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Fom 990 Return of Organization Exempt From Income Tax e T

' Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundation

De;am it of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Hlff

Intamal Rovenue Service » Go to www.irs.gov/Form990 for Instructions and the latest Information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending g

B Check if applicable C Name of organzancg GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION D Employer Identification no.
D Address change Dulng business as 23-2961701

D Name change Number and street (or PO box if mail is not delvered {o street address) Reomisute € Telephone number

(O ritiat rerurm 5200 OXFORD AVENUE (215) 535-3885

D Final returniterminated City or town, state or provincs, country, and ZIP or foreign postal code G Gross receipts

[ Amended retum |_PHIrADELPHIA, PA 19124 s 3,613,968
D Apphication panding F Neme and address of pnncipal officer Samuel Naveen Maruthoti H(a) is this a group retum for subordinates? D YeSE No

Same ag C_above __{-\ H{b) Are all subordinates included? D Yes D No

I Tax-exempt status i:i S01{cX3) I l 501(¢) { ) <4 {insertno) D 4947(a)(1) or D Lr44 \ ) f if “No," attach a list. {see instructions)

J  Webaito- » N/A [~ 7 H{e) Group axemplion number P

K_ Form of organization Corporation D Trust E] Assocation D Other P [L Year of formation 2002 J; State of legal domicile  PA

Summary

1 8riefly describe the organization's mission or maost significant activities k‘he organization provides child day care
8 services and home ownership counseling.
]
5
3 2 Check this box & D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) ) N 11
2 4 Number of independent voting members of the governing body (Part Vi, lme1b) . .+ « <« v o v v o el 4 10
8 5 Total number of individuals employed In calendar year 2018 (PartV,ine2a8) . . - .« .« oo o v v oo s 5 113
% 6 Total number of volunteers (estimate if necessary) L T T R R R 6
< 7a Total unreiated business revenue from Part Vill, column (C), ine 12+« « ¢ v o v o v o v v v v o v b s v Ta 0
b Net unrelated business taxable income from Form 990-T, ine 38 R b 0
Prior Year Currant Year
8 Contrbutions and grants (Part VIl ineth) . .« v« o o v 0 R I AT IR 73,929 32,518
§ 9 Program service revenue (PartVill,Ime2g) -+ « - ¢+ v o 0 v e i i a il 3,167,264 3,581,809
£ (10 Investment income (Part VIll, column (A), bnes 3,4,and7d) -« + + o - - o o0 oL .. 637 0
g 41  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€¢) . . . . . . . . . . .. (359)
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column {A), ine 12) . . . . . . . 3,241,730 3,613,968
13  Grants and similar amounts paid (Parl IX, column (A), ines 1-3) . . . . . . ) 0
14 Benefits paid to or for members (Part X, column (A),ine4) + « « « ¢« oo a . . 0
15 Salaries, ather compensation, employee benefits (Part I1X, column (A), nes 5-10) ceee e 2,052,735 2,669,132
§ 16a Professional fundreising fees (Part IX, column (A),line11€)  « = + « « « ¢ v s s 4 o 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » s - : e e e |
3 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)} . « - « -+« . . o v+ 0 1,053,830
18 Total expenses Add lines 13-17 (must equal Part IX, ¢olumn (A), line25) . « « « . . v« - 2,887,739 3,722,962
18 Revenue less expenges Subtractline 18 fromine12 . - « v . . - v oL oo Cee s 353,991 (108,994)
‘o'§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, lin@16) - - « « - - -+ - - . R LA B s e e 2,066,159 2,152,972
ﬁ.‘é 24 Total liabilties (Part X, line26) - « = « = o v o s oo oo o Ce e e e e 330,988 526,795
§.§ 22 Net assets or fund balances. Subtractline 21 fromline20 . - . .« .. ... .. IR 1,735,171 1,626,177
£ Signature Block
JUnderpenaers of perpury, lo'eclam that | heve examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rue, oorrect, and ' of prep: {other than officer) 1s based on all informetion of which praparer has eny knoviledge
) Wp o | ¢=10-3019
Fig n Slgnature of officer Date !
fere Rev. Dr. Chandra § Soans, Executive Director
Type or print name and ttle

Print/Type proparer's name ﬁ;‘w Date Check | PTIN
ald Robert F Burock d‘ @W“/ﬁ/ D6-07-2019 sett-employsd P00177123

Yeparer | rmsname » Robert F Burock RPC LLC Fim's EIN »
se Only | rimrs agdress P P. O. Box 2042 Phone o
Bala Cynwyd PA 19004 610-660-7743
Qﬁy the IRS discuss this return with the preparer shown above? (see nstructions)  + « « . < ¢ ¢ o« e v v e v o v o0 v ev....KYes []No
or Paperwork Reduction Act Notice, see the separate instructions. Eorm 990 (2018}




" Form 950 (2018) _ GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2061701 _ Page2
Fartliie  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any fine nthis Part Il « -« « + o v v v v i i w oo vt 0
*4  Briefly descnbe the organization's mission:
The organization provides child day care services and home ownership counseling.

2  Did the organization undertake any significant program services duning the year which were not listed on the
PrOT FOM @S0 Or O90-EZ7 = + + « o o s v s = e e o v v ot o m e e e e ceerveneOves Kino
If "Yes," describe these new services on Schedule O.

3  Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + - ¢ ¢« o ¢ s v o 0 a . s e s e 4 s s s et e e v s e s e e e S e et e e e e e e s ..DYes mNo
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 3,186,835 including grants of § ) (Revenue § 3,455,701)
The Organization operates a child day care_ center for pre-school and school age children.

4b (Code: ) (Expenses $ 124,368 including grants of § ) (Revenue $ 126,108 )
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 ig 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 minoraty households.

4c (Code: )} (Expenses $ - ncluding grants of $ } (Revenue $ )

4d  Other program services (Describe in Schedule O )
__(Expenses $ including grants of  $ ) (Revenue $ p)
4e Total program service expenses » 3,311,203
EEA Form 990 (2018)
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GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION Page 3
Checkiist of Required Schedules
Yes { No
"1 Is the organization descnibed in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? ¥ “Yes,"
completo Scheduls A « « v « v v v o e e e e e e e s e s e e e e s e e e s e e e e s k] X
2 s the organization required to complete Schedule B, Scheduls of Confnbutors (see instructions)? + . . . o o .. . e o] 2 X
3 Did the organization engage in direct or indirect political campaign activities on bahatf of or in oppostion to
candidates for public office? /f "Yes,” complete Schedule C, Part) . . . . . . . . .. e e e e PR PRI S | X
4  Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a sechon 501(h)
election 1n effect dunng the tax year? If “Yes," complete Schedule C, Part if e e e e e e e e e e 4 X
5 Is the organization a section 501(c}(4), 301(c)(5), or 501(¢)(6) arganzation that recewes membarship dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-19? f "Yes,” complete Schedule C, Partltf . . . . . . . . 5
8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"completo Schadule D, Part! + - « « « v vt o v b e s e e et e e e e P I X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part 1l . . . . . P I 4 X
8 D the organization maintain collections of warks of art, histarical treasures, or other similar assets? # "Yss,"”
complete Schedule D, Partll « « - « « v« o v v e it i e oo, 8 X
8  Dud the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negoliation services? If "Yes,” complete Scheduls D, PartfV . . . . . . .. e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . - - .
11 [f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,
VL, VI, £X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . - - . . . T iieeresolMal X
b Did the organization seport an amount for Investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, fine 167 If “Yes," complete Schedule D, Part Vil . - - . . B IR RN e e . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, ing 16? If "Yes, " complete Schedule D, Part Vill . . . - - . .+ . . B R A 1 X
d Did the organlzation report an amount for other assets in Part X, ine 15 that 18 5% or more of its tota! assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part X« - « « « - o o« o o o o oo T N B R L X
e Did the organization report an amount for other hiabllities in Part X, line 25? If “Yes,” complete Schedule D, Part X cerress|me | X
f Did the organzation's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . « « « « « « |11 X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland Xll - + « + « v+ s« v e st s o o v 0 o 0 oo e e e e e e e S e e e e e ce. |12 | X
b Was the grganization Included In consolidated, independent audrted financial statements for the tax year? f
"Yes,"” and if the organization answered “No" to fine 12a, then completing Schedule D, Parts Xiand Xfi Isoptional « - « « « . .« « - 112b X
13 Is the organization a school described in section 170(b)(1){(A)()? If *Yes," complete Schedule & . . . . . e e e e e e ce- ] 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? + - . + « - -+ . <« o o v 0 v v 0t 14a X
b D the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investmant, and program service activities outskie the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,”complete Schedule F, Parts tand V.~ - - . . . . . . N I ) X
16  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 organzation? #f "Yes,"” complefe Schedule F, Parts Il and IV P T I S T e e 18 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate gran(s or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Perts il and IV T I I IR I C e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - < « -+ v - v o o 0 .. e ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? f "Yes,"” complete Schedule G, Partll - - . - . P e e .| 18 X
19  Did the organization report more than $15,000 of gross income from garmung activities on Part VIl line 9a?
If "Yes," complete Schedulg G, Partll} « « - . « « - o v o o oo o C e et e e s e e e S B L) X
20 a Did the organization operate one or more hospial faciities” If "Yes,”complste Schedule H - « « « « « < v v v s o s o o o . . . |20a X
b If"Yes" to ine 203, did the arganization attach a copy of its audied financial statements tothisretum? « « + « o v « o o+ & o v« . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic gavernment on Part IX, column (A), Iine 1? if “Yes,” complete Schedule |, Partslandll - - « + + + « « .« . . ceoe o) 24 X
EEA Form 890 (2018)
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GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts I and i e e e e e e e e e e e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, kay employees, and highest compensated
employees? If “Yes,“complefo Schedulded - « + « o s 0 et o e i e e e e e e e e e e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b

through 24d and complste Schadule K. If "No,"go to line 25a .« . . . . e e e e e e e e e e e e, e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T IR
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? - « « - . o . o0 P e e e e e e e e e e [T T S
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? R
Saction 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? ¥ "Yes, “ complete Schedule L, Part | e e e e e e e .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organzation's prior Forms 990 or 990-EZ?

if "Yes,'complete Schedule L, Part! . . .. .. e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partll . « « « « v v v o v 00 v h e e e e e e e e
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 fo a 35% controlled

entity or family member of any of these persons? If “Yes, “complefe Schedule L, Partill . . . . . . . . ..

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 current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yas," compiste
Schedule L, PartiV « « + - v ¢ & o ot e 0 o o 6 0t 0 o 8 o o v v e a s o O
An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indlrect owner? /f “Yes,” complate Schedule L, Part IV L I
Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes, " complete Schedule M et e e e
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied

conservation contnbutions? ¥ "Yes," complete Schedule M« - « v . o o s e e oo e G e et e e e e e
O the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” compfate Schedule N, Part | ce e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”

compfete Schedufe N, Pert#l . . « - - . . . f e e e b et e e e n e e e e e S e h b h e s e ey s e e ..
Did 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 Schadule R, Part | e e e e e e e e et e
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complate Schedule R, Part li, Ill,
oriV,andPartV,line 1 « » « « « v o o v o v v et ot o st a s I T T N T R T S [
Dud the organization have a controlled entity within the meaning of sectfon 512(0)(13)? ¢ + ¢ = ¢ s v s v v 0 o v 0 v v v o s .
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)? /f *Yes," complete Schedule R, PartV,lne 2~ - « « « « . . .« . ..
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, lin@2  « « « « « « c v o 0 v e i 0 i e v i o s e e e e
Did the organization conduct more than 5% of Its activities through an entty that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi

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

197 Note. All Forrn 990 filers are required to complete Schedule O

22 X

23 | X

24b

24c¢

24d

25a X

25b X

26 X

-ir
i

i

28¢

29

30

31

32

L B o - S B e SR S o 4

33

34 { X

35a| X

asb| X

36 X

37 X

tatements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto any lineinthisPartV. . . .. ...........

1a

b Enter the number of Form W-2G included In lne fa Enter-0-ifnotapplicable + + « « v o « o o ¢ o0 o . 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable  « « « v - . « . « .« o o .. 1a

reportable gaming (gambling) winnings to pnze winners? - . . . . . .. T T T R T N

EEA

Form 990 (2018)
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GRACE NEIGHBORHOOD DEVEIOMNT CORPORATION 23-2961701 Page §

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by thisrebim - . - . . . 2a = _;"
b If at least one is reported on line 2a, did the organization file all required federal employment 1ax retums? A )E
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requlred to e-file (see instructions) I o= = = e
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? ~ « - « « - « « <« v o o v h . 3a X
b 1f"Yes,” has it filed @ Form 990-T for this year? /f “No® to fine 3b, provide an explanation in Schedule O e e i e e e e 3b
4a At any time during the calendar year, did the organizaton have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
$a Was the organization a party to a prohibited tax sheller transaction at any tme duning the taxyear? - » « « « + « « . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .-
¢ |f"Yes" to fine 5a or 5b, did the organization file Form 8886-T? I T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sofictt any confributions that were not tax deductible as charitable contributions? N A L X
b If "Yes,"” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? « - -+ v o o .o ool et e e e e e e B
7  Organlzations that may raceive deductible contrlbutlons under section 170(c). e
a Did the arganization receive a payment in excess of $75 made partly as a contnbution and partly for gaods 41;:;;* g~ g ':r_%.“
and sarvicas provided to the payor? -+ - - - - . o . e r e b e s e s e e s e s e et e e e e e e e . .| 72 X
b if“Yes " did the organization notfy the donor of the value of the goods or services provided? . - - « - - - . e e e )
¢ Oud the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
requiredto file FOMB28B27 + « + « « v s v v s s v v v v v as e e e e et e et et e e e o ore X
d i "Yes,” indicate the number of Forms 8282 fled UANGREYERF = = + + v v v v o v v v v v v v o u s | 7d | e
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personel bensfit contract? . . . . . . e .] Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? L R R 7 X
9 Hthe organzation recelved a contribution of quatified intellectual property, did the organization file Forrn 8899 as required? 79 X
h  Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - + - - X
8  Sponsoring organizatlons malntaiming donor advised funde. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during theyear? - - . - « -« v« o ¢ o o oo
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 B I .
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? B I R
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, tine 12 - - . . . G e e e e e ... ] 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites - . . « . - . . 10b
1 Saction 501(c)(12) organizations. Enter.
a Gross income from members or shareholders - - - . . . R I I N kL
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) - « - « . . . . T N R k)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10412 . . . . . . .. . .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year < « - -« . - . . L12bL
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L I I I R e e
Note. Sea 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 1n which
the orgamzation is licensed to Issue qualfied health plans e e e e e N ) )
¢ Enterthe amount of reservesonhand - - - - - . . T I I IR 13c
14a Did the organization recelve any payments for indoor tanning services dunng the tax year? e e e .
b If"Yes," has it filed 2 Form 720 to report these paymenta? if “No,” provide an explenation in Schedule Q P I A AR R
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachu[e payment(s) durlng the year o+ oo s e e e s .. e s e s e e R R .
if"Yes," see instructions and file Form 4720, Schedule N
16 (s the arganization an educational institution subject to the section 4968 excise tax on net nvestment income?
If "Yes," complete Form 4720, Schedule O. : o0
EEA Form 890 (2018)



" Form 990 (2018) GRACE NEIGHRORHOOD DEVELOPMENT CORPORATION 23-2961701

Page 6

(ANl  Governance, Management, and DiSCIOSUTe For each "Yes" responss fo fines 2 frough 7 below, and for & “No”
response to line 8a, 8b, ar 10b bslow, descnbe the circumstances, processes, or changes in Schedufe O See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi e e e e e e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bady at the end of the tax year I
If there are material differences in voting rights among members of the governing body. or
if the governing body delegated broad authonty to an executive commtittee or simitar
commuttee, explain in Schedule O

16  Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous Substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ¢« -+« v« o« v v o 0 o e e e e e s
b Other officers or key employees of the organization B e e e et et s e et e e e e e e e e
if "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
18a Did the organization mvest in, contnbute assets to, or partcipate In a joint venture or similar arrangement
with a taxable entity dunng tha year? - « « « ¢« o o vt v ittt e e e e s e e e e e e ..
b If"Yes," did the organzation follow a wntten policy or procedure requiring the organization to evaluate ds
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  + « + « o o v 000 e 0 R

b Enter the number of voting members included in fine 1a, above, who are independent I I IR IR
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? e e s e e e e e e e T ] X
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . . A ) X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ve-eo -l 4 X
§  Did the orgamzation become aware during the year of a significant diversion of the organization's assets? i e} B X
8  Did the organization have members or stockholders? - - - - - . P T T T T L IR I - X
Ta Oid the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . - - -« - - . - . . . e e e e e e e s e £ X
b Are any govemnancs declslons of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? - - « - - . - e e e e e e e e e e e 7b X
8  Did the arganization contemporaneously dacument the meetings held or written actions undertaken dunng fjr?::_-: vf—?—i .:{_.ﬁ—:“z
the year by the following. TR e
a Thegovemmngbody? - - - « .« « -« - .. , e e e e e e e e et e e e e e e ga| X
b Each committee with aulhonty to act on behalf of the goveming body? R I AL B NI R e e e 8b | X
9 Is there any officer, director, trustee, or key employee Jisted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and sddresses in Schedule O R RS I X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? R S A ] X
b if "Yes," did the organizéuon have wntten policies and procedures goveming the aclivites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e e
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, usaed by the organization to review this Form 990.
12a Dud the organization have a written confiict of interest policy? If "No,"go tofine 13~ . . - - . . e e s e e e e,
Were officers, directors, or trustees. and key employees required to disclose annually interests that could give nse to conflicts? - - -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Q how thiswasdone  » + « + « o o o v v o o s v 0 e e e e e e e s e e e e SR
13 Dud the organization have a written whistieblower poficy? R T T T T R
14  Did the organization have a written document retention and destruction policy? ce e e e R T

Section C. Disclosure

17  Lst the states with which a copy of this Form 980 is required to be filed > pennsylvania

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 390, and 890-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 Anather's website Upon request D Other (explan in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its govemning 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 »

Rev. Dr. Chandra 8 Soans (215)535-3885, 5200 OXFORD AVENUE, PHILADELPHIA, PA 19124

EEA Form 990 (2018)



" Form 990 (2018) GCRACE NEIGHEBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 7

Independent Contractors

Check If Schedule O contains a response or note to any iine in this Part VI R e e e e e e

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

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

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

® Lsst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid
¢ List all of the organization's current key employees, if any. See instructions for definiion of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee)
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 organizations.

® Usst 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.

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

€)
4 @ {do not daed': t::::‘l:n than ons o & *
Name and Title Average box, unlass persen is both an Repattebl Repaortab Estimated
hours per officer and a drrectorfirustee) compensation compensaton from amouni of
waek (list any from related other
hours for the organizaticns compensaton
related LAY % 3 El 3 organmation (W-2/1098-MISC) trom the
ogantzatons | S i B g g 31 w-2r10994n18C) organization
belowdotted | £ § 5 - 3 €3 ° and refated
iine) g 8 .g ° g orgenizations
@ g © B
B 2 2
2 B
g
(1) Rev. Dr. Chandra S _Seans ________| 20.00_
Executive Director 20,00 [ X 70,200 76,550 15,000
2) cheryl McLaughlin _ ____________L_ 2.00_
Trustee X 0 0 1]
) Rev Dr William Alexander = _ ______| _ 2.00_
President X o) o 0
{4) Sumbo soyemi _ __ ______________}|. 2.00_
Trustee X 0 0 0
{5) Samuel Manoharan __ ____._._____._|_ 2.00_
Trustee X 0 0 0
6) Islande Lue _ _ _ _ ______________|L_ 2.00_
Trustee X s 0 0
() Praya Arthur _ _ ___ ____________ | _2.00_
Trustee X 0 0 0
(8) Inmanuel Requnesan___ _ _________ | _2.00_
Trustee X 0 0 0
(3} Samuel Naveen Maruthoti ________} _ 3.00_
President 1.00 X 0 0 0
{10)christine Montague _ _ _________._ | _3.00_
S8ecretary X 0 0 0
(Nchristopher Pandian __ __________ | _3.00_
Treasurer X 0 0 0
[t DO UREEPIRE R
I
U3 e -
8 b
EEA Form 990 (2018)



GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 8

©
Q B Position D B
@ ) (de not check more than one © @ A
Nams and title Average box, uniess person is both an Reportabl Regortab Estmateq
hours per offfcer ana a directorfirustae) compensalion compensation from amount of
wagk (list any - from related other
hours for 2351 31 of X s; S the organizations comgansation
retete g% B gl e 35| 3| owsimen | warnommisc) from the
locgenuzations .,g g 5 3 % 1 (w-21099-MISC) organization
belowdoted | 5| 2 g é and refated
line) g g § g organizations
o 8 E
a
15)
L L
0 e mmeboo o
O e
(18)
_____________________________ -
(19)
_____________________________ F-----
L N I
P IO
@ L.
23
@) .
@A) i icma-. |-
8 el
D SUDLOtAl « « c b e e e e e e e e e e s e e
¢ Total from continuation sheets to Part VI, Section A T A L I IR
d Total (add lines ifband1c) . . - . ... R 70,200 76,550 15,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » I's]

3  Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on kne 1a? If "Yes,” complete Schedule J for such indvidual e e e e e e e e as e e e e
4  For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation {rom the
organrzation and relsted organizations greater than $450,0007? If "Yes,” complete Schedule J for such
individual - - ¢« - - . o o .. ¢t s s s e s s e s [ T T T
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services randered o the organization? i "Yes, " complete Schedule J for suchperson ~ « « « « - + « . . R
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) <}
Namo and business add Dasenption of services Compensation

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




Farm 990 (2018) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

=y e e ety =

1a Federated campaigns - « - -+ - - . 1a

Membershipduas - -« - - . . . . 1b

Fundraisingevents - - . - - - . .. 1¢

Govemment grants (contributions) - . 1e

b
c
d Refated organizatons . . . . . . .. 1d
[}
f

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

32,51

8

g Noncash contributions included in lines 1a-1f. §

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f . . .. .. e e

2a Child care service inco

B e —— =

T e

Code

624410

3,455,701

3,455,701,

= 23-2961701 Page 9
Statement of Revenue
! ___Check if Schedule O contains a response or note to any ne n this Pastvi - - - - - - IR RS REERRREE
T e e e e A (8] © )

Unretated Revenus
business excluded from tax
revenus under seclions

512-514

Counseling income

624200

126,108

126,108

All other program service revenue « « « « . «
Total. Addines 2a-2f . . . . < « . ...

Program Service Revenue

> 3,581,809

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

5 Royalties « + v o v v s e e v e

4 Income from investment of tax-exempt bond proceeds

(i) Reat

(il) Poraonat

6a GrosSTentS < « s <+ s 0 .

b Less rental expenses + - + -

o

Rental ncome or {loss) - - .

d Netrental incomeor{loss) - - . - .. .- ..

. >

7a Gross amount from sales of (1) Securities

(i) Other

Ghnsrer =

agsets other than invenlory

o

Less cost or other basis
and sales expenses -« - - .

=
B
R

o

Gainar(loss) . . - . - - .

STAseAl
e e
S e

d
8a Gross income from fundraising
avents (nat including %
of contributions reported on lne 1c)
SeePartiV,lin@18 .« . . -« . ..o a

Other Revenue

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming actwities

b Less directexpenses .. ........ b

A10a Gross sales of inventary, less
returns and allowances - . - - .. - ... @&

b Less. costofgoodssold . . . . . ... b
¢ Net income or (loss) from sales of inventory

Netgamor(loss) « « ¢ o o v v o e v v v b e

b Less directexpenses . - - ... ... . b |

SeePartlV,lne19 « - - -+ .. ... a|

¢ Netincome or (loss) from gaming actvities « « .

»

S SRy

1B0us Revenus

Business Codo

1a Other income

900099

.
thE -r'- )
—-.-.—"“‘.—.% e

B

=

e

Eans fpenE e h
= ] o] i B Set e
(R e e = e U P e (e
e : =%

: = S
R | TS B R

Invaestment loss

523920

Allotherrevenue - « - - ¢« ¢« - ¢ v o
Total. Add lines 11a-11d < ee s
12 Total revenua. See instructions

-2 - I -

EEA

Form 990 (2018)



" Farm 990 (2018) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 10
CRAFEIXT|  Statement of Functional Expenses
Secﬁon 501 (c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX c e C e aa]]
Do not include amounts reported on lines 6b, 7b, (A (B}
Tolal expenses Program service
8b, 9b, and 10b of Part Vill. expensas
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part iV, line 21 e
2 Grants and other assistance to domastic
individuals. See Past IV, ne22 . .« . « . - ¢ -
3  Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
indlviduals See Part IV, lines15andt6 . ... ...
4  Bensfits paid to or for members . . . - . . . .-
§ Compensation of current officers, directors,
trustees, and key employees -« - . - . R 70,200 52,650 17, 550
6  Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) . . . - . .
7 Othersalariesandwages =+ + « « « s+ ¢ ¢« v x o 00 2,272,827 2,016,022 256,805
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,278 5,278
9 Other employee benefits . . - . . . - . I 79,282 69,381 9,901
10 Payrolitaxes . - - . .« . . R 241,545 213,261 28,284
11 Fees for services (non-employees).
a Management « « « ¢« - v 0 e 0o a0 e “ v e e e
b Legal f e s e e e e ae s e e e neaa [
¢ Accounting » « « + v ¢ s e s e i 0., e e 27,480 23,358 4,122
d lobbying - - - v ¢ v s e v e i
e Professional fundraising services. See Part iV, line 17 -
§ Investmenrt managementfees . - . - - e e e .
g Other (Ifline 119 amount exceeds 10% of line 25, cojumn
(A) amount, list line 11g expanses on Schedule O.)
12  Advertising and promotion . - - - - . - oo o .
13 Officoexpenses - - ¢ o o v v oo vt . 34,643 29,447 5,196
14  informationtechnology - + « =« « s ¢ o v o0 o0
18 Royalties « - - « o = 2 o s o .. P
16 Occupancy - « -+ « - -+ cee e s e e e e e 433,305 389,974 43,331
17 Travel -+« ¢ « o« v o e e e e e . Vo
18  Payments of fravel or enterfalnment expenses
for any federal, state, or local public officlals - - - « -
19  Conferences, conventions, and meetings .« - - . . - . 5,499 5,499
20 Interest « « . < . . e . . « v .«
21 Paymentstoaffilates « + « v ¢ ¢ oo oo .
22 Depreciation, depletion, and amortzaton < » < . - . . 93,518
23 INSUMANGCE < » = » s » o & & o 5 o o 8 « s o ¢ o « & 33302
7' e (L miseliananus pansoo s 340 -
expenses in line 24e If = ;’“‘“.m- =
line 24e amount exceeds 10% of line 25, column _,_175},_,—: : == ]
(A) amount, list line 24e expenses on Schadule O.) e e :““‘%—% 2 e
@ Program costs 230,229 230,229
b Telephone and utilities 147,242 132,518 14,724
¢ Professional development 24,773 24,713
d Bad debt expense 13,719 13,719
8 All other expenses 10,120 9,212 908
25  Total functional expanses. Add lines 1 through 24e 3,722,962 3,311,203 411,759 0
'#26  Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » I:] if
following SOP 98-2 (ASC 858-720) R
EEA Form 990 (2018)
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' Form 990 (2018) ___ CRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 11
K5 Balance Sheet

N Check if Schedute O containg a response or note to any line in this Part X R I I I I S D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  » « v ¢« = v v ot v m b it il a e 714,243 1 1,369,018
2 Savings and temporarycashinvestments . - - . . . o . oL L. e 530,502 2 26,353
3  Pledges and grants receivable,net . . - . . . e e e e e e e e 3
4 Accountsreceivable,net - - - - - - 0 .o . v @ e e et s e e e e s e e e 4
§ Loans and other receivables from current and former officers, directors, =

trustees, key employees, and highest compensated employees
Complete Part ll of ScheduleL + - - - « ¢« -« .+ c e n e e e [
8  Loans and other receivables from cther disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary E
organizations (see Instructions) Complste Part(lof Schedulel  « » « + « o ¢ v v 0 0 v .

2 7 Notesandloansrecevable, NBt  « « -+ « v s s e o e a et s i i s e
3 8 Inventoriesforsale oruse - ¢ « v v o v e e o e vt e s n e e s e s
2 9 Propaid expenses and deferredcharges  « + v ¢ v v v s s i o i o i oo
10a Land, buldings, and equipment cost or : 3t :
other basis. Complete Part VI of ScheduleD . « . « | 10a 981,839 BE——menaanme ers e r e
b Less accumulated depreciaton - - - - . ¢ . . . . . [ 10D 381,109 618,240 600,730
11 Investments - publicly traded secunties -« -+ . - . o oo - N " 21,871
12 Investments - other securities. See Part tV, line 11 R L R 12
13  Investments - program-related See PartiV,knett . . . . . . .. IR 13
14 Intangibleassets « « ¢« + ¢ o o e e v e e el e n il i s e 14
16  Other assets. See Part IV, line 11 . - .« . - . . . R I 112,085 | 15
16  Total assets, Add lines 1 through 15 (mustequaline34) « « « v v« 0 s o 6 v v 2,066,159 | 16 2,152,972
17  Accounts payable and accrued expenses - -« s ¢ - s v o s h s u s e e e 0. 77,244 | 17 78,974
18 Grants payable + « « « - -+ o - .. C e r e e e L 18
19 Deferredrevenue =+ « - - - « e e e e s e st s e e e s e e e e e 253,744 19 415,452
20 Tax-exemptbond labilities - - - - - - « - .. oo e e e e s
21 Escrow or custodial account fiablity. Complete Part iV of ScheduteD . . - . . . .
£ | 22 Loans and other payables to current and former officers, directors, _,.__:___:—"'_"‘__’__i,;&_.;
g trustees, key employees. highest compensated employees, and JEJA—__—_@%E_@
8 disqualified persons. Complete Part Il of Schedule L« « v+ + v« v v v v v a . .
- 23  Secured mortgages and notes payable to unrelated third parties B
24  Unsecured notes and loans payable to unrelated third parbes - . . . . . . . . ..
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on fines 17-24) Complete Part X
ofScheduleD -+ s+« v v e e v e 0 v e e b e e a e n e e e e e e 25 32,369
26  Total lahllities. Add ines 17 through25 .« « 5 v v v a0 v 0 v 0 h e s 330,988
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and e =k i
H cog:plete lines 27 through 29, and Ilfies 33 an)d 34 W %é_::,f“k s _%ex_—%‘:‘;‘:—‘ﬁ
g =t BET = Z i ¥ AKESS: s Rt it
8 27 Unrestncted NELaSSEIS « o v o o ¢ « ¢« 8 s 0 6 @ o o ks e et e ... 1,735,171 | 27 1,626,177
@ | 28 Temporanlyrestncted netassets « « s e v o o e w0 e o e e 28
B | 28 Pemmanently restncted netassets - - - - - - . s e e e st s 29
iy Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and i :
S complete lines 30 through 34. e
g 30  Capital stock ar trust principal, or curent funds .+ .« . . . e e e e e e e
2 31  Paid-in or capital surplus, or land, building, or equipment fund L I A 31
° 32 Retained samings, endowment, accumutated income, of other funds e ee e v 32
% | 33 Tolalnetassets or fund balAMCES - « + « «  « ¢ b v et n e 1,735,171 | 33 1,626,177
34 Total liabilfies and net assetsffund balances - -« + v o L o0 e o0 e e 2,066,159 34 2,152,972

EEA Form 990 (2018)




" Form 990 (2016) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 12
EParEXld  Reconciliation of Net Assets

\ Check if Schedule O contains 3 response ornote fo any line inthis Part Xl + .+« « c oo v v oo v s een e []
"1 Total revenue (must equal Part Vill, column (A). line 12) . « « « « v o L i e e e e e e 1 3,613,968
2 Total expenses (must equal Part X, column (A), lne 25) - . - . . .. I B I I PR I 3,722,962
3 Revenue less expenses Subtractinme 2 fromline1 v « ¢ ¢ o . o .o .. L T < | (108,994)
4 Net assets or fund balances at beginning of year (must equat Part X, tine 33, column (A)) e e e v 4 1,735,171
§ Netunrealized gains (losses) on investments T R T T AR R ]
6 Donated services and use of facilites e b e e e r e et e et e et e e e e e e e e e e .| 8
7|nvestmentexpenses ......... L T T T T T T 7
8 Pnorperiod adjustments . . . - . . .. T T T 8
9 Other changes in net assets or fund balances (explain in Schedule O) T T T TR S 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
MN(B))  » - e s e e e e e e e e [ e e e e e e e e e e e 10 1,626,177
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part XlIf . . . . . . ...
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? ~ « + = « o - 0 . o 00 . .

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both-
D Separate basls D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both
Separate basis D 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 audit, review, or compllation of its finencial statements and selecton of an independent accountant?
If the organization changed éither its oversight process or selection process during the tex year, explain 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? . - . . . . . . . PR e e e e e e e e e e,

b f"Yes," did the organization undergo the required audn or audits? If the organization did not undergo the
raquired audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis ce e 30X

EEA Form 980 (2018)




SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) Complete if the organization is a section 501(c}(3} organization or a section 4347(a)(1) nonexempt charitable trust.
Deparniment of the Treasury » Attach to Form 990 or Form 999-E2Z.

Intemal Revenwe Service » Go to www.irs.gov/Form990 for instructions and the latest Information.

Name of the organization

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Employer dentification number

Reason for Public Charity Status (All organizations must complete this part.) See Insiructions.

The organlzatlon is not a private foundation because it 1s. (For nes 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).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hogpital or a cooperative hosplial service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the
hospitai's name, city, and state:

2
3
4

O

An organization operated far the benefit of a college or unversity owned or operated by a governmental unit described in
soctlon 170(b){1){A)(iv). (Complete Part I1.)

Afederal, state, or local government or govemmental unit descnbed in section 176(b){1){A)v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the generai public
descnbed in section 170{b){1)(A)(v1). {Complete Part }i }

A communily trust descnbed in section 170(b){1){A){vl). (Complete Part il )

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

oo OO0 o OoOoa

10 & an organization that normally receives: (1) more than 33 1/3% of its support from contributtons, membership fees, and gross

recelpts from activities related to ts 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 businessaes
acqurred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iIi )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

1
12

00O

D Type L. A supporting organization operated, supervised, or controlied 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 complate Part IV, Sections A and B.

Type ll. A supporting onganization supervised ar controlled in connection with its supported organization(s), by having

controt or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sactions Aand C.

c [:] Type I functionally integrated. A supporting organizabon 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 integraled The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

-] [:] Check ihis box if the orgarization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type Ili non-functionally integrated suppomng organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported omamzahon(s).

v 0

Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

{i) Name of suppornted organization N EIN {ilf) Type of organization
(descrided on lines 1-10

above {sea mstructions))

(iv) Is the organization
listed In your goveming
document?

(v) Amount of monstary
support (see
nstructions)

Yes No

(vf) Amount of
other support (see
nstructions)

A

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, sce the lnstrucﬂons for Form 980 or sso-Ez

Schedule A {Form 890 or 880-E2) 2018



Schedule A (Form 990 or 890-E2) 2018 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION _ 23-2961701 Page 3
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 (1.
_ 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) 2014 _(b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
1 GiRts, grants, contributions, and membership fees
received (Do not include any “unusual grants ) 15,300 73,829 32,518 121,647

2 Gross recaipts from admisstons, merchandise
sold or services parformed, or facilties

furmished in any actvily that is related to the
organization’s tax-exempt purpose -+ .+« - -

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 -« 2,185,477 2,394,165 2,831,664 3,167,264 3,581,809 14,160,379

4  Tax revenues levied for the
orgaruzation's benefit and either paid to
orexpendedonitsbehalf » - ¢« v o o 0.

§ Tha value of services or facilities
furmished by a governmentai unit to the
organization without charge » - « + » e

€ Total. Addfines 1through5  « + « - « « . . 2,185,477 2,394,165 2,846,964 3,241,093| 3,614,327 14,282,026

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons - « - -

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

€ Addlines7aand7b - + « = « o+ « o s o 2 s

T =

8 Public support. (Subtract Iine 7¢ from = B et Sos
NEB) o o v v s o v e e e s e oy R e 14,282,026
Section B. Total Support
Calondar year (or fiscal year beginning in) » [ (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromline6 « - -+ -+ se e 2,185,477 2,394,165/ 2,846,964] 3,241,093 3,614,327 14,282,026
102 Gross income from Interest, dividends,
payments received on securities loans, rents,
royaltes, and Income from simliar sources  « - 4,902 5,756 12,511 637 (359 23,447
b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30,1875 < - - - o - - .
C Addlines 102and10b + + « « « « ¢ « « . . 4,902 5,756] - 12,511 637 (359 23,447
1 Netncome from unrelated business
activites not Included In line 10b, whether
or not the business is regutarly camied on
2 Otherincome. Do not include gain or
loss from the safe of capital assets
(ExplaininPartVl) - . ... - .. ... 1,196 4,874 27 6,097
3 Total support. (Add lines 9, 10c, 11,
and12) ¢ v e e e v e | 2,101,575 2,404,795] 2,859,502 3,241,730 3,613,968 14,311,570
4 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check thisboxand S8toPNBre « « - « = - <+« o vt i et e e e e i e e s e e e s e s e s e s e e e e e ae 4 | 4 l
ection C. Computation of Public Support Percentage
5 Public support percentage for 2018 (line 8, column (f), dvided by line 13, column (f)) - » - « o -« « = ¢ ¢« = o o v o 15 99.79 %
Publlc support percentage from 2017 Schedule A, Partilh, kne15 = « o . -« ¢ v v v v o v il e e 16 99.63 %
$eoction D. Computation of investment Income Percentage
Investment income percentage for 2018 (line 10c, column (f), divided by tne 13, column () - - - . - . -« « .« o . 17 0.00 %
Investment income percentage from 2017 Schedule A, Part i, tne 17 - - -« -« ¢ . o v o e v s oo L 18 0.00 %
a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .+ . . .. »
b 33 1/3% support tests - 2017. If the organzzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supporied orgamization  « « « + # 0 v - o . P D
3D Private foundation, if the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - . - . -« . « . o o - » [:l

eka Schedule A {Form 930 or 890-E2) 2018




SCHEDULE D Supplemental Financial Statements |08 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.
» Attach to Form 890.

Department of the Treasury

Internal Reverue Service | » Go to www.irs.gov/Form3990 for instructions and the latest iInformation. i

Neme of the organization Employer |dentiflcation number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

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

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

Qa H WN -

{a) Donor advised funds {b} Funds and gther accounts
Total number atend ofyear » « « « ¢ ¢ o . . v .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year) .
Aggregate value atend ofyear « . - - .. ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « -« « « . - v o o . . P ne s D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wrting 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
conferring impermissible private beneft? . . . . .. .. . . e i i i i e [OYes [INo

-ga Conservation Easements,

Complete if the organization answered "Yes" on Form 890, Part |V, line 7.

1

o o o8

Purpose(s) of congervation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
[:l Protection of natural habitat E] Preservation of a certfied historic structure

D Preservatlon of open space

Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year =22 Held at the End of the Tax Year
Total number of CONSErvation @aSeMENIS  + « + + + + e o o v o o v o v o o b s o v b b 2a

Total acreage restncted by conservation easements -« - . - < . . . e s e e e e e e 2b

Number of conservation easements on a certified historic structure included n (a) e e e e e e 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Reglster - - « « « « « « o o v e o v v v i v b0 e h oo a el 2d

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

taxyear W»

Number of states where property subject to conservation easement is located  »

Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T T I [:] Yes D No
Staff and volunteer hours devoted to monitaring, inspecting. handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitaring, inspecting, handling of violations, and anforcing conservation easements dunng the year

>3

Does each conservation easement reparted on line 2(d) above satisfy the requiremants of section 170(h)(4)(B)(1)

and section 170(h)@)(B)(IN?  « = = =« + oo e ot u e e e e e e cevennae. OYes Ono
In Part XIll, describe how the organzation reports conservation easements i its revenue and expense statement, and

balance shest, and Include, if applicable, the text of the fogtnote to the organization's financial statements that describes the

organization's accounting for conservation easements

E] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"” on Form 890, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exiibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenue Included on Form 990, Part VI, Iine 1 B R I «e P8
{il) Assets included in Form 990, PartX . . - . . . e e e e e s e e € h h e h e e e e e e e e e . » 3
2 Ifthe organization receivad or held works of art, historical treasures, or other similar assets for financial gam, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue incuded on Form 990, Part VI, fine 1 e e e e e e e e e e e e > S
b Assets included in Form 990, Part X « « . . « . . . . . P e e s e S e e e e e I &
For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Form 890) 2018

EEA




) Schedule D {Form 880) 2018 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23~2961701 Page 2

(Zatfill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinueq)
3 Using the organization's acqussition, accession, and other records, check any of the following that are a signficant use of ita
collectlon items (check all that apply)
a [] Public exhiition d D Loan or exchange programs
b D Scholarly research e D Other
¢ [J Preservation for future generations
4  Provide a descaption of the organization's collections and explain how they further the organization's exempt purpose in Part

X
§  Dunng the year, did the organization solicit or receijve donations of art, historical treasures. or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coilection? R D Yes D No
eRartiY 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « + + -+« -+ 4 .o et e e e i Oyes One

b if "Yes," explain the arrangement In Part Xl and complete the following table:
Armount
¢ Beginning balance et e e S e e e e e e e e I I 1
d Additions duringtheyear . - - - . . - et et et e e e e e e e e -] 1d
e Distributions durmg the year [ S, v oo | 10
f Endingbalance .- ... ... S et b et e e e m e e e e e e e e N I 1
2a Dxd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? IR D Yos D No
b If "Yes," expiain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill . . . . . . . . EREEREREE
Yy Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Curent ysar {b) Prior yaar {c) Two years back {d) Three years back () Four years back
1a Beginning of year balance e e e .
b Contnbutions « « - « « + « « « - e
¢ Netinvestment earings, gains, and
IOSSES o = + o = 6+« v 0 b e e e ..
d Grants or scholarships e e e e e
e Other expendlitures for facilties and
programs ..... ¢ v s s e e & & o o = .
f Administrative expenses - - .- . . e
g Endofyearbalance . . ... .. ....
2 Provide the estimated percentage of the current year end balance (Iine 19, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %
The percentages an lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds niot in the possession of the argaruzation that are held and adminstered for the
organization by. Yes | No
(i) unrelated organizations - « « < . . . . f et e e e r e e e e e e e e e e s e h e e i e e e e e 3a(h)
(li) related organizations c o 4 s e b s s s e e e e e e e [ f e e e e e s h e e e e v e e e e s 3alif)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? - « « « . « v o« v v v . o . e 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
EEartiVE|  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Descripton of praperty {a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d} Book value
(Investment) (other} depreciation

18 Land « o - b e e e e e e e e e e e e __—_—:g':.—'f“"—r..'“ _r:"r: :.;r

b Buldings C t e s s s e e e e e PN

¢ lLeasehold improvements + s ¢ s o . o - . o .. 481,908 239,543 242,366

d Equipment « . - . . o ot vt e e e B9,975 41,239 48,736

e Other ........ s e+ s o s . SEMDIE - - 409,955 100,327 309,628
Total. Add lnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.)  « « « « « « « « . cee B 600,730
EEA - Schedule D (Form 980} 2018




' Schadule D (Form 990) 2018 GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
Investments - Other Securities.

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

(2) Descripton of secunty or category (b} Bosk value {c) Method of vatuation
(including name of security) Cost or end-of-year market value
(1) Flnancialdenvatives « « « « ¢ + « 4 e v e s s 0 v o =

(2) Closely-held equity inferests  + + » « « -« v v o s v o
(3) Cther

¥

(8)

(%)

(D)

(E)

()

(G)

H)
Total. (Column {b) must equel Form 690, Fart X, col (B)ine 12) W
> investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Descriphon of investment {b) Book valuo {c) Msthod of valualion
Cost of end-ofyear market valus

(1)
(2)
(3)
@
(5)
{8)
n
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ina 13 ) »
RarEiXs)  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Descripton (b) Bock value

(1

(2)

3)

4)

{6)

&)

{7)

®

@)

Total. (Column (b) must equal Form 990, Part X, col (B} lne 15) .« + « < v v« v o v 0 v i o v o o v v 0 v v s e v o 0 »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Dascription of liabiity {b) Book valuo

(1) Federal income taxes

(2) AFFILIATE PAYABLE 32,369

3)

4

(5)

(6}

U]

()

©
Total (Column (b) must equal Form 890, Part X, cof (B)ne25) P 32,369 T > : ] :
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's ﬁnanctal statements that repons the
organization's hability for unceriam tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlk « . . « . . . |

EEA Schedule D (Form 890) 2018




SchemleD(Form 980) 2018 GRACE_NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4
Xiz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financral statements . . . . . . . . ... .. ... .. 3,613,968
2 Amounts included on tine 1 but not on Form 990, Part VIIi, line 12.

a Net unrealized galns (losses) on Investments L L I T I R R 2a

b Donated services and useof facifiies + « - - - ¢« o 0o ool 2b

¢ Recoveries of prior year grants; v e e e I 2c

d Other (Desenbe inPart XHL) - - - « - - - - o v o v v v it i i e e 2d

8 Addliines 2a through2d - < » =« o ¢ ot b o v b v i i s ot s e e e e e F
3 Subtractine 2efromlned . - . + c - .t it e e e e e e e e e e e e e e e e e e e 3,613,968
4 Amounts included on Form 980, Part Vili, fine 12, but not on line 1: B

a Investment expenses not Included on Form 990, Part Viil, Ine 706 - - - . . .« . . . 4a o=

b Other(DescribeinPart XI) - - « ¢+ o v v v v v e o v v v vt s s 4b o

¢ Addlinesdaand4b ... ... .. R F S T S 4c
&  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12 ) e e e e e e e e ] 3,613,968

EEBfEXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « » -« « < v o v ool a o o d s o e e e 3,722,962
Amounts included on line 1 but not on Form 990, Part IX, Ime 25.
@ Donated services anduse of facilities « + « + » « « « e 0o s v oo e e e v 2a
b Pnoryearadjustments - - « + ¢ - s s 0 c b e 0 an e e u e s h e e e s 2b
¢ Otherilosses « « + » » o + R e b s e a e e e st e e . 2c B
d Other (DescribeinPartXHL) = = « « « « « « - . e veven | 2d %E
e Addlnes2athrough2d + ¢ « + « o « « v o v s b o o v vt e e s c et e e
3 Subtractline 2e fromiined . - « « &« 4 v e s e v e e e e e s e e e e s e e e e e e e e h e e et e e e 3,722,962
4  Amounts incuded on Forrn 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . . - . .+ . . . 4a 'ﬁ.
Other (Describe InPart XY -+« -« o v v v i v o it 4b =
C AddIliNes4aanddB - « + ¢ « o+ v s b 1 e e 6w s e e e et e e s s e e s et et e e s s e . 4c
5 Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Partl, lne 18) . . . . . . « . « . .. . ... 5 3,722,962

i Supplemental Information.
Provide the descriptions required for Part 1, ines 3, 5, and 9, Part 1il, ines 1a and 4; Part IV, Ines 1b and 2b, Part V, line 4; Part X, line
2; Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 830) 2018




SCHEDULE J
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete f the organization answered “Yes" on Form 990, Part IV, line 2.
> Attach to Form 990.
¥» Go to www.irs.gov/Form990 for Instructions and the latest information.

| OMB No 1545-0047

3.

Name of the organuzaiion

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATI

=

23-2961701

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
* 990, Part Vil, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these tems
D First-class or charter travel
D Travel for companions
[0 Taxindemnrficaton and gross-up payments

D Discretionary spending account

L—_l Payments for business use of parsonal
l:l Health or social club dues or initiation fe

If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain + - -

Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a?

Indicate which, if any, of the following the fillng organization used to establish the compensation of the
organization's CEO/Executve Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part iii.

D Compensation commitiee D Written employment contract

D Independent compensation consultant D Compensation survey or study

D Form 980 of other organizations D Approval by the board or compensation

During the year, did any person listed on Form 990, Part VIi, Section A, tine 1a, with respect to the filing
organization or a related organization.

Recelve a severance payment or change-of-control payment?
Partiapate i, or receive payment from, a supplemental nonqualfied retrement plan?
Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 890, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organzation?
If *Yes" on line 5a or 5b, descnbe in Part i}

For persons histed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization?
Any related organzation? . .
If "Yes" on line 6a or 6b, describe 1n Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the orgaruzation provide any nonfixed
payments not described on lines 5 and 6? If "Yes," descnbe in Part Il
Were any amounts reported on Form 990, Part Vit, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Partill . .

9  If"Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6{C)? « « + v » s 4 s s 4008t a 4 s 4 s e s e s

Housing allowance ar restdence for personal use

D Personal services (such as maw, chauffeur, chef)

residence
es

committee

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

Schedule J (Form 990) 2018
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SCHEDULE O

| OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 860-£2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 990 or 880-E2.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest Information.
Name of the arganzation
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

0l. Porm 990 governing body review (Part VI, line 11)

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

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

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

B written conflict of ainterest policy has been prepared and is routinely issued to

trustees each vear.

03. CEO, executave director, top management comp (Part VI, line 15a)

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

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

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

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

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

business hours.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 830 or 950-EZ) (2018)
EEA
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