Return of Organithfior};Eﬁ_@ﬁ'ﬁt/EFam Income Tax
3}

OMB No 1545-0047

May the IRS discuss this return with the preparer shown abnve? (see instructions)

@Yes DNo_

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018}

Under section 501(c), 527, or 4947(a)({1}}of.tHe Internal Revenue Codle’ xcept private foundations) 201 8
Deparimentof ne Treasury » Do not enter social security {;p beuﬁdj\ﬁhil: Rl méy'j‘: m:Ze public. ‘ % q W N
Inturnal Revanua 3ervice » Go to www.irs.gov/Form99( instructions and the late tinforpiation. ; Inspection ] \O
A For the 2018 calendar year, or tax year beginning \ r\{é@_;: NI ,}291’8, and/énding v , 20 o
B Check if applicable C Name of organization CRACH NEIGHBORHOOLﬁFA&‘ZLQM‘NT‘EGUﬁPORﬂ'ION D Employer identification no CD.
D Address change Doing business as S~—— / 23-2961701 i:
D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number o
L) Intatreturn 5200 OXFORD AVENUE (215)535-3885 o\
D Final return/terminated City or town, state or province country, and ZIP or foreign postal code G Grass receipts o
L] Amendea retum PHILADELPHIA,& PA 19124 s 3,613,968 ¢
D Applic.ation pending F Name and address of pnncipal officer Samuel Naveen Maruthota H(a) 1s this a group return for subordinates? D Yes iX] No
Same as C above 1\ H(b) Are all subordinates included? D Yes [:] No O
§ fax-exempt status 501(c)(3) D 501(c) ( ) <4 (insertno ) D 4847(a)(1) or I:I 527 U/ If “No," attach a list (see instructions) o>
Jd Website P N/A - H(c) Group exemption number »
K “erm of organization Corporation D Trust D Association D Other P I L Yearof fomaton 2002 M State of legaldomicile  PA ——
[Bartlll Summary
[ 1 Bnefly descnbe the organization's mission or most significant activities The organization provides child day care
9 services and home ownership counseling.
g
(2] % 2 Check this box » l:] 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, ine 1a) R B I‘\ '—'_'.",.' .:';‘- SR R l 3 11
Z 9 4 Number of independent voting members of the governing body (Part VI, hine 1b) ‘- e et Rl S i 4 10
ﬁ ‘; § Total number of Individuals employed in calendar year 2018 (Part V, Iine 2a) Ve . U X 1-.-- IR E‘ .1 5 1i3
] E 6 Total number of volunteers (estmate if necessary)  + « « « « = -« - o .. : " .. Al G loc '2 i 6 _
: 7z Total unrelated business revenue from Part Vili, column (C), ine 12 . - . . .|. et tmrmtmtaras e e 4| 72 0
rc‘.j.‘ b Net unrelated business taxable income from Form 990-T,ine 38+ « « « - -f. - . ( MO T g ' 7b 0
(gp] L PrlorYe_arA Current Year
o 8 Contributions and grants (Part VIl ine 1h) - - « « v v v e v v o v v e v v o v o e e e e 73,829 32,518
@ g 9 Program service revenue (Part VI, Ine2g) « « « + ¢ v o v v v s n e e s e e e e e 3,167,264 3,581,809
‘ "\3’ § 10 Investmentincome (Part Vill, column (A), ines 3,4,and 7d) - + « « « ¢ =« c s o s 000 b 637 (9]
N £ 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€)  « + « « + =« » + ¢ o (359)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12) - - . - . . . 3,241,730 3,613,968
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « =« ¢ o o 0 0o 0
14 Benefits paid to or for members (Part IX column (A),line4) . . - - - - oo e 4]
I 15 Salanes, other compensation, employee benefits (Part IX column (A), hnes 5-10) . - - . - - 2,052,735 2,669,132
§ 16a Professional fundraising fees (Part IX, column (A), lIne 11e) - - < - - « ¢+ v v o v v v v __ 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0 P T
5 |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€)  «+ + + « « - v v v o 0 v v o o s 835,004 1,053,830
18 Total expenses Add lines 13-17 (must equal Part IX, colump (A), hne 25) -« « « « + v o o s 2,887,739 3,722,962
19 Revenue less expenses Subtracthne 18fromline 12+ - - . . o - o o o o e s e e oo s 353,991 {(108,994)
'5§ Beginning of Current Year End of Year
tﬁ% 20 Totalassets (Part X, lin@ 16) « « « + o« « v o v v v v v v vt s e e s e e e e e e e 2,066,159 2,152,972
22121 Totalliabilities (Part X, iN@ 26) = « « ¢ v« o st et e e e e e e e 330,988 526,795
g’é 22 Net assets or fund balances Subtractine 21 fromlne20 < « « « « « o o o 0000 e 1,735,171 1,626,177
[Bamllj] Signature Block
Under penalties o1 perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1S
true, correct, and complete Declaration of preparer,(gther than officer) 1s ‘l\aased on all information of which preparer has any knowledge
o | N b]7)2019
SIQn Signature of officer Pl Dae ! 1 7 7
Here } Rev. Dr. Chandra S Soans, Executive Director
Type or pnnt name and title
Pnnt/Type preparer's name Prgrarer’y signatur / Date Check El if { PTIN L
Paid Robert F_Burock /)r&}?r 3 V/é/ﬂ/ﬂ [/'( 06-07-2019 saff-employed P00177123
Preparer |rmsname P Robert F Burock RPC LLC Firm's EIN P
Use Only | Frms address ® P. O. Box 2042 Phone no
Bala Cynwyd PA 19004 610~660-7743



Form £50 (2018)

Al

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

iRartjlii

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine n this Part Il « - - = <« @« o v 0 v v v e e a v v o -

1

Bnefly descnbe the orgamization's mission

The organization provides child day care services and home ownership counseling.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? - - - - & ¢t v 4 e e e e e e e e e e e e s et e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ & ¢ + & 1 & 5 & & 4 & s s 8 % e e m w e am s e s e e s e a e s e s s e e e e e e e s D Yes m No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 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 ncludnggrantsof $ ) (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
1ts community members who rent their homes. Its goal is to aid these low-income families in
purchasing their own homes for the benefit of their families, and the community as well.
Counseling supports members in their effort to increase affordable and sustainable home
ownershaip for lower income, new immigrant, and mainority households.

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

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

4e Total program service expenses P 3,311,203

EEA

Form 990 (2018)



Form 330 (2018) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION /A/@ \// 23-2961701 Page 3
:RartiiVll Checklist of Required Schedules 7

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"

complete ScChedule A - « « «  « c i i e i i i e et i e e e e e e e e e e e e e e et e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - « « « « « ¢ ¢ o o o o 0 v o o - 2 X
3 D the organization engage In direct or indirect political campaign actwities on behalf of or in opposition to

candidates for public office? If “Yes,"complete Schedule C, Part] - + « « + « ¢ ¢« v i vt vt i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll - « « - « v v v v o v vt b i i vt v v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlll . « - . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] + « « « « « v« vt t o i i e i i e e e s e e e e e e e e e s e e s 6 X
7 Did the orgamzation recewve or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Partil . « . « . v« o v o 0 0 v o 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . « v v v o i v i i e e e e e e e e e e et e e e e e e e e 8 X

9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV.~ « « « « « « t v et i i b it b e e e e e e e s 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 . « .« « « « « « « v o o o ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”

complete Schedule D, Part VI . . .« « . o v i i 0 i i i e e e e e e e e e e e e e e i e e e e e e e e e e e e e e 1M1a | X
b Did the organization report an amount for investments - other securities 1n Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl . - « « « « « ¢ « v v v v v v v a0 0ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part VIll . « « « « v« v v v v v v v o0 v s ot 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,"complete Schedule D, Part IX'  + - « « « « « ¢« v v o ot it i et v v it it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, PatX . . . . . .. 11e¢ | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .+ - . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl « « « « « o v v v i e e e v i e it e s e e e e e e e e e e s e e e e s e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional - . - - . . . . - - 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E « « - - « « « « « « o« o v o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + + - - - + v v o v v 0 v o 0 o0 s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « « « « « + ¢« ¢« v 0 0 0 v vt 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ « - « < « « o o v e v v v v it i e e e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV~ . . « « « « o v v v v v i v v b il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ~ « «+ =+« « + o v o v 00 0 v b s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l + « « « « « « « c « v v v ottt bt i vt b e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partllf - « « « « « v« o v i i e e e e e e e e e e e e e e e e e e e e s e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~ « - « « « + « < v v o o o v o0 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements tothisretum? - . . . - . . . . . . . . .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes,” complete Schedule |, Partsland !/l » « « « « « « « v« o v oo o v 21 X

EEA Form 990 (2018)



Form 690 (2018) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4
_ | Part V] Checklist of Required Schedules (continued)
Yeos No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If “Yes,”complete Schedule I, Parts land llf <« « « « « « ¢ v e 0 v et v v v v v v s 0 o0 n e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J — + « « o v 4 - 4 e e i et e i e e s e e e e s e e e s 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? if “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 258 - - « « = - ¢ ¢« v ot i b it i i e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? -« « .« o o0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . - . . oL Lo oL c e e e e s et s e e s e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding 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 dunng the year? /f "Yes," complete Schedule L, Part! . . « « .« o v v v v v v v 00t 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . « « « « v v o v o v it e e e n e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 ot v o v i v it i e e e e e e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, 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, Partlll . . « . . « . .o o vt v v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 'ji ‘ i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ’ i
a Acurrent or former officer, director, trustee, or key empioyee? If "Yes,” complete Schedule L, PartlV . . . « « « .+« v o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV - « « v ot v o i e o e i e e e e e e e e e s e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartlV - .« « « « < v « v o oo o 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M - « « « « « <« . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,"complete Schedule M« « - « « - ¢« o o h t e i i i b e b e s s e s e e s 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complefe Schedule N, Partll - « « « v v« vt v i v i v ittt et et e e e e e e e s e e e e e 32 X
33  Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 If "Yes," complete Schedule R, Part! - - « .« « « - ¢ ¢« o 0ot v v v i oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Il
OriV,andPartV, IIne 1 « « v o« v v i i e e i e i e e e s e e e h e e e s e e s e e e e s e e e e e s e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « - « « v ¢ o v v v o v v o v o b 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2~ + « « « « « + « « o« s 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes," complete Schedule R, Part V, lne 2« « « « = & « ¢« o e e v o vt ittt b s e n e e e e 36 X
37  Did the organtzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPartV. . . . . ............... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « « « « « « = o v v v 0 v o 1a 17
b Enter the number of Form W-2G included in ine 1a Enter -0- f not applicable - « - « . « . . . . . .. . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . o . - o o o e e e v e s e i e e s s e e e e e s e s e e s 1c X
EEA Form 990 (2018)
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Form 950 (2018) GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 5

. @éﬁﬁ%} Statements Regarding Other IRS Filings and Tax Compliance (contnued)

2a

3a

4a

5a

6a

L2l -

o ™o 0

;
\
|
J 12a
13

14a

15

16

Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretum . . . . . .

If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? - . . . . .+« ¢ o v o v o
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country  »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . « . » -« o o« 0 0 o
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? - - . . . . . . . ..
if "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . « « v ¢ ¢ v ¢ v o v ot i
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization sohcit any contnbutions that were not tax deductible as chantable contnbutions? -« <+« o v v e e oo o
If "Yes," did the orgamzation include with every solictation an express statement that such contnbutions or

gifts were nottax deductible? - « « ¢ ¢ v i s e u Ll v s e e e e e e e e s e s e e s et e e e s e s e e e s
Organizations that may receive deductible contributions under section 170(c).

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

and services provided tothe payor?  + - « « - v s o e e i i b e v e e e e e e s e e e e s e e e e e et
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « - - . - -« « ¢« o o 0 v 0 v 0
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . - . . . v v . o L L i e e e s e s e d e e e et e e e e e e e e e e e e e e
if "Yes," indicate the number of Forms 8282 filed dunng theyear . - + - - = = <+« v o v v v v oo | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> . . . . . . . . .
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - . . .« . . . ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « « «
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoning organization have excess business holdings at any time during the year? -+ - « « ¢« ¢ v v 0 v v s e
Sponsoring organizations maintaining donor advised funds.

7c X

7e X

7f X

79 X

7h X

8 X
T

o o
t‘i\,’*‘;”é S

3

Did the sponsonng organization make any taxable distributions under section 49667 - « « « « - . 0o n o e e e L 9a

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . -« « . . . oL 9p

Section 501(c)(7) organizations. Enter 1‘%5;&
Iniiation fees and capital contributions included on Part VIIl, ine 12 = « ¢ « « ¢ o v o o v 000 el 10a %%*@

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . - - . - . . . i0b I%‘a@a {5
Section 501(c)(12) organizations. Enter ] %r@; iﬂé%’i% "
Gross Income from members or Shareholders « « « « « « « v o o v v ot v v e w e 1a g@%@ ol
Gross income from other sources (Do not net amounts due or paid to other sources %‘%‘f W
against amounts due or received fromthem) - - <« ¢ v oo s s e e d e e e e e e 11b péﬁ w}%

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . .. ..
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year  + - - « - « - . .

-
N
]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? ~ + . . « « ¢+ 0 v v v e v v e v v v e e
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization i1s licensed to Issue qualified healthplans . . . .« . v« v v v v v v e v o n e

¥
- Ngie
4

Enterthe amountofreserves on hand - « ¢ ¢ ¢ &+ ¢ ¢ o 4 s s+ o s s o o = » o = & o « o s 0 o a
Did the organization receive any payments for indoor tanning services dunng the tax year? '
If "Yes," has it filed a Form 720 to report these payments? I/f “No," provide an explanation in Schedule O . - . . .« « « . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year - « « « « ¢ v o« t o bt et e h e b e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? R L
If "Yes," complete Form 4720, Schedule O

EEA

15 | . X
SR e L
16 L X

e, PR [ty B0 |

Form 990 (2018)
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Form 990 (2018) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contans a response ornote to any Ine inthis Part VI - -« « o v v o v v v v v e v o v v 0 s

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear . - - « . . . . . .. 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent  + . + . . I 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . -« . o o 00 s s e e o Ce e e e a e e e e e e e e e
3 D the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . « « .« « . . ..
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . .
5§ Did the organization become aware during the year of a significant diversion of the organizatton's assets? ~ + . -+« « . . . .
6 D the organization have members or stockholders?  « « « &« ¢ 4 o s v s d s e e e s L e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? — + + « + ¢t s s et e i e e e e s e e e e e e e e e e e e e 7a
b Are any goverance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? .« - . - . . < v o o v v v b ch s sl s sl s e 7b
8  Dud the orgamization contemporaneously document the meetings held or wniten actions undertaken during ‘i;@& .‘
the year by the following % h
a Thegoverningbody? - - « « ¢ ¢ ¢ v o b i et h e s e e e he o e e e e e e e s s e e e e e e e 8a
b Each committee with authonty to act on behalf of the governing body? - - - -« ¢ v o o v v vt v il i e e 8b
9 Is there any officer, director, trustee, or key employee listed n Part VIl, Section A, who cannot be reached at ’
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O R I T I S U TR 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? — « + - « « -« v o v v v oo d e e e e e 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . . - - - . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a [ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - m B m
12a Dud the organization have a wntten conflict of interest policy? /f “No,"gofoline 13+« « « v v o v v o 0 v v v v h e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . .
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," -
describe in Schedule O how thiswasS dOne  « - « « o o o & » &+ o o s o o s =2 & o o s 4 s s » = s 8 s o s o s s ¢ s s v o s 2«
13  Did the organization have a written whistleblower policy? -+« « =« o v - 0 o b st o s s e e e
14 Did the organization have a written document retention and destruction policy? =+ « « + « o ¢ v v o v o it e e e e e
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official - - - -« . - . . . RN R PR B PP
b Other officers or key employees of the organization  « « - < + « & ot v v vttt e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions})
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity dunng the year? .« '« « v 0 i b b i i e e e e e e e e e e e s
If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such arrangéments" ---------------------------- .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) avallable for public inspection indicate how you made these avalable Check all that apply

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

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

Rev. Dr. Chandra S Socans (215)535-3885, 5200 OXFORD AVENUE, PHILADELPHIA, PA 15124

EEA Form 990 (2018)
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Form 930 (2018)

GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 7

‘ | Part Vil |
Independent Contractors

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

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

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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was pawd

® st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

® 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 organization and any related organizations

® |st all of the organization's former directors or trustees that received, in the capacity as a former d;rector 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 employees, and former such persons

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

©)
Posttion
e ) {do not check more than one 0 € ")
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2Z| 2| 8 F S&| & organization (W-2/1099-MISC) from the
organizations % Z| E| 8 NEE ?D (W-2/1099-MISC) organization
belowdotted | 2§ § - a “fg 2t = and related
line) “g| 2 2 g organizations
a| g 3 B
el @ 3
°l 8 g
g
(1) Rev. Dr._ Chandra S _Soans ________| 20.00_
Executive Director 20.00 X 70,200 76,550 15,000
() Cheryl McLaughlan _ ____________|_ 2.00_
Trustee X 0 0 0
() Rev Dr William Alexander ________| _ 2.00_
President X 0 o 0
(4) sumbo Soyema _ _ __ _____________|._ 2.00_
Trustee X 0 0 0
(5) samuel Manoharan _ _ ____________|_ 2.00_
Trustee X 0 0 0
6) Islande Lue _ _ ________________|._ 2.00_
Trustee X 0 0 0
(") Praya Arthur _ __ __ ____________ | _2.00_
Trustee X 0 0 0
(8) Immanuel Regqunesan_ ___________._ | _2.00_
Trustee X 0 0 0
(9) Samuel Naveen Maruthoti _______._ | _3.00_
President 1.00 X 0 0 0
(10Chrastine Montaque  _ _ __ __ ______|._ 3.00_
Secretary X 0 0 0
(1Chrastopher Pandaan ___________._ | _3.00_
Treasurer X 0 0 0
0 o _____L_____
a3 Lo _
a8 oL
EEA Form 990 (2018)




Form 690 (2018) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 8
|Lal't VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
() (8) Position {D) (E) {F)
(do not check more than one
Name and title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from refated other
hours for 2Zl 2| 8 & 33| ¢ the organizations compensation
related %’ |l E| 8 s 7 % organization (W-2/1099-MISC) from the
organizations | 85| § ° a ?g g S| (w-2r1099-MiSC) organization
belowdotted | 5| 2 2 3 and related
tine) 2 g o B organizations
o & 2
® B
a
(15)
(16 _
(an
(18)
(19)
(20)
21
(22)
(23)
29)
(25)
| b Sub-total - - & . . Lt e e e e e e e e e e e e e e e e e e s >
| ¢ Total from continuation sheets to Part VIl, SectionA . . .. .. ... ... .. »
‘ d Total(addlines 1band 1€) - - -« © 4 . bt i e e e e e e e e e e s » 70,200 76,550 15,000
| 2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of
| reportable compensation from the organization P 0

Yes | No

3 D the arganization list any former officer, director, or trustee, key employee, or lighest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual = « « « « =« « v« t e v v v b i s e 3 X

organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such

|
3 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
|

AVIAUAl + + -« e i e e e e et e e e e e e e e s s e e n e e e e s e s e e s e e e s e e e e e e e e e e e e 4 X
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f "Yes,"” complete Schedule J for suchperson - - - « « « <+t o o v a0 0. 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) (C)
Name and business address Descnption of services Compansation
2 Total number of independent contractors (including but not hmited to those listed above) who X
received more than $100,000 of compensation from the organizaton P ’ °
Form 990 (2018)
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Form $80 (2018)

GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 9

. RartiVIL

Statement of Revenue

to any line in this Part Viil

) Check If Schedule O contains a'response or note
: HE, RS 4 (a) (8) © (0)
(XA »ﬂfﬁg 3 ) : Total revenue Related or Unrelated Revenue
) S e, hrers | Cesdon =
AN 3 3‘:&»’&%&9 AR 5, e 4 revenue | 512514
ua | %a Federated campaigns - - e - . - 12 ‘ SRR
§§ ‘| b Membershipdies . . . . ... 1h s
:;-E ¢ Fundraisingevents - . . . . .. .. 1c
'(3_5 d Related organizations - - - - . .« . . 1d
35 e Government grants (contnbutuoﬁns) <. 1e
%3 f  All other contributions, gifts, grants,
:gg and similar amounts not included above 1f 32,518
58 g Noncash contributions included in incs 1a 1f 8 X
o h Total. AddINES 1a-1f  « « v + « v s e vt et v n e B i b
° Business Code Dl W@r i
£ | 2a child care service inco 624410 3,455,701
E b Counseling income 624200 126,10.8 126,108
3 c
] e
? f All other program service revenue - - . . . . .
o g Total. AdAINES28-2f « « <« vt v v e 3,581, 80 ok SR e
3 Investment income (including dividends, interest,
and other similar amounts) - - « « « . - - - oo oo P
4 income from investment of tax-exempt bond proceeds IR
5Royalhes..........................D , ,
(1) Real (1) Personal ?
6a Grossrents -« « - .. .. i .§§‘;§
b Less rental expenses - - - - L FE A Erep o
¢ Rental income or (loss) - - - §%€j§% %\3 ' @::%Jig “‘,25?
d Netrentalincomeor(loss) - - -. -« . ...-......P
7a Gross amount from sales of (1) Secunties () Other
assets other than inverilory
b Less cost or other basis
and sales expenses - . - -
¢ Gamur (luss) + + - - - - .
dNetgamor(loss)...............
§ 8a Gross income from fundraising
4 events (notincludng  $
& of contnbutions reported on line 1c)
] SeePartIlV,lne18 . - .. .. ... ..: a
g b Less dinectexpenses - - - - ...
¢ Net income or (loss) from fundraising events -
9a Gross income from gaming activities
See PartlV,lne19 . . ... ....... a
b Less directexpenses . . .. ... ... b
¢ Netincome or (loss) from gaming activities - -
10a Gross sales of inventory, less
retums and allowances . . . . ... ... a
b Less costofgoodssold ....-...- b
¢ Netincome or (loss) from sales ofinventory - - - - . . ... P
Miscellaneous Revenue Business Code %ﬁ%&%@%ﬁ% . ﬁ@m %‘53&%&%&
11a other income 900099 Y . 2,179
b Investment loss 523920 (2,538)
c
d AllOtherrevenue » « + « « o o v v v o o s s
e Total. Addlnes 11a-11d -« = = = + « =« + v« s v vm - . B (3o e o
12 Total revenue. Seeinstructions - « + + « v v o oo 0 o P 3,613,968—[ 3,581,450| . 0 0
EEA ' Form 990 (2018)




GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

Form 990 (2018) 23-2961701 Page 10
:PartliXz| 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 nthis PartIX . . . . .. R I I I R S U D
Do not include amounts reported on lines 6b, 7b, Totat eg\;nses ngrarr(aas)eth;e Managasr?e)nt and Fundr(::mg
8h, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations % TS
and domestic governments See Part IV, Iine 21
2 Grants and other assistance to domestic '
individuals See PartIV,ine22 . .. .........
3 Grants and other assistance to foreign
organizations, foreign governments, and forélgn
individuals See Part IV, ines 15and16 . - . . . . .
4 Benefits padtoor formembers . - - . . . ..o .
§ Compensation of current officers, directors,
trustees, and key employees . - - - . .. ... 70,200 52,650 17,550
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - . .
7 Othersalaresandwages. =« « « « « « « s v o o o o 2,272,827 2,016,022 256,805
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnibutions) 5,278 5,278
9  Other employee benefits  « - - - -« o v o oL 79,282 69,381 9,901
10  Payrofitaxes « « + -+ ¢ o o oo e e 241,545 213,261 28,284
11 Fees for services (non-employees)
a Managemem .....................
b Legal - « « « =« v o v s o i el e e
C Accounting - -« = = ¢ v s s s e et e et e 27,480 23,358 4,122
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 A o R e e
f Investment managementfees . . . . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion - - . . . o oL Lo oL
13 Officeexpenses « « + -+« c v o oo 34,643 29,447 5,196
14 Informationtechnology - - - « « « . . ... oL
15 Royalties - - « « « ¢ o v v o v v i s sl .
16 Occupancy - « « « « v« v o bt it e e 433,305 389,974 43,331
A7 Travel « « ¢ v o 6t o b e e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o
19  Conferences, conventions, and meetings - - -« . « . . 5,499 5,499
20 Interest « « » ¢ v ¢« f e s e e e e e e e e e e e e
21 Paymentsto affilates . -« - . .. ..o 0oL
22  Depreciation, depletion, and amortzaton .« « - . . . . 93,518 66,479 27,039 4
23 INSUFANGE - « = » ¢ o o o o « o = « s o s o o s s s
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) o il
a Program costs 230,229 230,229
b Telephone and utilities 147,242 132,518 14,724
¢ Professional development 24,773 24,773
d Bad debt expense 13,719 13,719
e All other expenses 10,120 9,212 208
25 Total functional expenses. Add lines 1 through 24e 3,722,962 3,311,203 411,759 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here » [:] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)



Form 990 (2018) GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 11
[Part »X.|  Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . -« « <« o v v o v v v v v v i v i e i v ot o0 o D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - « « « + v « v v e s vt v i e s e e 714,243 1 1,369,018
2  Savings and temporary cash investments - . « . . . o oo oo 530,502 2 26,353
3 Pledges and grants receivable,net -« . - - . v v a0 o0 s s e e e e 3
4 Accounts receivable, net  « + « s s a d e d o h e n s e e e s e e e e 4 .
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L+ - - « + « + « o v v o v it v v ot e e o v s
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(S) voluntary employees' beneficiary
organizations (see instructions) Complete Partll of Schedule L - - + « « + ¢ o o = v v+
a 7 Notesandloansrecewvable, net ~ - « « « s . h e h i e i e e
g 8 Inventories forsale OruSe  « + ¢+ + ¢« ¢« v o o ¢ o o @ = = & o o » « » o 1 o s o s &
2 9 Prepaid expenses and deferred charges - - -+« - - . o oo oo o ool
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 981,839 = i
b Less accumulated depreciation .« - - . . o . ... 10b 381,109 618,240 | 10c 600, 730
11 Investments - publicly traded secunties  + -+ » v o o0 0o e e a0l 1 21,871
12  Investments - other secunties See PartIV,lne 11 . - « « « v v v o v v oo u 12
13  Investments - program-related See PartIV,line 11 . . . . . . .« o o o o oL 13
14 Intangbleassets « -« « « - - . 0 e h e L i e s s e e e e e 14
15 Otherassets SeePartiV,ine11 - . « . « - . v v vt vt v v v i e i o 112,085 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 2,066,159 16 2,152,972
17  Accounts payable and accrued expenses - « - - ¢ s v s s s o v e s e e e e e 77,244 17 78,974
18 Grantspayable . « « - « ¢ . ¢« v o oo e s e e e s d e e s e e e e e e 18
19 Deferfed revenUE -« « « ¢ « & o o v = o s s o e s s o o b 4 e e e e e s 253,744 19 415,452
20 Tax-exemptbond iabilites  « + -« « « ¢ o oo el e v e e e e e e e
21 Escrow or custodial account hability Complete Part IV of Schedule D
] 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_c‘i disqualified persons Complete Part Il of ScheduleL - « + « ¢+ ¢« v v v v o v
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parttes  « + - =« « < - . ..
25  Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
of ScheduleD . . « « « . « « . . Dt e e s s s s e e e e e e e e e e
26  Total liabilities. Add lnes 17 through25 . - . . . . . . . . o o0 v v oo o 330,988
Organizations that follow SFAS 117 (ASC 958), check here » [X] and ik ”%%%& :
§ complete lines 27 through 29, and lines 33 and 34. X by S : :
E 27 Unrestricted netassets « « « ¢ ¢ « « ¢ o v ¢« t t d d e a e h e s s s e e e e 1,735,171
@ | 28 Temporanly restncted netassets « + -+ - s v e s e e e e e e e e e
B | 29 Permanentlyrestnicted netassets « « « + . a v e s o e e e s b
Z Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
] complete lines 30 through 34.
13 30  Capital stock or trust principal, or currentfunds — + + « « « v o v o s e 0o e et
§ 31 Paid-in or capital surplus, or land, bullding, or equpment fund - - - - -+ . . ..
° 32 Retained eamings, endowment, accumulated income, or other funds - - - . - .«
Z | 33 Totalnet assets or fund bAIANCES « « « « « = « ¢« oo vt e 1,735,171 | 33 1,626,177
34  Total labilities and net assets/fund balances  + « + « « . v sl a e 0. 2,066,159 34 2,152,972

EEA

Form 990 (2018)
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Form 990 (2018) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lneinthis Part X~ « - . . - . . . .

1 Total revenue (must equal Part VIII, column (A), INC12)  « = v v+« v o v o v v o o i i e et i v o v e e e e e 1 3,613,968
* 2 Total expenses (must equal Part IX, column (A), In@ 25) - « « «+ « o« v et v e e e e s A 2 3,722,962
3 Revenue less expenses Subtractiine2fromline1 - < - « ¢+« o v o vt it e s b s s e e e e 3 __(108,99%94)
4 Net assets or fund balances at beginning of year (must équal Part X, line 33, column (A)) . .+« ¢« . 000 4 1,735,171
§ Netunrealzed gains (losses) oninvestments -+« . - -« .o e e e s e s e e s e e e e e e 5
6 Donatedservicesanduse of facHiti®S  + v+ « ¢ &« ¢ 1 & o s v 4 e v e s e v e s a e s e a s e e e e e e s s e 6
7 INveSIMENtEXPENSES = + o+« ¢ ¢ s e 4 v s 4 e b b e e e s e e e e et e e m e e e e e e e e e e e s e 7
8 Prorperiod AdUSIMENS + « « « + + = v v b b a e e e e e e e e e [ 8
9 Other changes In net assets or fund balances (explain in Schedule O) B IR R R N 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, COIMA (B))  « * « = « s v e e e E R 10 1,626,177

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine mthis Part Xii .~~~ < . <+ . . . ..

b

3a

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

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O \ e

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

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 basis, or both .

Separate basis |:] Consolidated basis |:] 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 compifation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O .

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?  « « « =« v v o o v v v o v it ot i e e s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

............ 3a X

S e e e e e e e e 3b | X *
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Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

Complete if the organization 1s a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

2018

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Forrm990 for instructions and the latest information.

Open to Public -
" Inspection

Name of the organization

GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

Employer identification number

[Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamzation 1s not a private foundation because it is (For lines 1 through 12, check only one box)

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

e T e R

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) r=omiveD L
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). Q! é‘j
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Entertte AUG 1 § 2020 %
hospital's name, city, and state © EV

An organization operated for the benefit of a college or university owned or operated by a governmentai unit des cnb“ef&‘.u} I f‘j, U_,-:-- =

section 170(b)(1)(A)(iv). (Complete Part Il )

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1 )

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 agriculture (see instructions) Enter the name, city, and state of the college or
university

0Odo OO0 O OOoo

10 [ An organization 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 )

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

12 [:] 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 descrbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type 1), Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

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

e [

{1} Name of supported arganization (i) EIN {iit} Type of orgarnization {iv} Is the organization | {v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total

Eg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedute A (Form 990 or 980-E2) 2018



Schedule A (Form 990 or 990-EZ) 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 Il

If the organization fails to qualfy under the tests listed below, please complete Part Il )

LY

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ") 15,300 73,829 32,518 121,647
2 Gross receipts from admisstons, merchandise
sold or services performed, or faciliies
furnished in any activity that i1s related to the
orgamzaton’s tax-exempt purpose -« - ¢ o
3 Gross receipts from activities that are not an
unrefated 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
organization's benefit and either paid to
or expended on its behalf - -« - ¢ . . . .
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « - + - « . .«
6 Total Addlnes 1through5 « - + « « « .+ . 2,185,477 2,394,165 2,846,964| 3,241,093 3,614,327} 14,282,026
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ « » - « .
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b « « o ¢ o o e - o ..
TR 7 R o ©
8  Public support. (Subtract line 7¢ from ] sy x&:; o “‘% .
INEB)  + v o v e e e e e e S g&w&@‘@}%@% 7 14,282,026
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromiine8 « » + « « + + o o .. 2,185,477 2,394,165 2,846,964 3,241,093 3,614,327 14,282,026
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources 4,902 5,756 12,511 637 (359 23,447
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 + « + « . . o
C Addlines10aand10b =« « «+ « « = « « « 4,902 5,756 ‘12,511 637 (359 23,447
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(EXplaln |nPartVI) ----------- 1,196 4,874 27 61097
13 Total support. (Add lines 9, 10c, 11,
and12) « - - v v v e 2,191,575 2,404,795 2,859,502 3,241,730 3,613,968 14,311,570
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_____organization, checkthisbox and StOPhere - « « « « » « ¢ ¢t v v o ot i v et e e b e e e e e s e s s ate e e e e s e e e > I:]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (Iine 8, column (f), dvided by ine 13, column{f)) - - + « - « = -+ . v o o o0 W 15 99.79 %
16 Public support percentage from 2017 Schedule A, Part lll,ine 15+« . « v« v v o v v b oo o e w e e e e 16 99.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®) - - - - - - « =« . . . . 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Partlll, lne 17 - = - - « - - - o o v v v v e e 18 0.00 %
19a 33 1/3% support tests - 2018. 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 qualffies as a publicly supported organizaton - - . . . . . . . . . « > E]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . - . . . . . « .« . > D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 18b, check this box and see instructions - - . . . . . . . ... .. > D

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

. (Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
ey
Department of the Treasury » Attach to Form 990. Open to.Public
Intemal Revenue Service » Go to www.irs.gov/Formn980 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

{Rartll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor advised funds {b) Funds and other accounts
1  Total numberatend ofyear . - . . . .. ... ..
2  Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value atendofyear . . - . . . . . .. [
§  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised i ot )
funds are the organization's property, subject to the organization's exclusive legal control? g P BN 2 D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be(\_gfed AL ’a 1 3 LC')U IC.’\
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpdse 27]
confernng |mperm|ss|b|e pnvate benefit? + ¢ v ¢t i d s e i e s e s e n e e e s e e e e s e ke TITT D e e, e =2 D Yes D No
{Rartill}l Conservation Easements. RN ! ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d ff the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year BE| Held at the End of the Tax Year
a Total number of conservation easements . « « . . . o o oL e e d e s el e e s e 2a
b Total acreage restricted by conservationeasements < - ¢ . . o 0 o0 e e 0 e e s s e e e s e 2b
¢ Number of conservation easements on a certfied histonc structure includedin(a) - + « « « « . . . .. 2c
d Number of conservation easements tncluded in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register  « = < « « ¢ v o v v v v v o v v e i v et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »
4  Number of states where property subject to conservation easement is located >
5  Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - - « « « « . v v v v v v v v s i s e s e e [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»——
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
» $—__
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(R)A)(BY()?  « = + = « « +  + w e e e e e e e e e e e e Oves [JNo
9 InPart XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

|[Rartillll] 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

a
b

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

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

(i) Revenueincluded on Form 990, Part VIIl, iIne 1« « « v« v« v v v v v e v i i v e s e e e e e e e e e >3

(ii) Assetsincluded NForm 980, PartX  « « « « « ot e vt e i e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIIl, ine 1« - - -« o v o v o v v v o s c e e e e >3

Assets included INForm 990, Part X+ - -« & ¢ v o v vt et e e e e e e s e e e s e e e e e e e e | 2

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

EEA
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Schedule D (Form 990) 2018 GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2
[Partl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|Part V]| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIi and complete the following table

d D Loan or exchange programs
(-] D Other

DNo

Amount
c Beginningbalance  « - . . . . o e s e s el e e e s s e s e e e e e e e e e e 1c
d AdJIONS dUNNGthe YEAr  « = = = = v« o v e e e e e e e e e e e e e e e e e e 1d
e Distnbutions duringthe YEar = = « « « v v b i e et e e e e e e e e e e e 1e
f Endngbalance - « -« ¢ v i e e i e e et e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D No
b If "Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xiil
PartV| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{c)} Two years back

{a) Cumrent year {b) Prior year {d) Three years back {e) Faur years back

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and
JOSSES = &+ ¢ ¢ v e et e e 4 e s e e e e
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restncted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes | No
(i) unrelatedorganizations - - « ¢ . o a o Ll e e e e st e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations - - « + v v s e e s L o e e i e e s e e e n e e e e e e e e e s e e e e e s e 3a(ii)
b If "Yes" on hne 3a(u), are the related organizations isted as required on Schedule R? - « « « . - -« v - v o e e e 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds
PartVl| 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

- T - o (o [
b Buldngs .« ..o

¢ Leasehold mprovements . - -« . . . 0oL 481,909 239,543 242,366

d Equpment - - - - ..o oo 89,975 41,239 48,736

0 Other « .« v e v v v v v uv v STMDIE - - 409,955 100,327 309,628

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) - « « « - . .« - . . . . > 600,730

EEA
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Schedute D (Form 990) 2018 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 'Page3

aPartuVIIﬂ investments - Other Securities.

B B SY

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

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

(1) Financial denvatives + « « « « « « ¢ v v o 0 v v e ..

(2) Closely-held equity interests - - « « « « < « « o o . ..

(3) Other

(A)

(B)

©)

©)

(E)

)]

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) »
‘PartiVlll] Investments - Program Related.

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

{a) Descnption of investment - (b} Book vatue (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

3)

4

(5)

(6)

@

(8)

(9)

i

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) >

Part:iIx Other Assets.

sy Ny

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption

{b) Book value

()

(2

(3)

“)

(5

(6)

0]

(8)

9)

 Total. (Column (b) must equal Form 990, Part X, col (B)fine 15)  « « « v « v v v o e v i 0 v i v v v o v v a0 0 s v o s

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

ine 25

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

(1) Federal income taxes e

(2) AFFILIATE PAYABLE 32, 369j

@

“)

(5)

(6)

)

8

9
Total (Column (b) must equal Form 990, Part X, col (B)lne25) .» 32,369 ; K
2. Liability for uncertain tax positions 1n Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl - - - - . . . E]
EEA Schedule D {(Form 990) 2018




Scheduls D (Form 990) 2018 GRACE NE IGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. y
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a "
— 1 Total revenue, gains, and other support per audited financial statements . « « « « . v« o v o v oo o0 3,613,968
2 Amounts included on ine 1 but not on Form 990, Part Vi, line 12
a Netunrealhzed gains (losses) oninvestments ~ « « « « o o 0 0000 e e e 2a
b Donated services anduse of facilities  + « « « « + v v o o h e o e e e 0 2b !
¢ Recoveriesof prioryeargrants - « -« - ¢« o« 0 r e e e e e e e e e 2¢ .
d Other(Descnbe nPart XIlI) « -+ ¢ ¢ v v v v v v o v i it ot o ot o oo o 2d t
e AddInes2athrough2d - « « v v v o v v v vt e et e e e e e e ‘.'. .........
3 Subtracthme2efromlneq . . . . ..ol e e e e e e e A 3,613,968
4  Amounts included on Form 990, Part VI!I, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b  «+ - - « « . . . . 4a
b Other (Descnbe nPart XII) - - « « o v o v v e v v v o v 0w ot e e e e e 4b
Addlinesdaanddb - -+ - ¢ ¢t i h v et e e e s e e e e e e e e e e e e s e e e e e e 4c
5 Totalrevenue Addlines 3 and 4¢. (This must equal Form 990, Partl, line 12) <« « « - v v v v v o v v 0 0 0 o s 5 3,613,968
(Part: Xy Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements - - « « ¢« « ¢ - - 0o w e oo a s e e 3,722,962
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 -
a Donated services and use of facilities -+ - - - « ¢ ¢ ¢ o oo n o e 2a
b Proryearadjustments « < . . o .0 el et e e e e e e e e e 2b ’
C OtherloSSeS - - « ¢ ot & ¢ o v @ s s v e o o v v v o 4 e e e e e e e 2c
d Other(Descnbe nPart XIl) - « « o v v v o i vttt it e e 2d N
e Addlnes2athrough2d « - « « « vt o o o v vt e e e e e e e e e e e e e e e e e e
3  Subtractlne 2e fromlne1 . . . . . .. .. .. P e e e e e e 3,722,962
Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not ncluded on Form 990, PartVIli, line7b . - . - .« . . . 4a
b Other DescnbemPart XIII) « « ¢+« o o v v v v v i e e 4b
Addlinesd4aanddb . + < & & ¢ ¢ v it bt e e e e e e h s e e s e e s E s s s s e e e e s e e e s e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . « « v « v v o o 0 0 0 v 5 3,722,962

5

‘Part:Xlli§f Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 980) 2018
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SCHEDULE J Compensation Information | OMBNo 15450047 *

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees

» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
» Attach to Form 990.

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. BN
Name of the organization Employer identification number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATI 23-2961701

[Rartly] Questions Regarding Compensation

1a

Check the appropniate box(es) If the orgamization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items

D First-class or charter trave! Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or iniation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to
explam ..........................................................

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but expiain in Part it

[:] Compensation committee E] Written employment contract

D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
orgamization or a related organization
Receive a severance payment or change-of-control payment? - < - <« « v o s a e e e e e s e e e

b Participate In, or receive payment from, a supplemental nonqualffied retirement plan? . « . - .« . .00 e e L
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . o .0 L0 e s L e e

If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part IIi

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. [ Iy D)
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue gny r ——

compensation contingent on the revenues of T E! et oo 2090
The orgamzauon'? ..................................... f ] . A U l d - . = ..
Any related orgamzanon'? ................................. . . i.__.*._,.__.._.__.............._...1._.
If "Yes" on hne 5a or 5b, describe in Part III' L . c ‘:, UT

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The orgamzanon’? ...................................................
Any related orgamzanon? ................................................
If "Yes" on line 6a or 6b, describe in Part [l1

For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization provide any nonfixed

payments not described on lines 5 and 6? If "Yes," descnbe m Part lll - - e e e
Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

NPartlll o ¢« v v e et e e e i e e h e h e e e e 4 s s e s s e e e s e et e e s 4 a e s e s e e e e

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? - « -« « « v s s i 4 e b e v h e e h et e i e e e e e v s e e e e e e e

=
A A
e

9
E
BT

A
i
LA AN

9

7 X
8 X
s

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

EEA

Schedule J (Form 990) 2018
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(SFS:EQ?OT;EQSEZ) Supplemental Information to Form 990 or 990-EZ SR Mo THe e
Complete to provide information for responses to specific questions on 20 1 8 .
Form 990 or 990-EZ or to provide any additional information. T
Department of the Treasury > Attach to Form 930 or 990-EZ. OpenjtolRublic
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ks In_sppctmn g
Name of the organization Employer identification number

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

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

A digital copy was provided to all trustees prior to i1ts 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 12c)

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

trustees each year.

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

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

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

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

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

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

business hours.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
EEA
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