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Fom 990 Return of Organization Exempt From Income Tax —
,* Undoer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private oﬂa{mﬂ)
Depam};'m of the Treasury » Do not enter social security numbers on this form as it may be made publi¢.
Intemal Revenus Servico » Go to www.irs.gov/Form990 for instructions and the latest Information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Check if applicable C Name of organzaton GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION D Employer identdication no
D Address change Doing business as 23-2061701
D Name change Number and street {or PO box if mail is not delivered to street address) Room/suite E Telephone number
O wtiat retun 5200 OXFORD AVENUE (215) 535-3885
D Final returnterminatad City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts
O amended retum PHILADELPHIA, PA 19124 $ 3,241,730
[:] Application pending F Name and address of prncipa! officsr Samuel Naveen Maruthota " | Hia} 19 th1s o group return for subcrdinstes? D Yes No
Same as C above /\ H{b) Are all subordinates included? D Yos D No
| Tax-exempt status 501(cX3) D 501(c) ( ) d {insertno ) D 4947(a)(1) or D 527 U\.) If "No," attach a list. (see Instructions)
J_ Website: » N/A H{c) _Group exemption number P
K Form of organization E Corporation D Trust D Association D Other P l L Yaarof formaton 2002 1 M State of legal domicle PA
5l Summary
1 Bnefly descnbe the organization's mission or most significant activities. The organization provides child day care
8 sexrvices and home ownership counseling.
% 2 Check this box » E] if the organwzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part VI, bne 1a) - - - - - - -« ¢ 0 2 e e v v o v v o 3 10
[ 4 Number of independent voting members of the goverring body (Part VI, line 1b) W --------- 4 9
E 6§ Total number of individuals employed in calendar year 2017 (PartV, line2a) . - - . « -« « . . o . . ... 5 99
'§ 6 Total number of volunteers (estimate if necessary) + + « « « « « . Intemal Revanue.Serice . . . . . . 6
< 7a Total unrelated business revenue from Part Vill, column (C), ine 12 Recsived 1US Bank~.USB . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 - - « - « . . . 733. .. oo 7b 0
SEP 08 2020 Prior Year Current Year
. 8 Contributions and grants (Part Vill, fine th) - . . . . . .« < o000 ot VU PTURY 15,300 73,829
§ 9 Program service revenue (Part VI, line2g) = « « » + ¢« ¢ o o o v 00 Kansas Olty. MO 2,831,664 3,167,264
2 ® |10 Investmentincome (Part VIIl, column (A), hnes 3,4,and 7d) - - - - - - - - . .. V.. 12,511 637
:E § 11 Other revenue (Part VIiI, column (A), Ines 5, 6d, 8¢, 3¢, 10c,and 11€) -+ - « + + v v v o v v o 27 0
SuJ 12 Total revenue - add Iines 8 through 11 (must equal Part VIil, column (A), Ine 12) - « « . . . . 2,859,502 3,241,730
21 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) - - - « - « - - . . oo . 0
< 14 Benefits paid to or for members (Part IX, column (A),lined4) « . + « « . v o o Lo o oL L 0
-, 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) STATUTE BNFF 1,784,072 2,052,735
> § 16a Professional fundraising fees (Part IX, column (A), lne 118} - - « - « . « . . . RE P E’& ) 0
% 2 b Total fundraising expenses (Part IX, column (D), line 25) » 9, e 3P
&i [17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) - « - - « - - /ﬂ 1'3 pa ) 654,191 835,004
6] 18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) ol FVC "5 438,263 2,887,739
> 19 Revenue less expenses Subtract line 18 fromiine12 . . . . . . . . .. o *ﬁRﬁB‘RﬁH‘ AL 421,239 353,991
& 53 ! OGDH k!:ég’lr‘m‘lng of Current Year End of Year
8520 Totalassets (PAartX, M@ 16) = « « « « v v v v s e s e 2 1 1,656,332 2,066,159
@) 25 21 Totalliabilties (Part X, ine26) « « « « + .« o oo e i e e e e s 275,152 330,988
§.§ 22 Net assets or fund balances. Subtractline21fromine20 - « < « « « v v v s v v vt 0. . 1,381,180 1,735,171
@@5 Signature Block

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledgs and bellef, it 1s
true, correct, and complete. Declaraton of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

A}
. } (\kr\ v—>/ 7)1e/20 1R
Sign Signature of officer NS Date | [
Here Rev, Dr. Chandra S Soans, Executive Director
Type or pnnt name and title ,
Pnnl/Type preparers name Wmé M’Dm check Xl it |PTin \
Paid Robert F Burock . p6-22-2018 ssif-employed P00177123
Preparer (rrwsname P Robert F Burock RPC LLC Fimis EIN_ P
Use Only | Fims address P P. 0. Box 2042 Phone no
Bala Cynwyd PA 19004 610-660-7743
May the IRS discuss this return with the preparer shown above? (see INSITUCIONS)  « + « « v v« v v v v v v i v v e s e e e e g] Yes D No
For Paperwork Reduction Act Notico, see the separate instructions. Form 990 (2017)
EEA
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Form £90 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2

Statement of Program Service Accomplishments

"> Check if Schedule O contains a response or note to any ne inthis Part Il + « v« v v oot o v e e e e e ]

1 * Briefly describe the orgaruzation'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 listed on the
PHOF FOTMBY0 0r 990-EZ7 « + « + s v v o o v st ot a oo m e am e oot ottt e e Oves f]nNo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST ¢ o = o o o o o o o s o o s o 8 s o s » ¢ 28 % v o a v s v e v v B 4 8 e w s oe e = a e s e s e s e s D Yes m No
If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,541,442 including grants of § ) (Revenue § 3,132,319)
The Organization operates a child day care center for pre-school and school age children.

4b (Code ) (Expenses $ 116,212 Including grants of $ 104,171 ) (Revenue $ )
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 is 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.

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

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

4o Total program service expenses » 2,657,654

EEA Form 990 (2017)
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Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
fBartig _ Checklist of Required Schedules
LA Yes | No
1 * Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatian)? If "Yes,"
complete SChedulg A - + « « + o v« vt e e e e e e e e e e s e e e e e s s 1 X
2 |s the organization required to complete Schedule B, Scheduls of Contnbutors (see instructions)? - « « « . « = o« - - o o 2 | X
3 Dud the organization engage in direct or indirect political campaign actities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - « « « « « v« 0 o v ot it i b b e s e e e 3 X
4  Section §01(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
elechon n effect dunng the tax year? /f "Yes,” completa Scheduie C, Partll . . « « v v ¢ o ¢ o vt et vt v it i i e e e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes, " complete Schedule C,
PArtll « « = o o ¢ v v o o o 4t h s e s e e e s e e e b e e e et m s e e s et e e e e et e e e 5
©  Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,"complete SCheduls D, Part] + « « = v v v a6 e i e e i s e et e e e e e e e e e et e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc iand areas, or hustoric structures? /f "Yes,” complete Schedule D, Partlf  + + « v v o o o v 0 v o s v s 7
8  Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll « « « « « v o o v i e v i i e i e s e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? /f "Yes,” complete Schedule D, Part IV« + « « « « c v v vt v b e s c e s e e e e
10  Oid the orgamzation, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
11 if the organization's answer to any of the following questtons s “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedulo D, PartVi « + « « v « « ¢« i v o s it i e et s e s e St e e e n e s s e e 14a | X
b Did the organization report an amount for investments - other secunties in Parnt X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « « « « o v v v o v v vt v v o v b 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll - « « « -« « v « o 0 v v v it 0 v v o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX - « « « « « ¢« « o v i v o v v v v v v v o bt 1d | X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX . - - - - - . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - - . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and Xl « « « « « v ¢ e i it e e e et b e s e e e e e s e s s e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional - « - « « . . 12b X
13  Is the organization a school described in section 170(b)}{(1)(A)(i))? /f "Yes," complete Schedule E =~ « « « « + « « o v v v o o .. 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States?  « - « - - + « « v v o v v o v v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV~ - « - - « « v« o 0 0 oo o o 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, Partsifand IV~ -+ « - « <« v e o o v v i i s n i b i e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand IV« « « « « v « o v v v v v vt v v v 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? /f "Yes," complete Schedule G, Part | (see instructions) -+ - -+ « ¢« + + o o 2 0 0 s = 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If “Yes," complete Schedule G, Partll « « « - « -« v o« e o v C it s i i it e s e s e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll - - « « « o o o o o 0 i 0 b i i i e e et it e e e e e e e e 19 X
EEA Form 980 (2017)



Form £90 (2017) GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4

fRarfiVll _Checklist of Required Schedules (continued)
. Yes No
20a "D the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H ~ « « « « « « v v o v s o s s o o v & 20a X
b [f"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? .+« v « = v o v v . W 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Parts land Il + « « « « v « v o v v v o 0 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdividuals on
Part IX, column (A), ine 2? If “Yes,* complete Schedule |, Parts land lll . .« « v« o v o v v b i i it s e 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + « « - « « o e i it e e e e e e e e e s e e e e e e e e e e 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 /f "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline25a - « « « « « « ¢« o v v v v i vt b it e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? -+ - .« . - . - . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? « « ¢ « « ¢ v v o e e b e e e s e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? - . . . . . . . .. . .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organtzations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? /f "Yes,” complete Schedufe L, Part!  + + « « « « + ¢ v v 0 ¢ 0 v v o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « « + « <« ¢« « « o s o s s st s h e bt s e s e e s e e e e e s e e e e e 25b X
26 Did the organization report any amount on Part X, fine 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? If "Yes," complete Schedule L, Partil - -« - - « « « v« v v v e i et i i e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? f "Yes,” complete Schedule L, Partlll  « « « « « « ¢ « v v v o v v 0 0 v o
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, trustes, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complste
Schedule L, PartIV « « « v+« o o o o a e o v 0 v i e e s e e et e s e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ - « « « « v v v v v v v .. 28¢ X
29 D the orgarization receive more than $25,000 in non-cash contrbutions? /f “"Yes,” complete Schedule M . . - . . . . . . . . 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M -+ « « « - < < e s i e e e e e e e e e e e e 30 X
31 Dxd the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complste Schedule N,
Partl « ¢ o o o 6 v 6 o o 0 s s s 5 m « n n s b E s e s s e e s e s e s e e e e e s e s e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll « « « ¢ « « c i i i i i i e e e e i e e e e e e e e e s e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part!  + « « « ¢ « ¢ v « vt o v i b it v e v e n e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
oriV,andPartV, line 1 « « « v v v o o v i i i i e e e e e e s S e e e s e et e e e e e e e e e 34| X
35a Dud the organization have a controfled entity within the meaning of section 512(0)(13)?  « «+ ¢ « s ¢+ + o o o s v 0 o v v v v u s 35a| X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 ~ + « « « « v « v v v - . 35b| X
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, IN@ 2 - « « - = « « o v v v i i i e i e e e e e 36 X

37  Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

= T T e a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. Alt Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)




Form $90 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION
fRartV] Statements Regarding Other IRS Filings and Tax Compliance

3> Check if Schedule O contains aresponse ornoteto any lineinthisPatV. « <« ¢ o v o v v v v v i v v v v s i v v o n
\
1a  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? - - -« ¢+ o . o e e e e e e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . - . . . T
b If at least one Is reported on line 22, did 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-fils (see instructions)  + « « <« + = « « o « & e —%
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year® - « « « « « « v o o o v v o 0 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation in Schedule ©  « « « .« « . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oo s TN 3

b If "Yes," enter the name of the foreign country: »

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a pronibited tax shelter transaction at any time dunng the taxyear?  « + + « + . . . < o o« o 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

E"'
td
2

i

,"q :
t

¢ [f"Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . - -« « « ¢ ¢ s v o v vttt s e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . .« . « « o o v o 0oL L 6a X
b 1f"Yes," did the organzation include with every solicitation an express statement that such contributions or
gms werenottaxdeductible? - - » ¢ ¢ o ¢t 4 e b h e s s 8 s s 6w s e e e s s s s e s s e s e e e et e

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payo() .............................................
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . + « « + ¢ s o v o v v v 0 v v v s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 - = « ¢« « « o o v v e i it e e et e e e e e e e et e e e e e e e e _12_ X
d If "Yes," indicate the number of Forms 8282 filed duringthe year - « « « « « v « o v v v v a0 v v o s [ 7d | ==k
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
b Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . . .+« ¢ ¢ o . o oo e 0.
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 -« « .+« . o Lo d w0 e e a 0

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -+ -+ -« s . s s - w e ..
10  Section 501(c)(7) organizations. Enter

a Inhation fees and capital contnbutions included on Part VI, lne 12« « « + ¢ - v v o o v 0 0 b 0w s 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club faciities - - - - - - - - 10b
" Section §01(c)(12) organizations. Enter
a Gross income from members orshareholders « « « « « = v« t o 4 e it s i e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) - « + + ¢ v o o v 0 0 b i b b e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year  « < + + . -+ .« . |J2b I
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans iIn more thanone state?  + « « « « ¢ v ¢ o v v v v v i v e v v o v
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 qualfied heatthplans - - -« « « « ¢ v o v v v s v 0 v v v ot 13b

¢ Entertheamountofreservesonhand « ¢ « « + ¢ ot v o o m e vt e e s e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? -« < = ¢+« o o v 000 a e
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O~ - . . . . . . . . ..

EEA Form 990 (2017)



Form 80 (2017) GRACE NEIGHBORHOOD DEVELOFPMENT CORPORATION 23-2961701 Page 6
fRarEd] Governance, Management, and DiSclOSure Foreach "Yes" response to lines 2 through 7b below, and for @ "No"
A response o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
\ Check if Schedule O contains a response ornoteto any ineinthis PartVl < « « - - . - o o 0 0 ot v s v i o v v v oo o ot o v
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear - - . . . . . . . .. 1a 10
If there are matenal differences in voting rights 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

b Enter the number of voting members included in line 1a, above, who are independent - - + « = - .+ . . . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? < . - -« « o oo o0 e s e i e e e

3 D the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « . + « « - - - . -

4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . .
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
6 Did the organization have members or stockholders? e bt e e e e n e e e e e u e e e ae e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - « ¢« ¢ s 0 s a el L s e s e s e e e e e s
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « « « - - < ¢« v v v v e s i e e

8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? - - « & v« o v o i i b e e e c e e e e e e s e e s e e e e e s s
b Each committee with authonty to act on behalf of the goverming body? -« » « =« v v v o v v v s v s vl
9 Is there any officer, director, trustee, or key employee listed in Part Vi|, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O - « - - « « « = ¢« o v v v 00 - 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemai Revenue Code )

10a Did the organization have local chapters, branches, or affilates? . - - .« o+« o o v v v b ot i b e n e e e 10a X
b If "Yes," did the organzation have written pohcies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? coMa | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 ;. d
12a Did the orgamzation have a written conflict of interest policy? /f "No,"go fo fine 13~ + « « ¢« e« v e vt e v v e vt e e e s
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ D the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”

4y
3

o

‘ descnibe in Schedule Ohow thiSwaS dONG - + « ¢ ¢+ « « « & o o v o o o & 5 5 8 o o s 5 o 2 a v o v s s 8 8 s s s s 0 o s
| 13  Did the organization have a written whistleblower policy? - - - . .« ¢ v v o v o v e i s c e s a e e
| 14 D the organization have a written document retention and destruction palicy? ™ < <« « v v v c v e v c o n L

! 15  Did the process for determining compensation of the following persons include a review and approval by
i ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEQ, Executive Director, or top managementofficial  + . v« » v v v v v v v v v it i v i v v c e
b Other officers or kay employees of the organization  « « « + « ¢ ¢ v o 0 v 0 v v et i it s e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunngthe year? « - « o s o o v i o n s i e e e e e e e e e s e s e e s e e e e e e e e e s
b If "Yes,” did the organzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such ammangements?  « « « o v o v v o e et e d e e e e e e e s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c)(3)s only)
available for pubfic inspection Indicate how you made these available Check all that apply
D Own webstte D Another's website @ Upon request D Other (explain in Schedule Q)
19  Descnbe 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 organization's books and records | 4
Rev. Dr. Chandra S Soans (215)535-3885, 5200 OXFORD AVENUE, PHILADELPHIA, PA 19124
EEA Form 990 (2017)




Form 930 (2017) GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 7

yIndependent Contractors
\ Check if Schedule O contains a response or note to any line in this Part Vil

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

Saction A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

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

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

® List all of the orgaruzation's current key employees, if any. See instructions for definition of "key employee "

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

organization and any related organizations.

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

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

List persons in the following order individue! trustees or directors, institutional 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

[(~]
Positlon
@ ® (do not check more then one © &) ")
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (st any trom related other
hours for the organizations compensaton
related < g a2t 8 7 5% 3 organization (W-2/1099-MISC) from the
organizations | 5% E [ E 3 3| w-2m099-misC) organization
balow dotted E g| 5 e "fz 21 = and related
ine) sl & .g § organizations
gl gl | ° %
3 £
g
(1) Rev._Dr. Chandra § _Soans ________| 20.00_
Executive Director 20.00 [ X 64,250 73,788 0
(2) Cheryl Mclaughlin _ __ __________|_ 2.00_
Trustee X 0 0 0
(3) Rev_Dr William Alexander _____ ___ L .2.00_
President X 0 0 0
(@) cyril Bdwards ________________[._ 2.00_
Trustee X 0 0 0
(5) Sumbo Soyemi _ _ _______________|._ 2.00_
Trustee X 0 0 0
(6) Samuel Mancharan __ ____________|._ 2.00_
Trustee X 0 0 0
() Islande Lue __ __ __ ____________{_ 2.00_
Trustee X 0 0 0
(8) Samuel Naveen Maruthoti _ _______}| _ 3.00_
President 1.00 X 0 o 0
{9) Christine Montague _ ___________|_ 3.00_
Secretary X 0 0 0
(10)Christopher Pandian __ _ _________| _ 3.00_
Treasurer X 0 0 0
M b _
W2 o o—-__ r _____
as o ____l_____
4 b

Form 990 (2017)
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GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 8

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

FEarkVily

IS (C)
| A ®) Position (D) (3] (F)
(do not check more than one
Name and title Average box, uniess person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for SL 3 2| 8§ ? 2F & the organizations compensaton
related 2| B| 8| of 58| 3| omaeston | (W-2/1009-MISC) from the
organizations g ﬁ 5 - -§_ '§ a3 (W-2/1099-MISC) organization
below dotted = g = ~§ g and related
ne) a|l & ® organlizations
2 !3} Z
2
a8 e
a8 e bo____
A e
a8 o lo-o__.
0 - bo___.
@)oo
ey o leoo_
@ o _____lo____
@) oo
@ oo b C
@S Lo __
1b Sub-total « & ¢ ¢ - . et ek e e e e e e s e s e s e s e e e e e e e e DRI S
¢ Total from continuation sheets to Part Vil, Section A G e e e e e »
d Total (add lines 1b and €} o« v e e e e e e e s e . R 64,250 73,788 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W» 0
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 ~ « « « « « -« o oo oo i e n ol
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual « « « « « « v e 8 4 4 e e e e e e e e ke e e e e s e e e e e e e e e e e e e e e e e e
5 Dud 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 oo

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
() ()] )
Name and businaess address Descnphon of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organizaton P

EEA

Form 990 (2017)



" Form $90 (2017)

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 8
[RafE¥AlE  Statement of Revenue
' + Check If Schedule O contains a response or note to any line in this PartVIll . . . . . .. R R ..
= = 2 = = = z e (A) (8) (C) (D)
= e il e SRR Sh Total revenue Related or Unrelated Revenue
: = - - - oot e | ced romtax
= = S e S e BT T e e revenus 512-514
1a Federated campaigns . . . . . . . - 1a
Membershipdues - -« « « « . . .. 1b
Fundraisingevents - - - - - . ... 1c
Related organizations . . « . . . . . 1d

Contributions, Gifts, Grants |; MP. i

and Other Similar Amounts

o Qa0 o

i . e e D
Government grants (contributions) 1e == R = ,ﬁ.; _.:E_._...n:.._‘&..:...m
All other contnbutions, gifts, grants, = = = ‘“g}:_ et
f e e e e
and similar amounts not included above 1 73,829 == —— -'—-%r: 3
Noncash contributions included in ines 1a-1f § = e = =— =l =
. . h Total, Add lines 1a-1f . I A A S 73,029 |[SEF A R pE LR
° Business Code B = = ==rea e
§ 2a child care service inco 624410 3,058,490, 3,058,490
] b Counseling income 624200 108,774 108,774
8 c
£ |
o § e
‘8 f All other program service revenue - - - . . . .
.8 ; , —_— T S e H AR
' g Total. Addlines 2a-2f . ... . .. e e e e s » *3:167, 2640 A T e
u 3 Investment income (including dividends, interest,
’ and other similaramounts) - » « -« - . - L oo 0 L. > 637 637
‘ 4 Income from investment of tax-exempt bond proceeds . D'
i 5 Royaltes + + « . . ... e e e e e e .
N (1) Real
. 6a Grossrents - . . . . ...
b Less rental expenses « - . -
¢ Rental income or (loss) - . .
d Netrentalincome or (10s8) - - - - - - . . . .
7a Gross amount from sales of (1) Secunties
' assets other than inventory
. b Less cost or other basis
R and sales expenses . . - ¢
' ¢ Ganor(loss) - ... ...
d Net@amnor(loss) - « « « + « ¢ o @ v o v o v v v v o
a ::: 8a Gross income from fundraising ==
‘g events (notincluding  $ = = z :
g , T me R CEiE bt bt n Sl
RPN *of contnbutions repuited on iine 1c) e e e 'Ef:af‘fﬁ
, g SeePartlV,Ine18 « « «+ « « v v v v v .. a == == = :
. = s o R
o b Less. direct expenses e - b e e e

¢ Netincome or (loss) from fundraisingevents + + « . . . . . P
9a Gross income from gaming actwvities

SeePartiV,lne19 ... ... ...... a

LEEA

b Less: directexpenses - - . . .. .. .. b e e
¢ Netincome or (loss) from gaming activites - - -« - . . . . P
| 108 Gross sales of nvenlury, less- o @—T Sl ; :ﬁ-‘:}f
retums and allowances c e e e a s ;;___—g__:':; == _.3,,;-—- ’%%J.iz‘“-,f,;_ﬁ:_ig
. b Less coatofqoodssold: ¢ -+« v s .y b | e s e e ey e
¢ _Net income or (loss) from sales of mventory = . . . . . . .. »
. Myzcallaneous Revenus' | _Busliess Code Rl e £ e e T o b 2 ]
11a Other income 900099
b
c
d Aliotherrevenue . - . . . . . Ce e e e
© Total. Addlnes11a-11d  « = - - « s ¢« s v v i v 0 v u o L P
12 Total revenue. See instructions .+ « « « . . . . e - p 3,241,730

Form 990 (2017)



Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 10

fPartiX] Statement of Functional Expenses

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

) Check if Schedule O contains a response ornoteto any lineinthis Part IX .« - - < ¢ . v v v i o i v it i et it i i D

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

(A) B8) (%] D)
Total expenses Program service Management and Fundraising
expenses general expenses axpenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See PartiV,line22 . .. . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals See Part IV, lines 15and16 . . . . . . .
4 Benefits paid to or formembers « - . - . . .0
§ Compensation of current officers, directors,

trustees, and key employees - - - - - o . ..o ..

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - . . .

7 Othersalanesandwages - « - -+ = ¢ -+ v o« ..

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

9 Otheremployee benefits .« « « « « « - - . o v L
10 Payroltaxes « - « « ¢ + s o 0 0 st a0 e e
11 Fees for services (non-employees)

a Management . « . . . . . oo s e e e s
b legal: - ¢« ¢ o v v v v v e
€ Accounting « + « - - v - v et e e e e e
d Lobbying « - - - < . v 0. i e
@ Professional fundraising services. See Part IV, hne 17
f Investment managementfees . . . . . . . ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion .« .+ . . . ...
13 Officeexpenses « + « = ¢« =« ¢ o e s o0 s 1 0 v e
14  Information technology - « - « - - - . o o .. L.
15 Royaltes - - - « . - o v oo oo
16 OccupanCy « + « « o v s v 0 bt e e s e e e
17 Travel - « = ¢« ¢ « v ¢ o v a0 s e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or locai public officials .+ - . . .
19  Conferences, conventions, and meetings - « - « - « «
20 Interest - + « v & 4 ¢ v vttt e e h e e e e
21 Paymentstoaffilates . - . -+ « v o . oL oo
22  Depreciation, depletion, and amortizaton . . - . . . .
23 INSUMANCE  « - « « ¢ v 4 & & &« & s o o s o s o « =«

24  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, Iist line 24e expenses on Schedule O)

64,250 48,187 16,063

1,746,106 1,613,610 132,496
7,427 7,427

57,127 51,830 5,297
177,825 163,233 14,592
15,351 13,048 2,303

A W e
41,694 35,440 6,254
336,065 318,908 17,157

4,571 4,571

77,712
35,548

a8 Program costs 164,349 164,349
b Telephone and utilities 113,652 102,287 11,365
¢ Professional development 24,009 24,009
d
0 All other expenses 22,053 12,374 9,679
25  Total functional expenses. Add lines 1 through 24e 2,887,739 2,657,654 230,085 0

26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) - - - - - - - - . .

EEA

Form 990 (2017)



Form $90 (2017) ______GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 11
Rart Balance Sheet
+_Check if Schedule O contains aresponse ornotetoany ineinthis Part X - - - - . - . o it i i it D
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - « - -« - . . . o oL Lo e 371,761 1 714,243
2  Savings and temporarycashinvestments  « « + « ¢« . .o .o Lo a0 e .. 800,902 2 530,502
3 Pledges and grants recevable, net « . . . . . e e Ve e e e e 3
4 Accountsreceivable, Nt « + « « ¢ . et i e e e e e e e e e e e s 4
§ Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L« « + ¢ ¢ ¢ v o v v v bt e i v b o v v s e v e n s
6 Loans and other recefvables from other disqualified persons (as defined under section
4858(f)(1)), persons described in sechon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
orgaruzations (see instructions) Complete Partll of ScheduleL  + « « = ¢ « « ¢ ¢ ¢ o ¢ 0
8 7 Notesandloans receivable,net  « « + ¢ ¢ . oo i i i c i i e e
8 8 INventories fOrSalC Or USE  + « « « = & o « & o 4+ + s 1 5 s ¢ o s o o a o o 0 s
b} 9 Prepaid expenses and deferred charges - + « + ¢+ -+t e s e e e ey
10a Land, buldings, and equipment' cost or
other basis Complete Part VI of Schedule D« « « « | 100 . 905,832 R
b Less' accumulated depreciation - . - . . . . . . .. 10b 287,592 375,746 | 10c 618,240
11 Investments - publicly traded secunties -~ - - - - - - o oo oL oL 11
12  Investments - other secunties SeePart iV, lme 11 - . . . . . . . .. ... ... 12
13 Investments - program-reiated SeePartIV,line 11 - -« « - « « ¢ ¢ o v v ¢ 4 oo 13
14 Intangbleassels « « « « ¢ o ittt it e e e e e e e e 14
16  Otherassets SeePartIV,lne 11« + « ¢ =« t c v v v i v vt v 0 n e v e 0 n o 15 112,085
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 1,656,332 16 2,066,159
17 Accounts payable and accrued expenses -+ ¢ s« « . - o st s s e e e e .- 63,667 17 77,244
18 Grantspayable « « « ¢ = ¢« v v b i e e e e e e e e e e e e e e e e e 18
19 Deferred feveNUE - - = v & & s & o o o o o o o s o & 8 o o et m e e 160,664 19 253,744
20 Tax-exemptbond habiities - - - < - < ¢ o v o0 it e i s e e e e s
21 Escrow or custodial account liability Complete Part IV of Schedule D
4 22  Loans and other payables to current and former officers, directors,
__‘% trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of SChedule L« + + « + v s e 0 v o v v u s
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partes - « « « « + o . . . .
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD « + ¢ ¢ ¢ 6 v b ittt et e e e s e s e e e s e e e s
26 Total liabilities. Add ines 17 through25  « - « « v v ¢ v v v v v v v a v e v 0w
Organizations that follow SFAS 117 (ASC 958), check here p and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted Net asSetS + « « « = = « « « st b e e b e e e e e ek e e e
& | 28  Temporarily restricled net assets  « « « « - - s e o v e a e e e
e 29  Permanently restricted netassets - - - - - .o v v oo ot e e
bt Organizations that do not follow SFAS 117 (ASC 958), check here  p D and
] complete lines 30 through 34,
% 30  Capital stock or trust principal, or cumrentfunds - - - « o v o o 0o oL .
g 31 Pawd-in or capttal surplus, or land, building, or equipmentfund - . . . . .. ...
® 32  Retained eamings, endowment, accumulated income, or other funds - - - « .+ . .
z 33 Totalnetassetsorfundbalances .« - - - - -« . .. ..o oo 1,381,180 | 33 1,735,171
34  Total liabilities and net assets/fund balances - « « + « o v 0 40w e e e e o 1,656,332 | 34 2,066,159
EEA Form 890 (2017)



Fomp $90 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 12

XIZ| Reconciliation of Net Assets

* Check If Schedule O contains a response or note to any hine inthis Part XI~ « ¢ ¢ o ¢« o v o 0 v 0 s R D
1 ‘Total revenue (must equal Part VIil, column (A), line 12)  « « - =« o o v v i it i it i e s e e e 1 3,241,730
2 Total expenses (must equal Part IX, column (A), Ine25)  « - - - -« o v it et s s e e s e e e 2 2,887,739
3 Revenueless expenses Subtractine 2 fromiine 1« « ¢ + « o vt v v v b it e n b e s e e e s e e s 3 353,991
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - « « - - -« « < . 4 1,381,180
5 Net unrealized gains (I0SSES) ON INVESIMENES  + + « « « =« t 4 s v o v et et e e o e oo sn s o s e 5
8 Donatedservices anduse of facilities - + « + « ¢ ot e e e sttt s s e e e e e e s s e e e s e e e e [
7 INVESHMENI@XPENSES = « » = + + + o s ¢ 4 o o o s m 8ttt e e e e e e e e e e e 7
8 Priorperiod @diustmMEnts - - - < . o et e et e e e s e e e s e e e s e s e e e e s e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule O}y - - -+« ¢« v ¢ v o v vt e v v et e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, colUMN(B)) = ¢ ¢ v o 0 s e et e e u e e e e e e s e e s s e e s s e s a e e m e e e e e e e e e 10 1,735,171
-Par Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xl .+ . ¢ o o v v v v v o v ot it o e v i ot a0 0 v
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
X] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . - . .« . oo e e
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 E] Consolidated basis D Both consolidated and separate basis
¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explawn in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « « « o &« o o o e i et e e e e e e e e e e e s
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits ~~~ « « « =« « . . o v s

b | X

EEA
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SCHEDULE A

(Form 990 or 990-E2Z)

Department of the Treasury
intema) Reverws Service

OMB No 15450047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 930 or Form 990-EZ.

- Z0nenifo Bublic . -
» Go to www.irs.gov/Form990 for instructions and the latest information. N

2017

3

=Inapection:—

Name of the organization

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Employer Identication number

37 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a pnivate foundation because it 1s (For lines 1 through 12, check only one box )

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

2 D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)1H).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)1){A)(lii). Enter the
hospital's name, city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )

6 E] A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170({b){1)(A)(vi). (Complete Part Il )

8 D A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I )

9 D An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunclion 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
universiy.

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of is
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a){2). (Complete Part Il )

" |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D 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 descnbed in section 509(a){1) or sectlon 509(a){2) See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D 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.

c D 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.

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

e |:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type Il} non-functionally integrated supponting organization

f Enterthe number of supported 0rganizations - « « « « . -« 4t st et e e e e e e e e e e e e e e [:

g Provide the following mformation about the supported organization(s)

(1) Name of supported organization () EIN (i) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on ines 1-10 listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(0)

()

Total

fE-'g Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A {(Form 990 or 980-£Z) 2017



' Scheduls A (Form 990 or 990-£2) 2017 D D!
EFartll] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi)

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 2/ |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 /if) Total
1  Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusualgrants ) . . . - .
2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonts behalf . . . . ..
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge .+ - . . . .
4 Total. Add lines 1 through3 . ... ..
5 The portion of total contnbutions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lne 11, column (f) . . . . ..
€  Pubilc support. Suhtract line & from ine 4 -+ +
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2013 {b) 2014 (c)2015 / (d) 2016 (e) 2017 (f) Total
7  Amounts fromlned4 . . . ... .. .. /
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIarsources - » « « + v = o s » o « &
9  Netincome from unrelated business
activities, whether or not the business
is regularly camedon - . . . . . . ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . - - . -« v o
11 Total support. Add lines 7 through 10 - EES-Enitr s-enteininfe Ban b ctmnti S mes oo g Bl
12 Gross receipts from related actwities, etc (see instructions) - - / ----------------------
13  Firstfive years. If the Form 990 1s 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

Section C. Computation of Public Support Percen

14
16
16a

17a

18

Public support percentage for 2017 (kne 6, column (f) divided

33 1/3% support test - 2016. If the organization did ngt check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The arganization qualifies
10%-facts-and-circumstancaes test - 2017. If theforganization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and if the organization meets the ffacts-and-circumstances” test, check this box and stop here. Exptain in
Part VI how the organization meets the “facts/and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2016. 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 orgamzalf{:n meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organizatjon meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization “ e
Private foundation. If the orgafization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

a publicly supported organization

> [J

EEA

Schedule A (Form 990 or 990-£Z) 2017



' schedule A {Form 990 or 990-E2) 2017 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
= : upport 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 ||

: 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) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *) 15,300 73,829 89,129

2 Gross receipts from admisslons, merchandise
sold or services performed, or faciites
furnished in any actwity that is related to the
organizaton's tax-exempt purpose - - -+ . .

3 Gross receipts from activitles that are not an
unrelated trade or business under sectlon 513« 1,662,022 2,185,477 2,394,165 2,831,664 3,167,264 12,240,592

4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf  « « » o . o 0 . .

§ The value of services or facilites
fumished by a governmental unit to the
organizaton withoutcharge ¢« « « « « - « « «

6 Total. Add lines 1 through5 =« « « « « + « & 1,662,022 2,185,477 2,394,165 2,846,964 3,241,093} 12,329,721

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - < +

b Amounts included on nes 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

C Addlines7aand7b - « -+ » & 0 . o v o

e i e e I T e e pbt z.'-'ﬂ';——?‘x_f-—- e —
8 Public support. (Subtract ine 7¢ from e S e = == =
INe6) =« -+« v+ Len e - - EEEeeRS e S o sl NS 12,329,721
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amountsfromiing8 « « « « ¢« o 0 a 1,662,022 2,185,477 2,394,165 2,846,964 3,241,093} 12,329,721
10a Gross income from interest, dividends,
payments recaived on secunties loans, rents,
royalties and income from similar sources - - 10,669 4,902 5,756 12,511 637 34,475
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .+ « « « .+ . . .
€ Addlines10aandf0b - + « = « « -+ - .+ . . 10,669 4,902 5,756 12,511 637 34,475
11 Net income from unrelated buainess
achwities not included In line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) . . ... ...... 4,772 1,196 4,874 27 10,869
13 Total support. (Add hines 9, 10¢, 11,
and12) « » «+ - o o e i e 1,677,463} 2,191,575] 2,404,795 2,859,502 3,241,730] 12,375,065
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
___organization, check thisboxand Stop Rere  « « = « « « v o o+ . . e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, column (fy dvided by line 13, column () . -+ « + o+ o o 0 o v o0 15 99.63 %
168 Public support percentage from 2016 Schedule A, Part lil,line15 . - - . .« o . o . o o i il w e 16 99.52 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) dwided by ine 13, column (f)) - - + - - < « « « « . . 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 - « « « o o o o o v o v 0t s e e e 0w . 18 0.00 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is 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 - - « . - . . - . . > X
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
line 18.1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -« -+ « « « « « > D
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ~ + - - - . . . . . . . » D

EEA Schadule A (Form $80 or 980-E2) 2017



SCHEDULE D Suppiemental Financial Statements |__OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990,
* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
o : » Attach to Form 990. =
epartment of the Treasury Fe T T e T e
Intemal Revenue Servica » Go to www.irs.gov/Form990 for Instructions and the latest information. Enlnspbetions=_ .
Name of the organization Employer Identification number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

EZ aﬁ_‘}l‘] 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 atendofyear « - . . « . .. .. ..
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear - . . . . ... ..
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? . « « « « ¢« o o o v 0 v o oL D Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? -+« « L o o s L o o e e e e e et e e e e e e e s e e e e e e e e D Yes D No
[Bartdlf 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)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat I___] Preservation of a certrfied historic structure
D Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation

0D b W N

easement on the last day of the tax year % Held at the End of the Tax Year
a Total number of conservationeasements « « « = « « v s vt s e i e h i e s s s e e e s 2a
b Total acreage restricted by conservaton easements  » - ¢+ . . o o . o oo e h e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a)  « » « » « ¢« + ¢« ¢ . 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - . . . . I T R R B R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear P

4  Number of states where property subject to conservation easement is located P
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? - - -+« « + o o v v v vttt i i e e e e e e D Yes L—_] No

6  Staff and volunteer hours devoted to montoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and sechion 170(h)(@)(B)()? - = = <+« c ot ot e e e e e e e e e e e e e e e e e e e e e e [:] Yes [:] No
9  InPart XM, descnbe 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
ePartilly)  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 ifthe 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 X, the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public extubiion, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items.
(i) Revenue included on Form 990, Part VIl lIine 1+ + + o v v v v 0 o 0 i b it o e e e e e e e e e >3
() Assets included INFOrM 990, Part X  + + v ¢ & o v v o o 4 o v et s et e e e e e e e e e e e e e e > $
2 Ifthe organization recewved or held works of art, histoncal 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 VHIL Hne 1 ¢ o ¢ ¢ « v v o v i v vt ot ot e e e e s s e e e e e s s >3
b Assetsincluded INForm 990, Part X - - - « « - &t i i i i e i e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017

EEA



Schedule D (Form 950) 2017 GRACE NETIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 _ Page2
Emmfi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continucd)

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 D Public exhibition d I:l Loan or exchange programs
b E] Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? -+ « . « v« v v v v 0 ot D Yeos D No
P 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 contributions or other assets not
ncluded On FOMM 890, PATEX?  « « « « v v e v o e e e e e e e et e e e e e e e e e e [dYes [No
b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
C Beginningbalance - ¢ - -t i st e e e e e e e et e e e e e e e e 1¢
d Additions duringtheyear - - - « « « « o 0 L L e e e e e e e e e e 1d
e Distnbutions duringtheyear -« « « ¢ ¢t v o e e e e e e e e e e e e e e 1e
f Endingbalance . - ¢« . 0t e e e e e e e e e e e e e e e e e e e e e e 1"
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account habilty? . . . . . . . .. D Yes |:] No
b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been providedon Partt XIl - « « v v v v v v v v v v 0 o v s D
Egmy Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back {d) Threse years back {e} Four years back
1a Beginning of year balance .. .. ... .
b Contrbutions - - « « ¢ ¢ o s s v v 4 o =
¢ Netinvestment eamnings, gains, and
lOSSES - - « = = + 5 f 4 s e e s e s
d Grants or scholarships < -« ¢« + « v+ o &
e Other expenditures for facihties and
Programs « - o+ s 4 v e e e e v w s
f Administrative expenses - - - - o o 0w
g Endofyearbalance - - ... .-....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelatedorganizations . . -« « 0 0 0 L o L e e e e et e e e e e e e e et e e e e e e 3a(i)
(ii) related OFgANIZAtIONS = « o « « ¢ ¢ & s o o e o 8 4 s o 4 e . e s st r e E E s s e e e s e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? -« - -« . . ¢t ot 0 ot i n e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land « « - v f v et b h e e e e e e e e e e "f‘ %3 = : =3
b Buldngs ..............000...
¢ Leasehold improvements - - . . ¢ . 000 .. 455,368 196,232 259,136
d Equpment - - ... ... 72,113 27,651 44,462
e Other . .............. STMDIE : - 378,351 63,709 314,642
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c)  + + « « =« « <« .« ¢ o . » 618,240
EEA Schedule D (Form 880) 2017



" Schedulg D (Form 980) 2017 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3

Wi Investments - Other Securities.
+ Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12

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

' (1) Financialdenvatives - « « « « « « = ¢ v v v v e 0w e
(2) Closely-held equity interests = « « -« « - o . . o ..
(3) Other

)
(B)
©
(D)
(E)
R
(G)
(H) _
Total. (Cwumn (b) must egual Farm 990, Part X, ool (R) inp 17 ) » . ' mﬁ%ﬁmﬁﬂ%{-%ﬂﬁﬁﬁﬁ
arty Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
{5)
(8)
{7)
(8)
(9)
Tots) (Cofumn (b) must equal Form 990, Part X, co! (B) hno 13 ) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1) AFFILIATE RECEIVABLE 112,085
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)  « « « + o o ot v 0 @ 0 i i e e et m s e a v e e o » 112,085
FRart)= 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) Lescription of hability {b) Book value
(1) Federal income taxes
(2) AFFILIATE PAYABLE
) i B I B
@ _ e
(5) i
(6)
@ _
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » ' : e

2. Liabihty for uncertain tax positions [n Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

. organization's liahility for uncertain tay positions under FIN 48 (ASC 740). Check here If the toxt of the footnote hac been provided in Part Xk - - - . . . . D

EEA Schedule D (Form 880) 2017




Scheduls D (Form 880) 2017

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701 Page 4

= 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 audited financial statements . « . . . . . . . . ... L0, 3,241,730
2  Amounts included on line 1 but not on Form 980, Part VIli, line 12:

a Netunrealized gains (losses) oninvestments - « « « ¢ o . - o ool 2a

b Donated services anduse offacilities . - - - « « -« ¢ 0 v o e a0 e e e e e 2b

¢ Recoveriesof prioryeargrants - - « « « o v o0 at e e e el e e s 2¢

d Other(DescnbeinPart XIIl) - - - « -« c v v vt v vt vt i i e 2d

e Addlines2athrough2d . « « ¢ ¢ ¢ ¢ o v v v b i ittt et i e e e e e e e e e e e
3 Subtractine 2efromline 4 < » + c o ¢ ¢« ¢ o t & ¢ o s 5 o o @ s s 8 a o s e 8 s s . C e e et e e e e e 3,241,730
4  Amounts incduded on Form 980, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, lne7b - - « . « « « . . 4a

b Other(DescribeinPart XIll) « « « ¢ ¢ v o v v e b v v v o o v v v v o v et e 4b

Cc Addlinesd4aandd4b - + « & v ¢t o i ittt e s i r e s e s e r e s et s e e e e e e e
5 Total Tevenue Add lines 3 and 4¢. (This must equal Form 990, Part!l n@ 12) . . . . . « . v v o v 0 o u 0 3,241,730

; 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 . . - - . - - . . oo i e s e 0L 1 I 2,887,739
2 Amounts included on line 1 but not on Form 990, Part iX, Iine 25 =

a Donated services anduse of facilities - - + - - « « v v o o s c e e e el 2a Tt

b Proryearadjustments - - - - - < . .. oo oo oo s e e e e e . 2b T

C OtherlosSes - « « « ¢« v+ 4 ¢« s o o o o s 4 = s s o s o v v 4 o5 o 6 6 55 55 2c

d Other (DescribeinPart XI) + « « ¢« v v v v v v i v i v c v o s e e 2d =

8 Addhnes2athrough2d + « « ¢ ¢« o s o v v o v v v v o0 v u 0 s v e s e e e [ T T
3 Subtractline2e fromine ¥ - « « v ¢« ¢« v v b e v v e e e s e s e e e e e f e h s e s s et e e 2,887,739
4  Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part V|, line7b .« « + « + « « + 4a

b Other (DescribeinPart XH) - - « + v o v v 0t v v v o i e ettt e 4b

C Addlines4aand4b - « + ¢ o ¢ o o i et e 4 e e s e s 8 s 4 8 s 4 e e e e e s s e e s e e s e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl hne 18)  « « « « v « « ¢ v ¢ o« v o o s 2,887,739

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, Ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O
{Form 990 or 990-E2)

%

OMB No 1545-0047

2017

Supplemental Information to Form 990 or 990-EZ |
Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Y Ol g g
Department of the Treasury » Attach to Form 990 or 980-EZ. OpER;to Rubilic
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. nspects
Nams of the organization Employer Identification 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. CEO, executive director, top management comp (Part VI, line 15a)

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

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

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

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 980 or 890-E2) (2017)
EEA
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