneensaneeneanereeaeeaeaaaeensanens 12a | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll 1s optional ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A}(n)? If "Yes,” complete Schedule E  ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  .................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsing, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ................ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ltand IV ...t 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ..............coot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ................. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a”? If "Yes," complete Schedule G, Partll................c.coviiiiiiaan. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il .....couviiiiiieiin i iiiieiiiiiin s 19 X
EEA Form 990 (2016)



Form 990 (2016). GRACE NEIGHBORHOQOD DEVELOPMENT CORPORATION 23-2961701 Page 4
[Part IV.] Checklist of Required Schedules  (continued)

Yes No
20a. Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .................. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audted financial statements to this retum?  ............ 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land It ................ 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il ...............ccovvinaan, 22 X

23  Did the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and tighest compensated
employees? if "Yes," complete Schedule J .......c.coiiiiiiiiiiiiiiiiii i e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotoline25a ............c..cccvviiiiiiinninns, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  ............. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ... ...ttt i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?  ............. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? if "Yes," complete Schedule L, Part]  ................. 25a X

b Is the orgamzation 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 890 or 990-E2?
If "Yes," complete Schedule L, Part] ... iiieans 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil .................coiiiiiiiiiiiinn, 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill .................... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIE L, Part IV . ..o e sttt e ettt e e et ae e e eaaaee e nneeanaaens 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv  .............. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ........... 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ...l 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
S TSR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll ..ottt et iiii i ciiiiiiisinaesaes 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| .....................oo.e. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
OF IV, ANA PAFtV, HNE 1 .. uveeeee et eetteeate et ee e eareaneeneeneeaeannens 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ............ 35b
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 .............. .. ool 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAIE VL ettt et ettt et e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2016)



Form 990 (2016). GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. .................ociui.....

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable ............. 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize Winners? ..........cviiieriinnoonnnnnniranns 1c | X
2a Enter the number of employees reported on Form W-3, Transrmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ...... 2a 4 R
b If at least one Is reported on line 2a, di the organization file all required federal employment tax retums?  ............ 2b | X
Note if the sum of lines 1a and 2a Is greater than 250, you may be required to e-filte (see instructions) ............ [ S ____J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  ................ 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ............ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
L= oo 1031 X P 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) I
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time dunng the tax year? ............... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?  .........coiiiiiiiiiiiinininnn, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?  ................ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ...t e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods S J
and services provided to the payor? ...t e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . ... . ...ttt ittt iiiineiieerirnanneeressennns 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ................... I 7d | S R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ......... 7e X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? 79 X
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  ......... 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the I 1
sponsoring organization have excess business holdings at any time dunng the year? ~ .................... 8 X
9  Sponsoring organizations maintaining donor advised funds I |
a Did the sponsoring organization make any taxable distributions under section 49667  ..................... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  .............. 9b X
10  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 ................. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites ........ 10b
1" Section 501(c)(12) organizations Enter
a Gross income from members or shareholders ..............voiieeiiia, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ............ i, 11b —
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fillng Form 990 in lieu of Form 10417  .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year ......... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a s the organization licensed to issue qualified health plans in more than one state?  ...................... 13a
Note See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  ..................... 13b
c Enterthe amountofreservesonhand .............. il 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?  ................. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........... 14b
EEA Form 990 (2016)



Form 990 (2016) . GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 6

| Part Vi Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions

Check if Schedule O contains a response or note to any ineinthisPart VI ... ......cooiiiiiiiiiaen,

Section A. Governing Body and Management

1a

[3)]

7a

Enter the number of voting members of the governing body at the end of the tax year  ........... 1a

10

Yes No

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are iIndependent  ........... 1b

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? ... .. i i

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 dunng the year of a significant dversion of the organization’s assets?  ..........
Did the organization have members or stockholders? ... ..coiiiiiiiiiiiiiiiiiiiiiiae,

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? ... i il

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ... .. ciiiiiii i

Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following:

The governing body? .. ..uie it iiiiicenanaseirceertsssnanssnnes

Each committee with authornity to act on behalf of the governing body? .. .........viiiiiiiiiiat,

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? If "Yes," provide the names and addresses in ScheduleO .................

ol |bs|w

XX XXX X

7b

8a

xﬂ

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?  .................cocoiiiaat,

If "Yes," did the organization have written policies and procedures govermning the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?  ..........
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," gotoline 13 .................o0s

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O howthiswas done ..........ccoiiiiiiiiiniiiiiiiiinineniians

Did the organization have a written whistieblower policy? ...ttt

Did the organization have a written document retenon 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 CEQ, Executive Director, or top managementofficial  .............cooiiiiiiiae,

Other officers or key employees of the organization  ..........oiiiiiiiiiiiiiiiiiienn

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? ........ ..ottt

If "Yes," did the organization follow a wntten policy or procedure requinng 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? ... ... . il it

10a X

10b

11a

12a

12b

12¢

13

|| xx[x

14

15a

||

15b

16a X

16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 1srequired to be filted  » Pennsylvania
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the orgamzation's books and records »

Rev. Dr. Chandra S Soans (215)535-3885, 5200 OXFORD AVENUE, PHILADELPHIA, PA 19124

EEA Form 990 (2016)



Form 990 (2016) . GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701
| Part Vi, | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cortains a response or note to any line in this Part VI
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

Page 7

[

® List all of the orgaruzation's cumrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) Iif no compensatton was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, inshtutional trustees, officers, key employees, highest
compensated employees; and former such persons
|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
® ®) {do not check more than one © ® )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related §_ g 2 g k) ‘3"(5 d organization (W-2/1099-MISC) from the
organizations 35 E § g % 2 ?\, (W-2/1099-MISC) organization
belowdotted | § & 3 3 8 g h and related
line} = 'f‘: 3 organizations
2 g o ¥
o g g
4
(1) Rev_Dr.ChandraSSoans ___________| = 20.00 _
Executive Director 20.00 X 67,135 77,315 0
@) CyrilEdwards __ _ ________________|_200_
Trustee X g 0 0
@) Sumbo Soyemi _ _ _ _______________|_200_
Trustee X 0 0 0
() Christine Montague_ _ _ _ _ ___________| _200_
Trustee X 0 0 0
(5) Samuel Manoharan_ ___ ____________| _2.00_
Trustee X 0 0 0
@) Islande luc _ ___________________|_200_
Trustee X 0 0 0
() Christopher Pandian _ _ _ ____________| _200_
Trustee X g 0 0
(6) Cheryl McLaughlin _ _ __ ____________| _300_
Secretary 0 0 0
() Rev Dr William Alexander _ _ __________| _3.00_
President 0 0 0
(10Naveen Maruthotr_ _ _ ___ ___________[_3.00_
Treasurer 1.00 X 0 0 0
(DD SR
02 oo booooo
03 o= I
(4) b

Form 990 (2016)



Form 990 (2016) . GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 8

LPart Vi | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
o) ®) Positon ) €) "
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any - from related other
hours for i a @ g 8 3§ g the organizations compensation
related 3 g S; g 28 % organization (W-2/1099-MISC) from the
organizations :_3"',’ 8 8 g 2 g (W-2/1099-MISC) organization
below dotted 2 2 & é and related
tine) 4 ¢ ° 2 organizations
° 8 g
&
A b
[ A
L DU RPN
(R R
a9 oo
@) oo I
[ R PSP
@) b
[ DR R
@Y e
@) oo beoo o
1b Subfotal ... >
¢ Total from continuation sheets to Part VII, Secton A .............. >
d Total(addlines 1band 1C) . ..viviniirnereinuenarasenn > 67,135 77,315 0
2 Tota number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes," complete Schedule J for such individual  ......................... 3 X

4  For any individual listed on hne 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INdividual . ..o e it et 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . '
for services rendered to the organization? If "Yes," complete Schedule J for such person  ................. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

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

EEA

Form 990 (2016)



Form 990 (2016) .

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 9

[Part VI |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIli

O

Y

Total revenue

(8)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

0}
Revenue
excluded from tax
under sections

512-514

1a

- 0 o oo

and Other Similar Amounts

/o]

Contnbutions, Gifts, Grants

=

Federated campaigns ........ 1a

Membership dues .......... 1b

Fundraising events ......... 1c

Related organizations ........ 1d

Government grants (contnibutions) .. 1e

15,300

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f- $
Total Add lines 1a-1f

>

15,300

2

[

Program Service Revenue
. - ® Q O o

Business Code

Child care service inco

624410

2,745,016

2,745,016

Counseling income

624200

86,648

86,648

All other program service revenue . ......

lotal. Add lines 2a-2f

2,831,664

Other Revenue

Oa

10a

b Less' rental expenses....

b Less direct expenses

¢ Net income or (loss) from fundraising events  ....

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory .....

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

Income from investment of tax-exempt bond proceeds

Royalties............ooovviiiiiin

v

12,511

12,511

(1) Real

(u) Personal

Gross rents

Rental income or (loss) ...

Net rental Income or (floss) .............c.c..

Gross amount from sales of {1) Secunties

(u) Other

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) .........ccocvviiinnn..

Gross income from fundraising

events (not includng  $

of contributions reported on line 1c).
SeePartIV,line18 ............ a

Gross income from gaming activities
SeePartIV,line19 ............ a

Less. direct expenses

Net income or (loss) from gaming activities  .....

Gross sales of inventory, less
retums and allowances .......... a

........ b

Miscellaneous Revenue

Business Code

11a

® QO 0 T

12

Other income

900099

27|

27|

All otherrevenue ..............

Total Add lines 11a-11d
Total revenue See instructions

27

2,859,502

2,844,202

0

EEA

Form 990 (2016)



Form 990 (2016) . GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 10
{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)
Check if Schedule O contains a response or note to any ineinthisPart IX ... ... ... .o i ins [
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals See Part IV,hne22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See PartiV,lines 15and 16 .......
4  Benéefits pard to or for members ............ i
5 Compensation of cument officers, directors,
trustees, and key employees ............. 67,135 50,351 16,784
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7 Othersalanes and wages .............. 1,519,261 1,428,914 90,347
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,318 15,216 1,102
9  Other employee benefits ............... 29,456 27,467 1,989
10 Payrolltaxes ......oceveeervanenen. 151,902 141,644 10,258
11 Fees for services (non-employees)
a Management .....................
b Legal..............ooiiiil,
€ ACCOUNBNG ......c.oviiiinunnnns 15,000 14,000 1,000
d Lobbying..........ooiveviiennnn
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees .............
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 19,506 15,721 3,785
12  Advertising and promotion ..............
13 Office expenses .......c.cveevevnvnns 22,187 18,859 3,328
14  Informationtechnology ................
15 Royalties...........ccooinian,
16 OCCUPANCY ..cvvvrnerennerernens 265,372 253,385 11,987
17 Travel c..ooiviiiiieiiinnne.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....
19  Conferences, conventons, and meetings ....... 4,638 4,638
20 Interest............ciiiiiiiinnn
21 Payments to affilates .................
22  Depreciation, depletion, and amortization ....... 54,796 47,084 7,712
23 INSUMNCE v.vvvrvvverinnnnnnnens 25,311 23,602 1,709
24  Other expenses. ltemize expenses not covcred .
above (List miscellaneous expenses in line 24e If
lhine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Program costs 141,875 141,875
b Telephone and utilities 82,406 69,883 12,523
¢ Professional development 16,913 16,913
d Other 6,187 1,476 4,711
e All other expenses
25  Total functional expenses Add lines 1 through 24e 2,438,263 2,271,028 167,235 0
26  Joint costs Complete this line only If the
orgamization reported in column (B) joint costs
froma _combmed educational campaign aﬁ
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)  «...c...-.
EEA Form 990 (2016)



Form 990 (2016) . GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 11
[Part X' Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPart X ...............coiiiiiiane. D
A (B)
Beginning of year End of year
1  Cash-noninterest-beanng ............cooveiiininens, 334,573 1 371,761
2  Savings and temporary cashinvestments ..................... 316,901 2 800,902
3  Pledges and grants receivable,net ................... ... 3
4  Accounts receivable,net ...l 83,470 4 107,923
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees -
Complete Part ll of Schedule L ...............coiniitt. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary —
organizations (see instructions) Complete Part Il of Schedulet .............. 6
- 7 Notes and loans receivable,net ................. .ol 7
9 8 Inventories forsale oruse ..............oeeeiniiinn.n, 8
< 9  Prepaid expenses and deferred charges  ..................... 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D ... 10a 585,626 S
b Less accumulated depreciation........... 10b 209,880 296,544 10¢ 375,746
11 Investments - publicly traded secunties ...................... 11
12  Investments - other secunties See PartiV,line11 ................ 12
13  Investments - program-related SeePartIV,lne11 ................ 13
14 Intangibleassets ............cooiiiiiiiiiat, 14
15  Other assets SeePartiV,line11 ... ...cciiriiiiiinnan.. 117,079 15
16  Total assets. Add lines 1 through 15 (mustequal ne34)  ............. 1,148,567 16 1,656,332
17 Accounts payable and accrued exXpenses ...........ceeiieiniees 70,748 17 63,667
18 Grantspayable........ooiviiiiiiiiiiiiiiiiie 18
19  Deferredrevenue .......vvveervereennnnrerneneens 117,878 19 160,664
20 Tax-exemptbond liabilities ................. ..., 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD ....... 21
o 22  Loans and other payables to cument and former officers, drrectors,
é’ trustees, key employees, highest compensated employees, and - J
§ disqualified persons. Complete Part It of ScheduleL  ............... 22
23  Secured mortgages and notes payable to unrelated third parties  ......... 23
24  Unsecured notes and loans payable to unrelated third parties ........... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .....coviiiiiiiiiii i 25 50,821
26 Total habities Add lines 17through25 ..................... 188,626 26 275,152
Organizations that follow SFAS 117 (ASC 958), check here » B and I
complete lines 27 through 29, and lines 33 and 34 .
@ | 27 Unresticted netassets .....ovvvvneerenininernennenn, 959,941 27 1,381,180
E 28 Temporanly restricted netassets ............cc.ooiiiiiinn, 28
§ 29 Permanently restricted netassets ...l 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D and |
5 complete lines 30 through 34 . ]
a 30 Capital stock or trust pnncipal, or currentfunds  ............... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund  .......... 31
g 32  Retaned earnings, endowment, accumulated income, or other funds  ....... 32
33 Totalnetassetsorfundbalances ...........ccvvvevineann. 959,941 33 1,381,180
34  Total habilities and net assets/fund balances  ................... 1,148,567 34 1,656,332
EEA Form 990 (2016)



Form 980 (2016) . GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 12
| Part X| | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ineinthisPart X! ......... .o iiiiiiiiininen. []

Total revenue (must equal Part VI, column (A),Ine 12) ... ..oviiiiiiiiiiiiii, 2,859,502
Total expenses (must equal Part IX, column (A), IINn€25) ... ...oiiiiine i e eannnnn 2,438,263
Revenue less expenses Subtracthine2 fromline1 ... .. .. it iiiiiennanns 421,239
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  ............. 959,941
Net unrealized gains (losses) oninvestments  ............ciiiiiiiiiiiiineiinns
Donated services and use of facilittes ... ...,
Investment expenses  ....oviiiiiiiii ittt it i
Prior period adjustments ... ... i i i e
Other changes in net assets or fund balances (explain In Schedule O)  ..............c.0uun.
Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33,column (B))  ..iiiiiiiii i i i e
[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any inenthisPart XIl ... ... .. oiiiiiiiiiiiinan, il
Yes No

© 0o N A WN =
O |NID || |W[N]|=

-
o

-
(=)

1,381,180

1 Accounting method used to prepare the Form 9380 |:| Cash Accrual D Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in
Schedule O

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

b Were the organization's financial statements audtted by anindependent accountant?  ..................... 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audted ona
separate basis, consolidated basis, or both
m Separate basis I:] Consclidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?  .......... 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O ]

3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audtt Act and OMB Circular A-1337 ... ittt i e i e 3a | X

b f "Yes," did the organization undergo the required audit or audts? If the organmization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts ~~ ........... 3b | X
EEA Form 990 (2016)




OMB No 1545-0047

Public Charity Status and Public Support

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

SCHEDULE A
(Form 990 or 990-EZ)

2016

» Attach to Form 990 or Form 990-EZ
» Information about Schedule A (Form 990 or 980-EZ) and its instructions Is at www irs gov/form990

Department of the Treasury
Intesnal Revenue Service

Inspection

Open to Public

Name of the organization Employer dentification number

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

[Part| { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation 1s not a private foundation because it is' (For lines 1 through 12, check only one box )
1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(1)
A school described in section 170(b)(1){(A)(n) (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(m)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{(A)(m) Enter the
hospital's name, city, and state

2
3
4

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)(v) (Complete PartIl)

A federal, state, or iocal 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
descnbed Iin section 170(b)(1)(A)(vi) (Complete Part Il )

A community trust descrnibed in section 170(b){1)(A)}w) (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

(4]
OO OO O OocOoad

&

10 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 1l )

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C

Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Hll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization

11
12

Ooad

b O

e [

Enter the number of supported organizations

Provide the following information about the supported organization(s)

L]

(1) Name of supported organization (n) EIN

() Type of organization
{descnbed on hines 1-10
above (see instructions))

() Is the orgamzation
listed tn your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vi} Amount of
other support (see
instructions)

(A)

(B)

©

()

9]

Total

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

Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2
[Part Il |" . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tp(al

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

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

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

4  Total Addlines 1through3 ......

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

hne 1 that exceeds 2% of the amount
shown online 11, column {f) ...... /
6  Public support Subtractiine 5 frombhned .. /
" Section B. Total Support /
Calendar year (or fiscal year beginning 1n) > (a) 2012 (b} 2013 ,('c/) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fomlined4 ..........

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ...vvevnneeceens

9  Net income from unrelated business
activities, whether or not the business
isregularly carnredon .........

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

11 Total support. Add lines 7 through 10 . /
12  Gross receipts from related activities, etc. (see Ffsructions)  ........coveiiiiiiiieninann 12 |

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

organization, check thisbox and stop here” ...... ..ot iviiiinreiaannass > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 he 6, column (f) dvided by hne 11, column (f))  ............... 14 %
15  Public support percentage from 2045 Schedule A, Part ll,line 14 .............c0iiiien, 15 %

16a 33 1/3% support test - 2016. If
box and stop here The orgagization qualfies as a publicly supported organization  ...........ccoiiiiiviiane, > D
b 33 1/3% support test - 2095 If the organization did not check a box on line 13 or 16a, and ne 15 is 33 1/3% or more, check
this box and stop here. fhe organization qualifies as a publicly supported orgamization  .......... ...l > [:]
17a  10%-facts-and-circurpStances test - 2016 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and f'the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the gfgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization / ............................................................ > D
b 10%-facts-al
1515 10%

-circumstances test - 2015. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here

SUPPOMEd OrQAMZAtION ... i it ittt itraietaraite st arrananas > D
18  Pnvaté foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L1/ (o] - P T > D

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-EZ) 2016 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
[ Part I ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gtts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 15,300 15,300

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose ......

3 Gross receipts from activities that are not an

unrelated trade or bustness under section 513 . 775,322 1,662,022 2,185,477 2,394,165 2,831,664 9,848,650

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

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

6 Total Addiines 1through5 ........ 775,322 1,662,022 2,185477 2,394,165 2,846,964 9,863,950

7a Amounts included on lines 1, 2, and 3
received from disqualified persons  .....

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addiines7aand7b ............

8 Puhlir aupport (Subtract ine 7¢ from

N€6)  tveeeeiiieeres. R MR LI L - ’ 9,863,950
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {(d) 2015 (e) 2016 (f) Total
9 Amountsfromiine6 ............ 775,322 1,662,022 2,185,477 2,394,165 2,846,964 9,863,950

102 Gross income from interest, dividends,
payments recetved on secunties loans, rents,

royalties and income from similar sources .. 2,706 10,669 4,902 5,756 12,511 36,544

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30,1975 ........

¢ Addhnes10aand 10b ........... 2,706 10,669 4,902 5,756 12,511 36,544

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carnedon ...

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain inPartVl) ........... 4,772 1,196 4,874 27| 10,869
13 Total support. (Add Iines 9, 10c, 11,

and12)..ceiiiiiainans 778,028 1,677,463 2,191,575 2,404,795 2,859,502 9,911,363
14 First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . ... . ... . oottt iiaiiiiiiieeyiaraaas e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvided by line 13, column (f)}  ............... 15 89.52 %
16 Public support percentage from 2015 Schedule A, Partlil,ine 15 .......ccoeviiiiieinens. 16 99 51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ne 10c, column (f) divided by line 13, column {f)) ............ 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 ............cooovuts. 18 0.00 %
19a 33 1/3% support tests - 2016 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton .......... >

b 33 1/3% support tests - 2015 If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton ........ > [:l

20 Pnvate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ ........... » [:]

EEA Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2016
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury » Attach to Form 990 Open to Public

Intenal Revenue Service | » Information about Schedule D (Form 990) and its instructions Is at www.irs gov/form990 Inspection

Name of the organization Employer identification number

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

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

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

Total number atend ofyear ............

Aggregate value of contnbutions to {dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atend of year ..........

A H W N -

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the orgamzation's property, subject to the orgamzation's exclusive legal control? ................... [:] Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . ...... ... .. i D Yes

DNo

DNo

[PartIl | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
|:] Protection of natural habitat D Preservation of a certified histonic structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements .............. ... il 2a
b Total acreage restricted by conservationeasements  .............. ... 000 2b
¢ Number of conservation easements on a certified historic structure included in{a)  ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register ................vaiiais, 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..., [:l Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’_—_—.
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
> $___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)AXNBIIN?  +eeernntee et et tee e e e e et ea e e e e aean [0 Yes
9  In Part Xlll, 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 orgamization's financial statements that describes the
organization's accounting for conservation easements

DNo

DNo

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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 Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(1) Revenue included on Form 990, Part VIl line 1 ........oviiiieiiiiiiiiiiaaa., > 5
(n) Assets included in Form 990, Part X .....oueiieiiiiiiniiineniinaiiinianes >3

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

a Revenue included on Form 990, Part VI, lIiIne 1 ... . i it >3
b Assetsincluded in Form 990, Part X .......icuuiitinerenierennseraeanssens > $
For Paperwork Reduction Act Notice, see the instructions for Form 980 Schedule D (Form 990) 2016

EEA



Schedule D (Form 990),2016 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2
[Part lII | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b E] Scholarly research e E] Other
c [:l Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the orgamization's exempt purpose in Part
X
5 Dunng the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  ............. D Yes [] No
[PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOMM 990, PAM X?  +.e.veaetintete e et aneaneeeeanaeaneaneaaans O ves [OnNo
b If "Yes," explain the arrangement in Part XIIt and complete the following table

Amount

Beginningbalance  ...........iiiiiiiii e ic

Addtions dunngtheyear ..........ci ittt 1d

Distnbutions dunng the year ... ..ttt i i 1e

Endingbalance ......... ..o ‘ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? — ......... D Yes D No

If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been providedonPart XIll ~ ................. D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

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

- 0o QO

1a Begminning of year balance  ........
Contributions  ...............
Net investment earnings, gains, and
losses .........ceviinnen
Grants or scholarships  ..........
Other expendtures for facilities and
programs  .........c.oeeienn.
f Administrative expenses  .........
g Endofyearbalance ...........
2  Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by- Yes | No
() unrelated organmZations  ....... . i iiiei i i i i it e 3a()
(n) related Oorganizations . ... i iiie e e e i e i aaas 3a(n)
b If “Yes" on 3a(n), are the related organizations listed as required on Schedule R?  ...................... 3b
Describe in Part XIII the intended uses of the organization's endowment funds
| Part )i | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment} {other) depreciation
1a Land ...l
b Buldings ........ccciiiiiinnn
¢ Leasehold improvements ............ 401,551 180,894 220,657
d Equpment ...........0000. 40,749 28,986 11,763
e Other ...........e.ooviniee. STMD1E 143,326 143,326
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10¢) ............. » 375,746

EEA Schedule D (Form 990) 2016



Schedule D (Form 990):2016 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A)

(8)

©)

)

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 980, Part X, col (B)line 12 ) > I
[Part VIIl | Investments - Program Related.

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

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

()
@)
@)
)
©)
(6)
{)
®)
®
Total (Column (b) must equal Form 980, Part X, col (B) line 13) > I
[PartIX |  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

(1)
@)
Q)
@)
©)
(6)
@)
8)
()
Total. (Column (b) must equal Form 990, Part X, col (B}line15)  .......cccoviiiiiinnnnnnnnns »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

(2) AFFILIATE PAYABLE 50,821

€]

(4)

{5)

(6)

)

(8) e -

©) .
lotal {Column (b} must equal Form Y40, Far , ol (8) line 25 | ] 50,821 WL, L, e, s by b, LY
2 Liabihty for uncertain tax positions. In Part XIli, 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 Xill Ce D

EEA Schedule D (Form 990) 2016



Schedule D (Form 990)-2016 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701 Page 4

| Part Xi |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1. Total revenue, gains, and other support per audtted financial statements  .................... 1 2,859,502
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12.
a Net unrealized gains (losses) oninvestments  .................. 2a
b Donated services and use of facilittes ....................... 2b
¢ Recoveriesof prioryeargrants ...........c..cviuiiininnn. 2c
d Other (Describe inPart XIIL) ........coooiiiniiniianet 2d e
e Addlines2athrough2d .........cccoiiiiiiiiiiiiiiiiiiiiiinneneennes 2e
3 Subtracthne 28 fromMIINE 1 . ..uvr it et eneeiieeerarrnreranaenn 3 2,859,502
4  Amounts included on Form 990, Part VIll, line 12, but not onfine 1.
Investment expenses not included on Form 990, Part VIli, ine7b  ......... 4a
Other (Describe nPart XII) ..........ooiiiiiaen.. 4b .
Addlinesdaand4b ... e 4c
Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part ], ine 12.) ................. 5 2,859,502
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  ................. ..ol 1 2,438,263
2  Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services anduse of facilittes ....................... 2a
b Prioryearadustments .............coiiiiiiiiinnn 2b
c Otherdosses .........coiiiiiiiiiiiiiiiniinenan. 2c
d Other (DescribeinPart XIll ) ......cooviiiiiiiiniininns, 2d o
e Addlines2athrough2d ........ccoiiiiiiiiiiiiiiiiiiiiiiiiiiaies 2e
3 Subtracthne 2e fromIiNe 1 ..vvve v iii ettt ieaernnernneeanenannens 3 2,438,263
4  Amounts included on Form 990, Part X, line 25, but not on line 1.
Investment expenses not included on Form 890, Part VIll,line7b  ......... 4a
Other (Describe inPart XIlh) .......cooooiiiiiianns, 4b .
Addiinesdaand4b ........c.iiiiiiiiiii it it 4c
Total expenses Add lines 3 and 4c (This must equal Form 890, Part |, ine 18 ) .......ociuvuns 5 2,438,263

[Part XHI | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b, Part V, line 4; Part X, ine

2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addtional infermation

EEA
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SCHEDULE. . omB

ULE.O Supplemental Information to Form 990 or 990-EZ aiceasaciall
(Form 990 or 990-EZ)

> Complete to provide information for responses to specific questions on 2 O 1 6
Form 990 or 390-EZ or to provide any addtional information. -

Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/formg90 Inspection ‘
Name of the organization Employer identificatton number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

01. Form 990 governing body review (Part VI, line 11)

A digital copy was provided to all trustees prior to its filing. A comment period was

designated so that trustees could ask questions prior to the due date of the return.

02. Conflict of interest policy compliance (Part VI, line 12¢)

A written conflict of interest policy has been prepared and is routinely issued to

trustees each year.

03. CEQ, executive director, top management comp (Part VI, line 15a)

A finance committee establishes compensation for the executive director and key employees.

04. Other officer or key employee compensation (Part VI, line 15b

A finance committee establishes compensation for the executive director and key employees.

05. Governing documents, etc, available to public (Part Vi, line 19)

Documents are made available to the public upon request and may be viewed during normal

business hours.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 890-EZ) (2016)
EEA
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