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Fom 990 Return of Organization Exempt From Income Tax

“ Under section 501(c), 527, or 4347(3)(1) of the Internal Reven'ﬁé Code (except privato hm"' n

» Do not enter social security numbers on this form as it may be made public.

OMB No 15450047

Depariment of the Treasury
infermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. 5
A For the 2017 calendar year, or tax year beginning , 2017, and ending .20
B Check if applicabla JC_Name of organzation GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION D Employer identffication no,
D Address changa Doing business as ) ) 23-2961701
D Naeme change Nuntber and street (or P.O, box if mai 13 not delivered fo street address) Room/suite E Telephone number
0O il retum 5200 OXFORD AVENUE (215) 535-3885.
D Final returrvtermunated City or town, state or provinca country, end ZIP or foreign postal code G Gross receipts
[ amended rewm PHILADELPHTIA, PA 15124 s 3,241,730
D Application pending £ Neme and address of pnncipal officer Samuel Naveen Maruthoti H{a) 15 this a group return for subordinates? D ves X No
Same as C above ﬂQ H{b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(cX3) l | s01(e)( ) d (inserino} D 4947(a)(1) or D 527 U\,} i “No,” altach a ist. (see mstructions)
J  Website: ® N/A A H{e) Group exemption number P
K Form of organization Corporation D Trust D Association D Other P LL Year of fomation 2002 IM State of legal domicte ~ PA
Ep3rd] Summary ]
1 Brefly describe the organization's mission or most significant activities: The organization provides child day care
o services and home ownership counseling. ’ i
f=
£
2 CHeck this box » D f the organization discontinued its operations i net assets
3 Number of voling members of the governing body (Part VI, fine1a) - - - - -« « « -« o o v v o v v 0w o v 3 10
! 2 4 Number of independent voting members of the governing body (PartVi,inetb)  « -« « ¢ o v e v o v v v v v 4 9
2 § Total number of Individuals employed in calendar.year 2017 {Rart V. line2a) - - - - - - - v o v 0 v 0 b - 5 99
8 6 Total number of volunteers (estimate if n - T?-'UN\ ----------------- P T 6
< e . \,CJ‘)
7a Total unrelated business revenue from Pephy "'GE":'V@@ 12 oy e RN L 7a 0
b Net unrelated business taxable ncome from Form 990-T, ine 34 s [l,% RIS I 7b 0
l MAY 0 6 2021 / V i ﬁ’)u Prior Year Current Year
8 Contrbutions and grants (Part VIil, inefth) -« - . - . . SeTae e ‘(‘) : \ ’b . 15,300 '_73, 829
§ 9 Program service revenue (Part ViIl, lin ZPPRBRAN D < PECERETEE S . 2,831,664 3,167,264
@ |10 Investmentincome {Part VIll, column (A), Ime@@@i‘{!{) ------------- g 12,511 637
£ |11 Other revenue (Part VIIL, column (A), ines 5, 6d, 8¢, 9¢, 106, and 11e) + - . , 27 0
12  Total revenue - add lines 8 ihrough 11 (n\ust equal Part yﬁl, column (A), line 12) 2,859,502 3,241,730
13 Grants and similar amounts paid (Part lx,w,'ﬁnes 8 ) T 0
14 Benefits paid to or for members (Part {X, colufin (A), lined) « « « - « ¢ - v v 0oLl 0
» |15 Satanes, other compensation, employee benefits (Part IX, column (A), knes 5-10) . - . . . . 1,784,072 2,052,735
§ 16a Professional fundraising fees (Part IX, column (A),fine 11@) - « « « « + o v o o v 0o v v DS — ) 0
S | b Total fundraising expenses (Part IX, column (D), ne 25) P 0 TR R A
,ﬁ 17 Other expenses (Part IX, column (A), linas 11a-11d, 11f-24¢) [ e e e e 654,191 835,004
18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), line26) - + « - -« + « « & 2,438,263 2,887,739
19 Revenue less expenses. Subtractline 1Bfromine 12 .« <o @ v v v v v e v a0 v s e b0 421,239 353,991
5§ - B g of Current Yaar End of Year
85 (20 Totalassets (PAtX, N 16) » » ¢ ¢« ¢+ ¢ ot e m e a st e o e e e e e, 1,656,332 2,066,159
ﬁg 21  Totalliabilites (Part X, ine26) « - « v ¢ ¢« v e v vt v e e s et e e 275,152 330,988
;.5.2 22 Net assets or fund balances Subtractiing 21 fromline@ 20 + v e s v v v o o & Vs eae e e 1,381,180 1,735,171
| ¥ Signature Block

Undar penatues of parury, | deciare that | have examined this return, including eccompanying schedules and statements, and to the best of my knowledge and bebef, it is

true, correct, a

nd.complete Dediaration of preparer {other than officer} 1s based on ali Infarmation of which preparer has any knowledge

N lyr e — 7)1c/3018
Slgn Signature of officer ~S paw ! f
Here Rev. Dr. Chandra S Scans, Executive Director
Tyge or print name &nd title ,
Prnt/Type preparer's name ﬁmé . M foae Check [X] i | PTIN
Paid Robert F Burock . p6-22-2018 self-employed 00177123
.Preparer | cimsame  ® Robert F Burock RPC LLC Fim's EIN P
Use Only | Fims address » P. O. Box 2042 Phone o,
Bala Cynwyd PA 19004° 610-660-7743
May the IRS discuss this return with the preparer shown above? (seeinsfruchons) - « « « 5 o v o o o oo v v e v v o v s e et v sl Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 830 (2017)
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Form 990 (2017)  GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2

[Rart lll | Statement of Program Service Accomplishments
Check tf Schedule O contains a response or note to any lneinthsParttll . . . . ... ......... . O

1 Briefly descnbe the organization's mission
The organization provides child day care services and home ownership counseling

2 D the orgamzation undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 990-EZ? ........ o e e e dves X No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conduding, or make significant changes in how it conduds, any program
SEIVICES? ... ittt s e e e e [:] Yes @ No
If "Yes," descnbe these changes on Schedule (6]

4  Descnbe 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 Corporatton (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 |ts 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 minonty households

4c (Code ) (Expenses § B |ndud|;g—grar‘115 of § ) (Revenue 3 )

4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ ’ )
4e 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
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  ........... 2 X
3 Did the organization engage In direct or indirect political campaign actiwties on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedute C, Part] .. .......... . 3
4  Section 501(c)(3) organizattons Did the organization engage in lobbymg activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partllt ......covvie o o o0 il il e e e 5
6  Dud the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! .. . e e e e e e e e 6
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .... ... ... ooiiiiiiiiiiiir il i , 8
9  Did the orgamzation report an amount tn Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credtt counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. ...... . ......... ... L. 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 if the orgamization's answer to any of the following questons is "Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable - 1. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10 If "Yes,"
complete Schedule D, Part VI. e e 11a | X
b Did the orgamzation report an amountfor investments - other secunties in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ... .. . ....... 11b
¢ Did the orgaruization report an amount for investments - program related in Part X, line 13 that 15 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part Vill .. . 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 167 If “Yes," complete Schedute D, PartIX .. ...... . ............ ... 1d | X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X “11e
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIangd XIl ... .....o cive v ocer v e e e e e s 12a | X
b Was the orgamization included in consohdated independent 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 Xli s optional ....... 12b X
13 Is the organization a school described in section 170(b)(1){A)(1)? If "Yes," complete ScheduleE . . . ........ 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,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand IV .......... . 14b X
15  Did the orgamzation 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 Il and IV e ee e 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? If “Yes," complete Schedule F, Parts llland IV .. ..... ... .... . 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," compléte Schedule G, Part | (see instructions) .. ... 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Partll...... .... . ...... ... ... 18 X
19  Did the organization report more than $15.000 of gross income from gaming actities on Part Vill, kne 9a?
If "Yes," complete Schedule G, Partlll............. Cieie et e eeiiieesas 19 X

EEA

Form 990 (2017)




Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4
{PartIV | Checkhst of Required Schedules  (continued)
Yeg No
20a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H  .......... 20a X
b If"Yes" to line 20a, dd the organization attach a copy of its audted financial statements to thisretum? .. ....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc orgamzation or
domestic government on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts tand Il ................ 21
22  Dud the orgamization report more than $5,000 of grants or other assistance to or for domestc indwiduals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts fand Il ......... ......... . ... 22
23  Did the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J ............... .00 ool 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnupal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a ....... ........... .. e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .... [ . e e e - 24c
d Did the orgamization act as an “"on behalf of” issuer for bonds outstandlng at any time 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 during the year? If “Yes," complete Schedule L, Part | e 25a X
b |s the orgamization 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 pnior Forms 990 or 890-EZ27?
If "Yes," complete Schedule L, Parti oo s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll ..... . . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contnbutor 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, Part (1l . 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 appficable filing thresholds, condtions, and exceptions) R N
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
Schedule L, PartiV. . . ... .. . iii .t e el 28b X
c An entty of which a current or former ofﬁcer drrector, trustee, or key employee (or a family member thereof)
was an officer director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. ............ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes complete Schedule N,
Partl . .. . .o el .. e 31 X
32 Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll ......... . ... (0 o . il 32 X
33  Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 If "Yes," complete Schedule R, Part! ... ................ . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, 1,
orlV,andPartV.lime1....... ......... .. e s e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . ... . 35a | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization?If "Yes," complete Schedule R, Part V, line 2 . e e e ’ 36 X
37 Did the organization condud more than 5% of its activties through an entlty that s not a related organization
and that is treated as a partnership for federat iIncome tax purposes? If "Yes," complete Schedule R,
PAMVl . oo o et e e e 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 (2017)



Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

{Rartivi| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

© Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?  .........

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable .............

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ~ ......

Did the organization comply with baékup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ..., ... ... .0 Ll .. .
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 thisretum  .....

If at least one I1s reported on line 2a, did the organization file all required federal\employment tax retums?
Note if the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year?  ................
If "Yes," has it filed a Form 990-T for this year? If "No" to {ine 3b, provide an explanation in Schedule O

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 ather financial

accounh)? ... oL ... Ll el e e

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR) .

Did any taxable party notify the organizationi that it was or 1s a party to a prohibited tax shelter transaction? ...... ...

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dud the ,
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . .. ...,
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ......... .. .. e e e e e e .
7 Organizations that may receive deductible comrlbutlons under section 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . .. L......L o ooen aed aeeean \
b If"Yes" did the orgamzation notify the donor of the value of the goods or services prowded7 .................
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 ... .. ...... . ...l e e .. 7c
d If"Yes," indicate the number of Forms 8282 filed dunng the year ......... e s | 7d | o PR oe
e Didthe organliatnon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e X
f Ddthe organization, dunng the year, pay premiums, drrectly or indrrectly, on a personal benefit contract? . ........ X
g If the organization received a contnbution of quatified intellectual propeéty. did the orgamzation file Form 8899 as required? X
h  If the 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 e
sponsoring org\anlzauon have excess business holdings at any time dunng the year?  ..... e e
9 Sponsonng organizations maintaining donor adwvised funds ,
a Did the sponsonng organization make any taxable distnbutions under section 49662 ..
b Did'the sponsaring organization make a distnbution to a donor, donor adwisor, or related person” ............
10 Section 501(c)(7) organizations Enter N
a Iniiation fees and capital contnbutions included on Part VIl Iine 12 .. e e ! 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities ... ... 10b
13 Section 501(c)(12) organizations Enter
a Gross Income from members or shareholders . ............. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or received fromthem) .... .. .. ... ..., ’ 11b
12a Section 4947(a)(1) non- exempt chantable trusts 1s the orgamization ﬁllng Form 980 In ieu of Form 10417
b If"Yes." enter the amount of tax-exempt interest received or accrued dunng theyear ......... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a s the organization licensed to issue qualified health plans in more than one state? ... .................
Note. See the instructions for additional information the orgamization 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 health plans . 13b
¢ Enter the amount of reserves on hand, e e e L . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ....... R
b If"Yes," has it filed a Form 720 to report these payments? If "No," provnde an explanation in Schedule O 14b

EEA

Form 990 (2017)



Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

L
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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 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contans a response or note to any linen this Part Vi .....

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 Ceee el 1a

10

Yes No

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

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

Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with

any other officer, drector, trustee, or key employee? ... .. ..... e

Did the orgamization delegate control 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? e e e
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamzation become aware dunng the year of a significant diversion of the orgamization’s assets? R
Did the orgarnization have members or stockholders? e e e e e e i

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

one or more members of the governing body? .. .. . L... ool iiilll caiiieen

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

stockholders, or persons other than the goveming body? . ... ... ... ... i il

Did the orgamzation contemporaneausly document the meetings held or wntten actions undertaken dunng

the year by the following

The goverming body? ... . ... .. ... .. ool . P

Each committee with authority to act on behalf of the govermning body'? ......................

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

4

Ol |s|w
XX XXX X

7b

Bau—x—
gb | X

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 organmization have local chapters, branches, or affilates? ..... .... ...........

If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters

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

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that coud give nse to conflicts?
Did the organization regutarly and consistently monitor and enforce comphance with the policy? If "Yes,"

describe in Schedule O how this wasdone  ..... e e it

Did the organmization have a written whistieblower policy? e e e e e

Did the organization have a written document retention and destruction policy?  ...................0 .

Did the process for determining compensation of the following persons include a rewew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial . .. .... ........ .... . .

Other officers or key employees of the orgamization  ..... ............. 0 oo ol

If "Yes" to ine 15a or 15b, descnbe 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 dunng the year? . .. . ... ... .. .l R

If "Yes,” did the organization follow a written policy or procedure requinng the orgamzahon to evaluate its

participation in joint venture arrangements under appficable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... .. ..... ...

10a X

10b

11a

e,

]

12a

12¢

13

X

X

120 | X
X

X

X

14

153 X
150 | X

"

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1srequired to be filed  » Pennsylvania

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), '::390, and 990-T (Section 501(c)(3)s only)
available 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 Schedute Q)

Describe in Schedule O whether (and If so, how) the organization made its goverming documents, corflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization’'s books and records >
Rev Dr. Chandra S Soans (215)535-3885, 5200 OXFORD AVENUE, PHILADELPHIA, PA 19124

EEA

Form 990 (2017)
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Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 7

[ Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors X
Check if Schedule O contains a response or note to any ine in this Part Vil

O

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

® {st all of the organization's cumrent officers, directors, trustees (whether indviduals or orgarizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's cumrent 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 1098-MISC) of more than $100,000 from the
organization and any related organmzations

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

® Listall 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
1
List persons in the following order indiwidual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons i
D Check this box If neither the orgamization nor any related orgamzation compensated any cument officer, director, or trustee

(3]
A ® {do not mec::::::nman one © ® )
Name and Title Average box unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related if 2 % k) 3 organization (W-2/1099-MISC) from the
organizations a3 g 8 o 33 % (W-2/1093-MISC) organization
below dotted g § g § E ; -' and relaled
ine) E ‘§ é organizations
[=}
(1) Rev Dr. Chandra S Soans_ _ _ __ _______}| : 2000 _
Executive Director 20 00 X 64,250 73,788 0
() CherylMctaughbn _ ____ ___________1_200_
Trustee X a 0 0
() Rev DrWillam Alexander ___ _________| _200_
President X a 0 0
(4) CyniEdwards _ _ __ ______________._ | _2.00_
Trustee ‘ X a 0 0
(5) Sumbo Soyerw _ _ _ _______________|.200_
Trustee X a 0 0
(6) Samuel Manoharan_ _ __ ____________[_200_
Trustee X g 0 0
() Istande Luc ___ __ _______________[.200_
Trustee X d 0 0
(8) Samuel Naveen Maruthotr ___________| 300_
President 100 a 0 0
) Chnstine Montague_ _ _ _ _ ___________|_300_
Secretary a 0 0
(oChnstopher Pandian _ ______________| _300_
Treasurer 0 0 0
O e e—eboooC
[ S SR
[ PR
[ P R

Form 990 (2017)
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Form 990 (2017) GRACE NEIGHBORHQOD DEVELOPMENT CORPQORATION 23-2961701 Page 8
l Part VIl | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) 1) Position (D) (€) ®
{do not check more than one
Name and ttte Average box, unless person is both an Reportable Reportable £stimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for 2 E 2 3 @l 3 % Py the orgamzations compensation
related % il E a » 3 3 % organization {(W-2/1089-MISC) from the
organizations ’3 é é B % E % b (W-2/1099-MISC) organization
below dotted B 5 g }% é and related
line) a & ® % organizations
EY)
g
08 e
| i
| a8 e
AN e
a8 oL
09 b
@0 oo
| [P RN
| -
@ o _____L_____
@) bl
@ b
@) b
1b  Subtotal ........... e e e >
j ¢ Total from continuation sheets to Part Vil, SectionA  .......... . . >
| d Total(addbnes1band 1¢)  ...... ... ot aeieil.s > 64,250 73,788 0
‘ 2  Total number of indwviduals {including but not limited to those listed above) who received more than $100,000 of
| reportable compensation from the organization  » 0
3 Yes | No
| 3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated SR P __,_J
employee on line 1a? if "Yes," complete Schedule J for such individual 3 X
‘ » 4  For any indmidual histed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such
| individual. ... ... e eeaee e e eeee e e e 4 X
: 5  Did any person histed on line 1a receive or accrue compensation fnom any unrelated organization or indwvidual R U
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ... .......... 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) 8 ©)
Name and business address Descnption of services Compensation
2  Total number of iIndependent contra,ctors (including but not imited to those listed above) who E
received more than $100,000 of compensation from the organization  » s i
EEA Form 990 (2017)




¢ - _— S, . _
3y s RO .
Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 9
‘PartiVIlIE]  Statement of Revenue -
Check If Schedule O contains a response or note to any hnein this Part VIIL ... ‘ Ce i e []
T L £ D SRR S GG s mean s 3 B TR, i g j :
‘2"3? %{@%‘*&%ﬂgfﬁ% i w}% R % i %,; >%@§ s 5 Total r;c;nue Rela(z:l or = Unrél(;ted Rev(;)ue
s e %&“j\ TR SR S i;@%ﬁ;& exempt business excluded from tax
S R . s B W~
1a Federated campaigns ..... 1a é“*;_{‘ygi’g‘%\}?‘ PR 7 "ﬁ’%*fg’;‘%:;?ﬁ
.'gé' Membership dues : 1b %%g%}%f o3 }%;‘355”“ :
58 ¢ Fundrasng events ... .. 1c e ‘Kf” 7
,‘g; d Related organizations .. .. 1d e .
\ ‘:E e Govemmentgrants (contributions) 1e %,
’ §‘§ f Al other contnbutions, gifts, grants, e
ég and similar amounts not included above 1f 73,829 if
:c‘;g Noncash contrnibutions included in lines 1a-1f §
h Total Addlines1a-1f ..... ci e e >
Business Code ?—_gﬁﬁm@ﬁi E ;%:‘%‘E 3¢
g 2a Child care service inco 624410 3,058,490 3,058,490
§ “b Counseling income 624200 108,774 108,774
. E . . _ - —
5 | -
£ e
g f All othér program service revenue . '
* g Total Addlnes2a-2f ... .. ... .. . » 3,167,264 " RS RN
3 Investmentincome (including dvidends, interest, -
.and other similar amounts) . . ......... > " 637 637
4 Income from investment of tax-exempt bond proceeds > ;
5 Royaltes...... ..... ...
\ - (1) Real ®) Personal gﬁ%agfiﬁif S| ¢ %gﬁﬁﬁ‘
6a Grossrents . ...... S
b Less rental expenses .. S
¢ Rental'income or (loss)
d Netrental income or (loss) . ........... >
7a Gross amount from sales of () Secunties () Other : 5:.:\:{ s s Twﬁirfy%é :
assets other than mnventory . - Q;**# - s s ﬁ}ij o
b Less costor other basis X ‘%ﬁﬂ A 2 5{%
and sales expenses A M%c; i
¢ Gamor (10SS) .... .. 3 E ﬁ"ﬂiz : % f‘%
d Netgammor(loss). ... ... .. L » .
9 8a Gross iIncome from fundraising _ ;%: g@%ﬁ%’;ﬁ%ﬁ
§ events (not including  $ , SEaEt
& of contributions reported on line 1c) ) .
B SeePartIV,lne 18 . .. . . . ‘o a .
o b Less direct expenses L
¢ Netincome or (loss) from fundraising events ... ... >
8a Gross Income from gaming activities 2 T
SeePartV,lne19 . ......... a éﬂﬁgézf Sl
b Less drectexpenses .. b BNl bk AN
¢ Netincome or (loss) fpm gaming actmties ... .. .. L
10a Gross sales of inventory, less
retums and allowances . .. a
b Less costof goods sold . .o b
¢ Netincome or (loss) from sales of inventory ..... ... >
Miscellaneous Revenue Business Code Y ’Si?; ?-‘,3;{%1}*& % “iﬁiﬁ?dﬁﬁgiﬁ'sﬁz
11a Other income 900099 ]
b
c .
. d All otherrevenue .. .. .. .
e Total Addlines11a-11d . . ° ......... > A R S e TR
12 Total revenue Seeinstrudions ... > 3,241,730 3,167,901 N 0

EEA - , Form 990 (2017)
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GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 10

[:Rart.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 line in this Part IX

[

Do not include amounts reported on lines 6b, 7b,

(A)
Totat expenses

®
Program service

(C)
Management and

()]
Fundraising

8b, 9b, and 10b of Part VIt expenses general expenses expenses
1 Grants and other asststance to domestic organizations : /
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestc
indwviduals SeePartiV,lne22 . ..... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ..
5  Compensation 6f current officers, directors,
trustees, and key employees 64,250 48,187 16,063
6 Compensatlon not included above, to dlsquahfed -
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)}(B)
7 Othersalanes and wages .............. 1,746,106 1,613,610 132,496
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,427 7,427
9  Other employee benefits . 57,127 51,830 5,297
10 Payrolitaxes ............. o 177,825 163,233 14,592
1 Fees for services (non-employees)
a Management.... . . ..........
b Llegal.... .. .. .. . ........ .
¢ Accountng . 15,351 13,048 2,303
d Lobbying.. e e e
e Professmna! fundraising services See Part IV, ine 17 . ; ) A RS
f Investmentmanagementfees ...... .
g Other (If ine 11g amount exceeds 10% ofhne 25, column . .
(A) amount, list ine 11g expenses on Schedule O ) A L ),
12 Advertising and promotion  .............. .
13  Officeexpenses .. ............. . 41,694 v 35,440 6,254 |
14  Information technology .... . N
15 Royalties. e e .
16  Occupancy .. 336,065 318,908 17,157
17 Travel . ..... Ceeeie en e
- 18  Payments of travel or én‘teﬂammenl expenses N
for any federal, state, or local public officials .
19  Conferences, conventons, and meetings ..., . 4,571 ! 4,571
20 Interest..... ...... e e
21 Payments to affiliates .
22  Depreciation, depletion, and amortization . ..... 65,750
23 InsuranCe ............o . . .. 32631"
24  Other expenses ltemize expenses not covered ; ’f‘fﬁ? ‘q‘?&@ A=
above (List miscellaneous expenses in ine 24e If cv,n&ﬁé« 3
line 24e amount exceeds 10% of line 25, column ;*g‘?ﬁf
(A) amount, st ine 24e expenses on Schedule O ) g 4
a Program costs 164,349 164,349 e
b Telephone and utilities . 113,652 102,287 11,365
¢ Professional development | 24,009 24,009
g .
e 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 Jont costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign am
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)
EEA Form 990 (2017)
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Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Pa—.g\e 11
[Rartzx]  Balance Sheet ° - ]
Check 1f Schedule O contains a response or note to any line in this Part X e T . 0
. A ) ®)
* Beginning of year End of year
1 Cash-noninterest-bearing .. . ..... e 371,761 714,243
2 Savings and temporary_cash investments .... ... R 800,902
3 ' Pledges and grants receivable,net ..... ...............0.-
4  Accounts receivable, net [ . e . ' -
5  Loans and other receivables from current and former officers, directors,
» trustees, key employees, and highest compensated employees ' '
Complete Part It of Schedule L .................. ... .

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B). and contnbuting employers and

sponsonng organizations of secticn 501(c)(9) voluntary employees" beneficiary

organizations (see Instructions) Complete Part Il of Schedule L ..
7 Notes and loans receivable, net  ..... .

ﬁ 8 Inventores forsaleoruse  ............. .. Lo

< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or

) other basis Complete Part VI of Schedule D ... 10a 905,832 =

b Less accumulated depreciation........... 10b 287,592 : 375,746 10c 618,24

11 Investments - publicly traded secunties . .........0.... . . o 11 .

. 12  Investments - other secunties See Part IV, lme11 .............. . 12

¢ 13 Investments - program-related SeePartIV,lnet1 ................ : 13 -
14 Infangible assets ..... e e e e e e e ’ 3 14 | - ’
15  Other assets SeePartIV,Inet1 .........ccovvvvenn onnn. . 15 112,085
16 » Total assets Add lines 1 through 15 (mustequal line34) . ........... - 1,656,332 16 2,066,159
17 "Accounts payable and accrued expenses ....... C e ' 63,667 17 77,244
18 Grantspayable ....... ... . il ' 18
19 .. Deferred revenue e .. L " 160,664 19 253,744
20 Tax-exemptbond habilites .............. ..o i
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D !

> 22 Loans and other payables to curent and former officers, directors, o~

é trustees, key employees, highest compensated employees, and

LS- disqualified persons Complete Part Il of Schedule L' ........... ...

23  Secured mortgages and notes payable to unrelated third paries .........
24  Unsecured notes and loans payable to unrelated third parties .. . ......
25  Other habilities (lncludlng\federal income tax, payables to related third

! parties, and other liabilities not included on lines 17-24) Complete Part X

26  Total habihties Add lines 17 through 25 e e e e e
Organizations that follow SFAS 117 (ASC 958), check here > and
complete lines 27 through 29, and lines 33 and 34

27 Unrestncted netassets ................ .. e e e .

28 Temporanly restncted net assets .. e e e e

29  Permanently restricted netassets ./............ ..... !
Organizations that do not follow SFAS 117 (ASC 958), check here > D and
comple‘te hnes 30 through 34

30 «Capital stock or trust prlnplpal, orcumentfunds ............ . ...

31 Paid-in or capital surplus, or fand, building, or equipment fund

Net Assets or Fund Balances

32 Retaned earnings, endowment, accumulated income, or other funds  ....... .| 32 .
N 33  Total net assets or fund balances ... .... e 1,381,180 33 1,735,171
34 Total habiities and net assets/fund balances .... ........ ... N 1,656,332 34 2,066,159
EEA . (e Form 990 (2017)
- >~ N
- ¢ H
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Form 990 (2017) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 12

Part XI-! Reconciliation of Net Assets

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

o .

Total revenue (must equal Part VIIf, column (A), ine 12)  ....... « « oo it
Total expenses (must equal Part IX, column (A), kne 25)  ...... S el e e
Revenue less expenses Subtractline2 fombhnet1 .. . ........ . .....

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

Net unrealized gains (losses) on investments e e et e
Donated services and use of facilittes .. . . ........

Investmentexpenses  ......... . .. .... e e e .

Prior penod adjustments  ......... ... . ... L.l -

Other changes n net assets or fund balances (explaln in Schedule 0) ................. .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) .. .. .. o.. .. oL e iieeeaeiis s eeeea s

O W ~NDO A WN =

pry

3,241,730

2,887,739

353,991

1,381,180

Ol |(~N[BDin|Dlw [N~

-
o

1,735,171

Part Xil | Fmnancial Statements and Reporting

Check if Schedule O contains a response or note to any lneinthisPart Xi .. ..... ...............

d

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other

If the orgamzation changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organmization's financia! statements compiled or revewed 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
Separate basis D Consodlidated basis D Both consolidated and separate basis
b Were the orgamzation's financial sStatements audtted by an independent accountant?  .............. . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organizatton 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 orgamization changed either its oversight process or selection process dunng the tax year, explain in
Scheduie 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? .. ...... ... ... oo 0 ciieeiiia. .
b If"Yes." did the orgamization undergo the required audt or audts? If the orgamization did not undergo the

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

Yes No

I ~A) L

3a | X

3 | X

EEA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMBNo 19950047
Complete if the orgamization i1s a section 501(c)(3) organization or a secticr: 4947(a)(1) nonexempt chantable trust 201 7

(Form 990 or 990-EZ) i
Department of e Treasury » Attach to Form 990 or Form 990-EZ Open to Public., »i
Intemal Revenue Service » (Go to www irs gov/Form830 for instructions and the latest information Inspection !
Name of the organization Employer dentfication number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701
[Part| | Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The orgamization is not a pnvate foundation because iti1s (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

OO oo o oood

&

|

f
9

A hospital or a cooperative hospial service organization descnbed in section 170(b)(1)(A)(m)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)w) Enter the
hospital's name city, and state

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1)
A schoo! descnbed 1n section 170(b)(1)(A)(n) (Attach Schedute E (Form 990 or 990-EZ) ) 0

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

A federal, state, or local government or governmental unit descnbed in section 170(b){(1){A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){v1) (Complete Part |l )

A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part |1 )

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

An orgamzation that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 il )

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

An organization orgamzed and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organtzations 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 descnbes the type of supporting organization and complete lines 12e. 12f, and 12g

D Type | A supporting organization operated, supervised, or controlled by its supported orgarization(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 controlied 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 tV, Sections A and 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 Type il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnbution requrement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

D Check this box if the organization received a wnitten determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting orgarization.

Enter the number of supported orgamizations ..... . ......... ... e e eeaes [:’

Provide the following information about the supported organization(s)

() Name of supported arganization (1) EIN {in) Type of organization {v) Is the organization (v) Amount of monetary (vt} Amount of
(descnbed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

Q)]

B

©

(»)

€

Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute A (Form 990 or 990-E2) 2017
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Schedule A (Form 980 or 990-E2) 2017 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION * 23-2961701 Page 2
RATtAIE]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1) -
p (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon falled to qualify under ", :
Part l1l. If the organization fails to quallfy 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);T'c{taI
1_  Gifts, grants, contnbutions, and T . ' /
membership fees received (Do not . . , .
include any "unusual grants ") . .. ‘ ! N / Yo -
2  Taxrevenues levied for the B
organization's benefit and either paid . he v . . \ .
to or expended onits behalf . . . % '
3 The value of services or facilities |, v - ’ : /

fumished by a governmental unit to the
organization without charge  .....

4 - Total Add lines 1 through 3

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

i

PR Iy
"31:’5‘.

e
line 1 that exceeds 2% of the amount 2
- %
shown on tine 11, column (f) AR & | bt K
6  Public support Subtract line 5 from hine 4 Tt is, SR N éﬂg‘f‘fﬁ..,o, ;‘{g&! FON A YRR,
*  Section B. Total Support g / ,
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 /' (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fomlned ......... )
8  Gross income from interest, dividends, . .t ' ,
payments received on secunties loans, I .
rents, royalties and income from . . ~
similar sources ...... . . -
9  Net income from unrelated business _ . / . \ +| - . ) -
* “activities, whether or not the business )
1s regularly camed on . . '
{

*10 Otherincome Do not include gain or : ', -
loss from the sale of capital assets f . . , ' '
(ExplaninPartVl). ....... '

11 Total support Add Ines 7 through 10 : ; B e o ol b ey
12 Gross receipts from related activties, etc (see mstrudlons) ........ e e e \ 12
13. Furstfive years Ifthe Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatnon check this box and StOEj e .. .......i.... .. e e i e, ) > D
Section C. Computation of Publig’Support Rercentage ' * -
14  Public support percentage for 2017 (line 6, column (f) dwvided by lne11,column(f)) ............... > 14 : % B
15  Public support percentage 19 2016 Schedule A, Part Il line14  ..... ....... . 15 %
16a 33 1/3% support test - 2017 If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this
box and stop here The/organization qualifies as a publicly supported organization e e i e ' . 4 D
b 331/3% suppon tesV- 2016 If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check “
this box and st:)yhere The organization quatifies as a publicly supported organization SO R ' g D
17a  10%-facts-and<Circumstances test - 2017 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more/and if the organization meets the “facts-and-circumstances" test, check this box and stop here Explain in
Part VI how the orgamzation meets the “facts-and-circumstances" test The organization qualifies as a publicly supported . . L N
orgamization ...... e e e e e e e e { . roc ’ » [ ~-
\
b 10%ffacts-and-circumstances test - 2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne -
1s 10% or more, and if the organization meets the "facts-and-circumstances” test check this box and stop here \ LY !
Explain n Part VI how the orgaruzation meets the “facts-and-circumstances" test The organization qualifies as a publicly -
supported OFGANIZALION . ... siiiieiiieien e e e - . »
Pnvate foundation If the orgamzatlon did not check a box on Ime 13, 16a, 16b 17a, or 17b, check this box and see -y )
INSTUCIONS . . ot tiieietnieaeeaae o masasneeseaeannee on e Y e [:]
l ! ; 4 - Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Form 930 or 930-E2) 2017 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 ° Page 3
‘Rart III¥]  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 I

If the organization fails to qualify under the tests hsted below, please complete Part Il )
Section A Public Support

Calendar year (or fiscal year beginning 1n) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gffts, grants, contnbutions, and membership fees '
receved (Do not indlude any "unusual grants ") 15,300 73,829, 89,129
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities “

furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 . 1,662,022 2,185,477 2,354,165 2,831,664 3,167,264 12,240,592

4 Tax revenues levied for the
orgamzation's benefit and either paid to
or expended on its behalf

5 The value of services or faciittes

furnished by a governmental unit to the B
organization without charge . . ..
6 Total Addlines 1through5 . . . . 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 disqualffied persons

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

C Addlines 7aand 7b

8 Public support (Subtract line 7c from *'3“2 !
line &) W eeesan saees G [k st m—é@m‘{%g 1 2,329,721
Section B. Total Support
Calendar year (or fiscal year beginmng in) 4 (a) 2013 (b) 2014’ (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6 ..... .. .. 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 received 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
C Addlnes 10aand 10b .. ... .. 10,669 4,902 5,756 12,511 637 34,475
11 Netincome from unrelated business
activities not included in hine 10b, whether
or not the business is regularly camed on . .
]
12 Other income Do not include gain or !
loss from the sale of capital assets
(Explan nPartVt) .... .... 4772 1,196 4,874 27| 10,869
- 13 Total support (Add hnes 8, 10c, 11,
and12)..... ...l 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 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ~
organization, check this box and stophere .. ............ ......... . C e eiiieaes » [
Section C. Computation of Public Support Percentage K ,
15 Public support percentage for 2017 (ine 8, column (f) dwvided by fine 13, column (f))  ....... ..... 15 99 63 %
16 Public support percentage from 2016 Schedule A, Partlll,ine 15 ... .. ... ............. | 16 99 52 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) ... ....... 17 000 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ...... e e e 18 000 %
19a 33 1/3% support tests - 2017 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 orgarizaton . ... .. » X
b 33 1/3% support tests - 2016 If the organization did not check a box on ine 14 or hne 19a, and !ine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization . .. . > D
20 Private foundation If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions e > D

EEA * Schedule A {Form 990 or 990-E2) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

PartIV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Tressury » Attach to Form 990 Open to Public ';
Intemal Revenue Service » Go to www s gov/Form990 for instructions and the latest information Inspection !
Name of the organization Employer identification number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

| Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

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

1 Total number atend of year . ....
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value atend of year ......
5  Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal control? ... .. ......... . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or doner adwisor, or for any other purpose
conferring impermissible private benefit? . ... .00 oo L e . []ves [1No
| Part i 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) |:] Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2  Complete ines 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 ................ooeiiiiiiiins o 2a
b Total acreage resftricted by conservationeasements . ... ..... .. 2b
c Number of conservation easements on a certified histonc structure mcluded n (a) e e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
tustoric structure listed in the National Register  ............... ... 2d
3 Number of conservation easements modfied, transferred, released, extmgunshed or terminated by the orgamization dunng the
tax year »
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds?  .............. .. .. ..... E] Yes D No
6  Staff and volunteer hours devoted to momitoring, inspecting, handling of wiolations, and enforcing conservation easements dunng the year
> —_—
7  Amount of expenses incured 1n monitoring, inspecting, handling of violations, and enforcing conservation easements dunng 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 section 170(N)@)BYIN? . o oot o e e e e e O ves O No
9  In Part XIll, descnbe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the
organization's accounting for conservation easements
Partlll | 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 orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet .
works of art, histoncal 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 descnbes 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, histonical 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
() Rewenue included on Form 890, Part Vill.Lhme1  ....... ...... C e e >3
() Assetsincluded mForm 990, Part X ........cooiiiiiiiiiiii o i, "3
2 If the organization received or held works of ant, 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 Rewenue included on Form 990, Part Vill,line 1 ........... ... ... $
b Assets included in Form 990, Part X . L e $

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

EEA

Schedule D (Form $90) 2017
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Schedule D (Form 980) 2017 GRACE NEIGHBORHQOOQOD DEVELOPMENT CORPORATION 23-2961701 Page 2
[Partlll | 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
coflection items (check all that apply)
a D Pubhc exhibition d D Loan or exchange programs
b [___] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng the year, did the orgamization solicit or receive donations of ant, histoncal treasures, or othef similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e e D Yes D No
| Part IV | 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 |s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. . ......... e e O ves O no
b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance e e e . .. 1c
d Addhionsdunngtheyear .............. ... . .. e 1d
e Distributions dunng the year P . 1e
f Endingbalance ................ i il il i, 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? e E] Yes D No
If “Yes," explain the arrangement in Part Xill Check here if the explanation has been provided onPart Xill . . .. .. . . [:] )
| Part \ Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (¢} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance  .......
b Contrbutions  ........ ...
Net investment earnings, gains, and
losses . .. . ..... tei..n
d Grants or scholarshlps
Other expenddures for facilities and
programs ....... e
f Adminisrative expenses  .......
g End of year balance
2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restncted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by ' Yes | No
(1) unrelated organizations ........... . ...... e e el 3a(1)
(u) related orgamzations e e e eee e e e e eeeieaa 3a(n)
b If"Yes" on 3a(n), are the related orgamzatlons sted as reqU|red on Schedule R? e e 3b

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

Pan VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
ia Land ... ... . .. ... -
b Buldngs . . .......... .
¢ Leasehold improvements ........ : 455,368 196,232 259,136
d Equpment ....... .......... 72,113 27,651 44 462
e Other ......... ......... STMD1E 378,351 63,709 314,642
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10c)  ......... ... > 618,240

EEA Schedule D (Form 990) 2017
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.. (3) Other

‘Rart=V11# Investments ~Other Securities

Complete if the organization answered "Yes" on Form 99

0, Part IV, ine 11b. éee lform 990 Part X, kne 12,

v

b" . iy ‘v . Ly .
e . LN 3 .
. ) .
“ Scnedule D (Form 880) 2017 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION. 23-2961701 ! Page 3
2 . b

7 (a) Descnption of secunty or category
{induding name of secunty)

“

(b) Book value

; * (€) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

. -~ N

’ (2) Closely-held equity interests

Ny

Ay -

B < )

(C) S .

©)

(E)

(F) ) R

(G)

3

(H)

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

[PartVillY  Investments - Program Related

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

* (a) Descnption of investment

{b) Book value

‘, (c) Method of valuation
° Cost or end-of-year market value

(U]

(2)

(3) . .

) ' ‘

6] .

(6) : . -
@) -

(8)

©) i

Tota! {Column (b) must equal Form 990, Part X col (B) line 13 ) >

T S i TR e T PR R AT S
et SRR A S

[PartIXt  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV,

+

line 11d. See Form 990, Part X, line 15

. (a) Descnpu\cm ) ! (b) Book value
(1) AFFILIATE RECEIVABLE 112,085
(2) : .
?3) . .
4 N
(5) . ¢ p -
(6) ‘ . ‘
~_(7) . -
8) : *
© : ‘
Total {(Column (b) must equal Form 990, Part X, col (B)line15) .. ........ ... > / 112,085
\RartiXs| - Other Liabilities. ' -y, v
Comblete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 890, Part X,
line 25 - © - o
1 ' (a) Descnpuon of hability {b) Book value
(1) Federal income taxes 4
(2) AFFILIATE PAYABLE
) /
) { .
(5) . £ s
(6) _ '
)] = ’
(8) :
(9) - 3
Total {Column (l;) must equal Form 990, Part X, col (B) line 25 ) 1 ) »> gggﬁilfﬁ%a :ﬁ‘;‘\fﬁ‘ Ao

2 Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the.

Part Xill

organization's liability for uncertam tax posiions under FIN 48 (ASC 740) Check here if thetext of the footnote has been provided in

EEA

.
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Schedule D (Form 990) 2017 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 audted financial statements e e 1 3,241,730
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on investments e e .. 2a
b Donated services and use of facilities ... e e e e e 2b
c Recoveries of prior year grants e e 2c
d Other (DescnbenPart XlIl)  ........ .. . ... ..., 2d —_—
e Add lhines 2a through2d ..... e e e e 2e
3 Subtractlne 2efromlne 1 . ........... ... ..., e 3 3,241,730
4  Amounts included on Form 990, Pant VI, line 12, but not on I|ne1
a Investment expenses not included on Form 990, Part Vill,lme7b  .... .. 4a
b Other (Descnbe mPart XItL) .. ....... ... ....... 4b o
¢ Add ines 4a and 4b e et e e e i e e 4c
Total revenue Add lines 3 and 4c  (This must equal Form 980. Part |, ne 12) ....... 5 3,241,730
| Part XIl_| Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return. -
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audtted financial statements  .... .  ..... . . ...... 1 2,887,739
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25 .
a Donated services and use of facilites . . .......... 2a .
- b Prnoryearadjustments . . ..... . . .. ... 2b
¢ Otherlosses . . ......c.vvh oot aiaan. .. 2c
d Other (Descnbe mPart XIIl) ....... e 2d
e Add nes 2athrough 2d . e e e e e e e e aaas 2e
3  Subtracthne2efromline 1 .... ....... . . ciiiiiiiiiennen . 3 2,887,739
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b e 4a
Other (Descnibe in Part XIt1) ..... e e 4b
Addlinesd4aanddb ........... ..iciiiiiiin cieeee el . 4c
Total expenses Add lines 3 and 4c_ (This must equat Form 990, Panl ne18) .. . .. .... .. 5 2,887,739
l Part Xll-|  Supplemental Information.

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

| EEA Schedule D {Form 990) 2017
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SFC E;ULEQ(?EZ Supplemental Information to Form 990 or 990-EZ
(Form or -EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to prowide any addtional information

Department of the Treasury » Attach to Form 990 or 990-EZ

OMB No 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www irs gov/IForm390 for the latest information Inspection
Name of the organization Employer tdentfication number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

01 Form 990 governing body review (Part Vi, ine 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 i1ssued to

trustees each year

03 CEOQ, 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 890 or 990-EZ.
EEA

Schedule O (Form 990 or 990-E2) (2017)
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