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Fom 990 Return of Organization Exempt From Income Tax —
\Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except private foundations) 201 9
‘éepa rment of the Treasury » Do not enter social security numbers on thls form as it may be made public. ‘ q / Ope Public
Imernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. paction N
A Forthe 2019 calendar year, or tax year beginning , 2019, and ending LI , 20 O
& Check if applcable C Nams of organizeigGRAGE NEIGHBORHOOD DEVELOPMENT CORPORATION D Employer Identification number o
(] Adwess change Dalng business as j 23-2961701 )
D Name change Number and street (or PO box if mail 15 not delivered o stree! address) Room/suite E Telephone number [ X)
O vitiat retum 5200 OXFORD AVENUE (215) 535-3885 SN
D Final returnfterminated City or town, slate or province, country, and ZIP or foreign postal code G Gross receipts -—
[T Amended ratum HILADELPHIA, PA 19124 3 5,044,768
D Appiication pending F Name and address of pnnaipal officer Samuel Naveen Maruthoti . H(a) Is this & group retum for subordinstes? mas E No (=
Bame as C above ™ H(b) Are all subordinates included? D Yes D No @9
1 Tax-exempt status E 501(c)(3) D 501(c) ( ) L | (insert no ) D 4947(5%\ D 527 (J/ If "No," attach 8 list (see instructions) &
J Website » N/A N H{c) Group  number B o
K Form of organization @Corporahon UTrust D Association D Other » TL) Year of formation 2002 JM Slate of legal domicite ~ PA (0 o)
EPartl] Summary \
1 Bnefly describe the organization's mission or most significant activittes _The orgam_ zation provides child day care —
3 services and home ownership counseling. —
: ﬁé———f\— N
E \ ECoive A Y
3 2 Check this box » Eﬁ the organizghogfdsco tf'nﬁé‘d'ﬁ's—éperatlons is\osed of.more than 25% of its.net-assets.
3 3 Numbe of voting members of the g4 SR E D) - J 3 9
é 4 Number of independent voting membgts! of t body Part\Vl; lige 1b) ] ------------- }.' Tl 4 8
b 5§ Total number of individuals employed 1| &alen 20 L(F fa) 5 135
% 6 Total number of volunteers (estimatelf ece@@DE ) . - .. AUG 1 4 20 ZU . ! -1 6
< 7a Total unrelated business revenue from-PanyHTTolurmn (C), line 12 I .| Ta 0
b Net unrelated business taxable income from Form 990-T,Ine39 - - . . .|. .. (‘ R 7 ELUT... |7 0
Prior Yenr Current Year
8 Contnbutions and grants (Part VIll,line th) . - - « . .« .« o o oo v vt v vt 32,518 52,026
é’ 9  Program service revenue (Part VI, iNE2g) = « « + = = « = =« o v vt b e e 3,581,809 4,975,346
@ |10 Investmentincome (Part Vill, column (A), hnes 3, 4,and 7d) - - = -+ - v o o oo 0. 0
&’ 11 Other revenue (Part ViII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e¢) . . + . « . .« . .. (359) 17,396
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . - . 3,613,968 5,044,768
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  « « « .+ v . o oo 0oL 0
14 Benefits paid to or for members (Part IX, column (A),line4) .« « -« - v v v oo L 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .« . . . 2,669,132 3,190,228
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
2 b Total fundraising expenses (Part X, column (D), ine 25) » e T ok § ]
d&f |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . - - . . . . . S 1,053,830 1,251,018
18 Total expenses. Add tines 13-17 (must equal Part IX, column (A), lne 26) . . . . . . . .. 3,722,962 4,441,246
19 Revenue less expenses Subtractlne 18 fromlne12 . « « - . . . . v oo 0oL (108,994 603,522
'5§ Beglnning of Current Year End of Year
$5120 Totalassets (PartX,NE16)  ~ « « - o v v v v v mn e e 2,152,972 | 2,595,355
8 21 Totalhiabilities (Part X, IN@26) « » « « = « v v ¢« vt 0 vt b i e e e e e e e e s 526,795 365,656
gg 22 Net assets or fund balances Subtractline21fromiine20 . - . .« . ¢ v o o v oo 1,626,177 2,229,699

ﬁan U Signature Block

Under penallies of parry, | deciare that | have examuned this retum, including accompanying schedules and statements, and to the bast of my knowledge and betief, it Is
true, corect, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

’ L ‘-":%'/ - 30 3020
Signature of officer

Date

Sign

Here Rev. Dr. Chandra S Scans, Executive Director
Type or pnint name and tite

Print/Type preparer's name PMGW Date Check E i | PTIN
Paid Robert F Burock ﬁ? a ﬁﬂww 7-24-2020 salf-employed P00177123

Preparer | Famsnme P Robert F Burock RPC LLC FimsEN »
Use OnlY | rimi's adaress P P. O. Box 2042 Phone no

Bala Cynwyd PA 19004 610-660-7743
May the IRS discuss this return with the preparer shown above? (seeinstructions) - « « « « + o v v v v e b v i b v s s e e e E] Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
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Form 890 (2019) GRACE NEIGHBORHOOD DEVELOEPMENT CORPORATION 23-2961701 Page 2
E m;t@_ij Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .+« - . . v o oot v v v i i v e i e v vt a e as D

1

Bnefly describe the organization's mission
The organization provides child day care services and home ownership counseling.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prnor FoOm9900r990-EZ? - » « » - s o o o o . .. T T T T T S A D Yes m No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? ¢ ¢ o = v 5 v s s bt et e e e e e e e e E e e h e e a e e e e e e et et e D Yes E No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code’ ) (Expenses $ 3,845,855 including grants of $ ) (Revenue § 4,856,742 )
The Organization operates a child day care center for pre-school and school age children.
4b (Code ) (Expenses $ 147,767 including grants of $ ) (Revenue $ 118,604 )
Grace Neighborhood Development Corporation (GNDC) provides, pre-purchase counseling, credit
counseling, home ownership and home maintenance counseling and other financial services to its
community members who rent their homes. Its goal is to aid thege low-income families 1in
purchasing their own homes for the benefit of their families, and the community as well.
Counseling supports members in their effort to increase affordable and sustainable home ownership
for lower income, new immigrant, and minority households.
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Descnbe on Schedule O )
(Expenses $ including grants of § ) (Revenue $ )]
4e Total program service expenses » 3,993,622
EEA

Form 990 (2019)
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Form 950 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION o 23-2961701 Page 3
ERarElVe] _ Checkiist of Required Schedules
Yes No
~ 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"”
complete Schedule A - . . . - . . .« L. 0o c e PR “ s e e e e s s e e o 8 e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? - « «+ « - « v = o « v ¢« v s o o n| 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"complete Schedule C, Part! - « « « -« v v o v v o oL R 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, Part Il e e e e e e e e e e e e e 1 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C, Partlll . . . . . . . . 5
6  Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] - « « « « - <« « v o v ot i s e e e S e e e s e e e e n s e S e e e e [ X
7  Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or histonc structures? /f “Yes, " complete Schedule D, Partil . . . « . . . . . . . .. .. 7 X
8 Dd the organization maintain coflections of works of art, historical treasures, or other simiar assets? /f "Yes,”
complete Schedule D, Parttll . « « « « « . . b et e e e e e e e e e e e e e e e e e e e e e e S X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, 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, Part IV T e e e e e S e s e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quasi endowments? /f “Yes," complete Schedule D, Part V F T S S
11 ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, "
complete Schedule D, PartVI - .« « « « v et v i i i e i e e e e, S h e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl « . « + « « v v v o v 0 v v v v o e s oo l11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? if "Yes,” complete Schedule D, Part VIll - -« « . « « « « - .« o o 0 0 0 R k[ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yas," complete Schedule D, Part[X . « . - . . . . R KT X
e Did the organization report an amount for other liabilities in Part X, kne 257 If "Yes," complete Schedule D, Part X ves s ciMMe | X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl + « « « + « « « v o e v a et e e e [P F T 12a X
b Was the organization induded 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 X! and Xilis optional . - . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,“complete Schedule E - « - « « « v « v« o v v v v 0 v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « « - - « - . o« « o o o o o . 14a X
b Dud 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? /f "Yes," complete Schedule F, Parts | and IV B 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 If and IV T I T TR ol 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV e e C e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Parti (seeinstrucions)  + + + ¢ v v v v v v o v v v v o s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . ... e e e . e e e e e e e .| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partill - « . « « - . . -« ..o © b e e e s et e e s e e h e e e e 19 X
20 a Did the orgamization operate one or more hospital facities? /f "Yes," complete Schedule H - + - - « - v < o ¢ = v v o v 0 . . | 20a X
b If "Yes" to line 20a, did the organzation attach a copy of its audited financial statements to thisretum? - - - + - « « -« < . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,"” complete Scheduls |, Parts land !l - « - « . R v e 21 X
EEA Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4

[Partti] Checklist of Required Schedules (continued)

Yos No

+22  Did the orgarization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts fand Il « « « - v« « v v s et v i e e e 22 X

23 Did the organization answer "Yes" to Part V1I, 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 - - « « - « v 4 e e i et i i i e e e e e e e e e e e 23 | x

24a Did the organization have a tax-exempt bond i1ssue 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 i "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotofine 258 - « - « « « o o o« v o v v i bt i v it v e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « « + + ¢« v v 000 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + ¢ « ¢ ¢ v o o e m e s v e e e e e et e e s e e s a s e e e e e e s e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during 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 duning the year? If "Yes,” complete Schedule L, Part! . . . « . « . .« o . . o o 0o o 25a X

b !s the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedulo L, Part! « « « « « ¢ « 4« ot i v i et i e e e e e e e s e e e e e e e e e e 25b X

26 D the organization report any amount on Part X, kne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,”"complete Schedule L, Partil . . . « . « « « v oo o0 .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these

persons? If “Yes,"complete Schedule L, Part lll - « + « ¢ « « v v e i s v e i s st e s e e e s e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part f«f - ‘":i
IV instructions, for applicable fiing thresholds, conditions, and exceptions) e A ____}
a A curment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedulo L, Part iV« « « o « « c v o i i i i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, PartlV. - « « « « + ¢ o v 4 0 e 0 v v 0 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,”complete Schedulae L, PartIV « « « « v« « o o i b o i i i e i i e et e e et e e e s 28¢c b4
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete ScheduleM . . . . . « . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /If “Yes,"complete Schedule M « « « - « « « ¢ o i 0 i vt e v i e s e e e e s e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . « « « . « . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schadule N, Partll « « « « - « v v« v i i i i i i e it et e e e et e s e e e e e e e e e e e 32 x
33  Did the organmization own 100% of an enhty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3” If "Yes,"complete Schedule R, Part! . « « .« . « « « « o o v o o v v ot i i it e w 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,“ complete Schedule R, Part I, lll,
oriV,andPartV,In@ 1. « « « o ¢« ¢ v v v o 4 & 6 bt e b e b e e s e s e e e s e e e e e w e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? « - « « « =+« v v« v 0 v v v v v v v v s 35a X
b if "Yes" o line 35a, did the organzation 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, PartV,Ilne 2 . « . - « « « . « . . « . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedulo R, Part V,liN@ 2 - + + + « « v e o v s @« v v e s v o b 0 s st v v e 36 X
37  Dud the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,"” complete Schedule R, PartVI . . . « « . .« . ., 37 X
38 D 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
Em‘_ﬂ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PartV. . . . ............. el
Yes | No
1a Enter the number reporied in Box 3 of Form 1096 Enter -O-if notapplicable . - . . . -+« . . .« . . . .. 1a 8 1
b Enter the number of Form W-2G included in line 1a Enter -O0- if notapplicable - . « « + « « v v v o v o v bt 1b (1] s o B i
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and et DO _J
reportable gaming (gambling) winnings to pnize Winners? - - « . . . . o oL et b c e s e s e e s s s 1c X

EEA Form 990 (2019)




Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page §

* 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumm =~ - - = + - . . .
b if at least one I1s reported on line 2a, did the organization file all required federat employment tax returns? -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? - - - - « - - « . . .
b If"Yes has t filed a Form 980-T for this year? ff “No" fo line 3b, provide an explanation in Schedule O - + + + « « « =+ v« <. .| 3B
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? - . - - - - . - . .
b 1f"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) :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. - - - - « <+ .« v 0 0 0 o o
Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? . . . . . . . . . . . ..
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? - - - - - . . « . . . . . . . e e e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contrbutions? . . . . . . . . . B 6a X
b If "Yes," did the organzation include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible?. « « « ¢« ¢ o v e s c s e s s s e s s s e e e e e e I
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . - « + . . -« . . . . f e e e e e e e T T T T T
if "Yes," did the organization notify the donor of the value of the goods or services provided? . « .« « « v o o v o o 0 v o v 0 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?. . . - - .« . . . o s e s e e e s e s e s s e s e e s . e et s e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng the year - . . . . I IR R L7d I ==
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. .. 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « - « « ¢« -« o o o o .| Tf X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - . . « - | 7g X
h  If the organization receved a contnbution of cars, boats, aiplanes, or other vehides, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organzzation have excess business holdings at any time during theyear? . . - . . . . .« . . .« o oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? . . - - + « . . - v o L oo oL ol
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? - . . .« . . ..
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part VIil, tne 12 - . . . . . e e i e e e e e e
b Gross receipts, included on Form 9390, Part VUit line 12, for public use of club facilities . . - - . . « . . . ..
1 Section 501(c)(12) organizations. Enter’
a Gross income from members orshareholders . -+« « « - . . . L oo oL oL L d s d il s e e
b  Gross income from other sources (Do not net amounts due or pad to other sources
agamstamountsdueorrecewedfromthem) -------- L T T T T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear « « « « « « « « « « « &«
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans n more thanone state? .« « « < -« « v o ¢ v o
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans -« + « o ¢ v o v v v o i o i w s e e e
¢ Enterthe amountofreserves 0nhand « « o « ¢ & 6 ¢ & o 4 v v s o v e o v 4 a e e e s e e e e
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? .« - - « « . - . . - . .
b if"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O« . . - . « . « .« . ..
16 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) dunng the year? - - - « . . - . . . . e e et e e e e e e e
If "Yes," see instructions and file Form 4720, Scheduie N.
18 Is the organzation an educational institution subject to the section 4968 excise tax on net investment income? « «» . .
If "Yes," complete Form 4720, Schedule O
EEA Form 990 (2019)



Form 990 (2019) CRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701
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response to line 8a, 8b, or 10b below, descrbe the cicumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure Foreach "Yes" response to lnes 2 through 7b below, and for a “No"

Check if Schedule O contains a response or note to any lne inthis PartVI . . . . . . .. . ... ... .. e e e e e E]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . - . . . . . .. 1a 9

Yes

If there are matenal differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . - . . . . . .. 1b 8

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? L T e e e h e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « » . - v . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e e e e
Did the organization become aware dunng the year of a significant diversion of the organization's assets? T
Did the organization have members or stockholders? - - . - - . . . .. .. e e e e e e e s e e e e ..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govermning body? - = « « . . . . . i o e e e e e e e e
Are any govemance decistons of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? - - . . . . . . . . .. T T R T
Did the organization contemparaneously document the meetings held or wntten actions undertaken dunng

the year by the following

Thegovemning body? « « ¢ ¢ « ¢ ¢« vttt t e e e e e e e e e e e s e P e e e e e e s
Each committee with authonty to act on behalf of the goveming body? e e e B
Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O G e e e e e IR

ERE LAt

]

.’ ot
l—.-—l.lv

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

10a
b

11a

12a

13
14
16

16a

Did the organization have local chapters, branches, or affilates? . . . . . e h e e e e e e e e e e e e e e e e e
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

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

Did the organization have a written conflict of interest policy? f "No,” go to line 13 I I I
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,"

descnbe in Schedule O how this was done f e e e e e ae e e e e e e e r n e s m s e aa et e e s e e e e e e
Dud the organization have a wiitten whistleblower policy? T e e e e e e e e e i e e
Dud the organization have a written document retention and destruction policy? I IR
Did the process for determining compensation of the following persons include a review and approval by

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

The organization's CEO, Executive Director, or top management officiat . - - . - . - . . T T T T T
Other officers or key employees of the organization e e e e e e e e e e e e e e e e e e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructions)

Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? - « « « « « v v 0 o ool e - e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

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

organization's exempt status with respect to such arrangements? . . . . . . ..o oo oo Lol e e e e

Yos

10a

10b

11a

12a

]

12b

12¢

13

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Ppennsylvania

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

D Own website D Another's website E] Upon request D Other (explam on Schedule O)

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

EEA

Form 990 (2019)




Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 7
$art:Vlizf Compensatlon of Officers, Directors, Trustees, Kcy Employees, Highest Compensated Employees, and

Independent Contractors
. Check if Schedule O contains aresponse ornotetoany ine nthis Part VIi « - . o v o v o v vt ittt e e E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be iisted Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizattons), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for defimition of "key employee "
® List 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 orgamizations
® 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
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
D Check this box If netther the organization nor any refated arganization compensated any current officer, director, or trustee.

©)
Position
R 8 {do not check more than one o) € i
Name and ttle Average box, unless person is both an Reportable Reportable Estimated amourt
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any | organization orgenizations from the
hours fof 83 i é‘ 55 3| (W-2/1099-MISC) | (W-2/1099-MISC) organlzation and
&g £ 8= 3 related orgamizations
related gl & § R
organizations ] ; 2 g 8 g
below 2| g 8 2
datted fine) el § g
() Rev. Dx. Chandra § Scans _______| _30.00
Executive Director 20.00} X 107,900 46,150 0
() Cheryl McLaughlin_____________ | __2.00
Trustee X 0 0 0
() Rev Dr William Alexander _______| __ 5.00
Trustee X 0 0 0
4) Sumbo Soyema _ ___ ____________|__ 2.00
Trustee r X 0 0 0
) Islande Lue _ _ _ __ ____________|__ 2.00
Trustee X 0 0 0
6) Praya Arthur __ ______________|_._ 2.00
Trustee X [*] 0 0
(7) Samuel Naveen Maruthot: ________| __ 3.00
President 1.00 X 0 0 0
() Christine Montague  __ _________ | __3.00
Secretary X 0 0 0
(8) Chrastopher Pandian ___________l__ 3.00
Treasurer X 0 0 0
a0 b
oy lboo___
B o lo____
O3 o boo___
08 o _b_o____

EEA Form 9980 (2019)




Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 8
e iF: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
i @ {do not check more than cne ©) 8 {F)
Name and ttle Average box, unless person is both an Reportable Reportable Estmated amount
hours officer and a directorftrustea) compensation compensation of ather
per week from the from related compansation
(st any organization organizations from the
howrs for -:‘ z 5‘ 9 S ég & (W-211099-MISC) | (W-2/1099-MISC) organization and
a3 gl S FAE related organizations
related 3% § s a %lﬁ £
omganizations | S B g ® g
below E g 3 B
dotted hine) 3 g g_
2
. R
a8 e leo-_-
I
(L D I
a8 b
a e
L DR A
@Y ol l)lel__-
(22)
____________________________ F-----
LG DRI R
@) e
LR S
1b Subtotal - - - . v e e e e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, Section A e e e e e e e e »
d Total {(add lines 1b and 1€) - - e e e s e e e e . - 107,900 46,150 0
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 »
3  Did the organization ist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual I T T T A SRR .
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such
mndividual « » « « « v 4 0 e e e 0. f e v e m e e e e s e e W e e s s s e s s e e womeas e s e s e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,"” complete Schedule J for suchperson . . . . . . . . e .

Section B. Independent Contractors

1 Complete this table for yaur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (4]
Name and business address Dascription of services Compensation
2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton P %ﬁ’i’?ﬁ%e
EEA Form 980 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 9
FRad Vil Statement of Revenue
Check if Schedule O contains a response ornote to any ine inthis Part Vil =« . - . . . . - . o L. L C et e e ]
() (8) (c) (D)
Total revenue Related or exampt Unrelated Revenue excludea
function revenue business revenue from tax under

seclions 512-514

1a , Federated campnignss .- - - e
gy |- b Membershipdues - ... . . .
T OEg s Fundraieinh events - ... . - - .
v B2 | d Related onganlzauom IR
|-; g;: . l 0 Govenunent ¢ Jldl’ll‘v («.ﬂutnhnlmm.) .
r VGE T Al gtliercuitibulipns, ulﬂ‘.gmnt..
1- . g'g and'similar amounts not included above
‘. E(ﬁ\ 4 Noncash contnbulu)ns included o1
Wl BT “ \IlnMIn'If
S8 | b fotal Addlnestadf ... ...... " .
! ) . . Business Core  [Boriecrtireis
9 2a Child care service inco 624410 4,856,742 4,856,742
2o b Counseling income 624200 118,604 118,604
Bz | ¢
gP‘ e
o f Al other program service revenue - - - o« - . .
q Total AddINES2A-2f - - + & « - o w vt v e g 4,075,346 [
3 Investment tncome (including dividends, interest, and
. other smilar amounts) .+ « - - . . . . I I »
4 Income from investment of tax-exempt bond proceeds P
N 5 Royallies + » ¢ o ¢ ¢ o v ¢« v o it bttt »
(i) Real (n) Personal =
6a Giossrenls - - -« « . 6a|. ' ___;_‘-— =
o b. Less. rontal oxponsos, -« | 8b| T = __""_ e ?ﬁ
; . & Rental income or (loss) 6¢c f-_-"’F""’?“ -:,gn_g ~“‘@“‘i
' d Netrental incOme@ or(10S8) - + + + ¢ ¢ « e v v v s v v o B ]
Ta Gross amount from * () Scounties {) Other t#%;ﬁ@m = x"‘%ﬂﬁ%& :
T sales ot agsets . .:": Faros 1«4 %Sfﬂifr
- g hortnenmeriont 1 7q| - ‘ j%ifﬁ s
oy " ‘and sales expenses 7b ’ L‘% £ -‘:‘**"' i ﬂfﬁdﬁf& _: ]
. £ - N . "““'"h 79 :E"" e
v ¢ Cainor(loss) -~ . . - 7c T T e
04 d Netganor(loss) - = « « - -« ¢« v v v ottt oo »
R 8a GCross incomc from tundraising
. 3 ) events (not m’cludmﬁ 3
i of contributions reponod oning - S
o . 10).SeePatV,lne 18 .. ... .. |Ba
.I; : , b Less direct expensés | v o0 0 0 oo . o | 8h
) ¢ Netincome or (loss) from fundraisingevents .« « . . . .. »
o , 9 Grossincome fromgaming . .. . | L L e %D‘mjw"&fi% Td@m P
e . actuties, Scg PartiV,ine 19 . . . . .. |¥a ZRE @1 %@f?j@;#ﬁr 5 '-EW%
* "'b Less. direct eXpenses k- < - ee . - . s 9b e R e el }%%&Eﬁ
. ¢ Net income or (loss) from gaming activites  « - - - . . . . »
‘ .. | 10a..Gross saies of inventary, ieas : e T E@%ﬁfﬁﬂ e 'E-?—‘i' nm’ﬁ.n ;@,% ‘; e
" retums and allowances G-+« <e . . . |10a] :;";“‘:_,“;ﬁ&h,-%ﬁ?‘f L f“"’"" j}" ,ﬁ‘n A v ‘:‘%ﬁ
b Less costofgoodssold .+ - ~ - . . . . 10h] P i 1,,-521;'2@#?’-1 e, et
¢ Net income or (loss) from sales of mventory ¢ « « v v o o . P
b v : " | Busimoss cone  HESER AR RR R AR e S e e AT SRR T
%’w 11a other income 900099 9,210 9,210
EE b Investment income 523920 8,186 8,186
B 1 ©
y A d Allotherrevenue - . - -« . . . .. ...
= o Total. Addfines 112.11d . - - . ... .. ... .. ... > 17,306 Ererr e e
12 Total revenue. Seenstructions -« -« v . . o0 0L > | 5,044,768 4,992,742 0 0

Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 10
[PaEEPC]  Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany hneinthis Part IX  + - &« o v v v v v v w o v o i s v it e D
Do not include amounts reported on lines 6b, 7b, (A) (B) (%] (D)
Total expenses Program service Management and Fundrasing

8b, 9b, and 10b of Part VIl expenses expenses
1 Grants and other assistance to domestic organizations P e e e
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
indwviduals, See PartiV,line22 - . « . . . . ¢ . ...
3 Grants and other assistancs to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15 and 16

4 Benefits paid to or formembers - - . . - .. .o
§ Compensation of cument officers, directors,
trustees, and keyemployees . -« - o o . 0oL 75,400 56,550 18,850

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

7 Othersalaries andwages « « = = « « = = « o « =+ & 2,750,115 2,475,887 274,228
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) .. 7,416 7,416
9 Otheremployeebenefits - « + >+ + v v v o v v v vy 73,930 65,492 8,438
10 Payrofitaxes + » - « ¢+ ¢« v 0 v oo e e 283,367 253,975 29,392
" Fees for services (nonemployees).
a Management . « « ¢ ¢ o - 0o s o n oo e 0 e e 20,455 20,455
b Legal- -« ..« viiiieisia . 4,529 4,529
G Accounting + ¢ ¢ s e w s e e e e e e e e e 29,479 26,450 3,029
d lobbyng « - « « v ¢ ca o a sl e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . - - . . . . . .. ..
g Other (If hine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O.)
12  Adverising and promotion - - - - . o e e o e e L

13 Officeexpenses - - « « - -« =« o o o v 0oL 67,874 57,693 10,181
14  Information technology + « » ¢+« v o v e e e
15 Royalties « « « « = « v ¢« v v v v v v i i i i i
16 OccupanCy « « + + « o s v v v e o v 0 s e 00 e e 485,158 436,643 48,515
17 Travel « ¢ + s & ¢ o v o 2 o 4 v e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . -

18  Conferences, conventions, and meetings -+ - . . « . . 7,495 7,495

20 INterest + » o o o v s o s ¢ « 2 @ 2 o 8 s b s a e = o

21 Paymentstoaffiiates « « « + ¢« « = v o oo o0 o

22  Depreciation, depletion, and amortization - + + . . . . 98,893 68,253 30,640

23 INSUFANCE  + & & » = » & + & s ¢ s 2 0 51 o o o o = & s
24  Other expenses. itemize expenses not covered

above (List miscellaneous expenses on line 24e If

line 24e amount exceeds 10% of ine 25, column

(A) amount, list ine 24e expenses on Schedule O.)

a Program costs
b Telephone and utilities 158,358 142,522 15,836
¢ Professional development 19,983 19,983
d Bad debt expense 9,331 9,331
e All other expenses 13,053 12,198 855
25 Total functional expenses. Add lines 1 through 24e. . . 4,441,246 3,993,622 447,624 Q

26  Joint costs. Complete this line only If the
organization reported i column (B) jont costs
from a combined educational campaign and
fundraising solictation Check here p E] if
following SOP 98-2 (ASC 958-720) . - - - . « . . . .

EEA Form 980 (2019)
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9) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 11
Balance Sheet

Check if Schedule O contans a response or notetoany e inthisPat X - -« .« o o oot s v e vt s e []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « - « + « v v v 0 oo e oo 1,369,018 1 2,539
2  Savings and temporary cashinvestments - « - - . < . o oo v o a0 e L e 26,353 | 2 1,394,787
3  Pledges and granis receivable,net - - - - - . . . oL oo e e 3
4 Accounts receivable, net  + « s s s s e C e e e s s s e s s s e e e e e s 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantiai contnbutor, or 35%
controlled entity or family member of any of these persons - - - - . . . . . ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons descnbed in section 4958(c}3)(B) « -+ + .
P 7 Notes and loans receivable,net .« . - ¢ . . o000 o n e d e e
3 8 Inventories for sale OruSe  « ¢ v 4 v ¢ ¢ & v ¢ b ¢ 4 e b e s e e e e e e e e e
2 9 Prepaid expenses and deferred charges - - -+ - - - o . .o Lo e ..
10a Land, buldings, and equipment’ cost or other
) basis. Complete Part VI of ScheduleD, - - .- - - | 10a 1,070,632 i
b Less: accumulated depreciation « < - -« ¢« .. 10b 473,612 600,730
11 Investments - publicly traded secunties  + - « v . o o s oo s oo el 21,871 | 1 28,735
12 Investments - other secunties See Part IV, linet1 . . . . . ... .. 0oL 12
13 Investments - program-related See PartiV,lne 11« . -« « . . . oo oL 13
14 lmang|ble ASSEES - - ¢+ s v s e v s s e s m s s e s e e e e re e ae e s e 14
15 Otherassets. SeePartIV.line 11 « « - o v v v v o i i o e it e i e e 15 50,331
16  Total assets. Add hnes 1 through 15 (must equalline33) . . .. ... ... ... 2,152,972 | 16 2,595,355
17 Accounts payable and accrued expenses - + - - -+ 0 s e oo e oo 78,974 | 17 119,345
18 Grantspayable « « « ¢+ v - oo o e s e e 18
19 Defemred reVEeNUE + ¢ « « « « v « o o v o e v s o o s m v o n b a s e e e 415,452 | 19 5,645
20 Tax-exemptbondliabilties « + ¢+ . o v h e e i e e e e e e e e e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD .+ . . . - . .
3 22 Loans and other payables to any cument or former officer, director, = e i et
b trustee, key employee, creator or founder, substantial contrbutor, or 35% e e e
ﬁ controlled entity or family member of any of these persons ~ « - « « + o . v v 0 . 22
- 23  Secured mortgages and notes payable to unrelated third partes . - . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parttes + « « » . .+ ¢ o - . 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of Schedule D - - = ¢ & & 4 ot e e e e e e e e e e e e e e e 32,369 25 240,666
26  Total liabilitles. Add lines 17 through25 - . . . - RN
Organizations that follow FASB ASC 958, check here b ] E
g and complete lines 27, 28, 32, and 33. Aot et @- £
§ 27  Netassets withoutdonorrestrictions  + + « + « ¢ « v 4 0 oo a L s o 1,626,177 | 27
@B | 28 Netassets withdonor restnctions — + « « = « ¢ s o o o v v v o e et e e e,
T Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
8 29  Capital stock or trust principal, or cumrent funds = -+« o ¢ - 0 v 0oL ool
§ 30  Paid-in or capital surplus, or land, building, or equipment fund
g 31  Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 31
° 32 Totalnetassetsorfundbalances « . - -« . . . . ..o oLl 1,626,177 32 2,229,699
z 33  Total habilties and net assetsffund balances .+ . . o ..o 0oL 2,152,972 | 33 2,595,355
EEA Form 990 (2019)



Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xt~ - - - . . T T I T A SR D

Total revenue (must equal Part VIII, column (A), Ine 12)  « - « « « . o v v i v i s i s s s e e e e
Total expenses (must equal Part IX, column (A), ine 25) EE T R T
Revenue less expenses Subtractline 2 fromline1 . .. . . . .« .. e s e e e L
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) S I
Net unrealized gamns (losses) oninvestments . « . « o« Lo o oL L L o e Lo e s e e e e s
Donated services and use of facihties -« - « « « « o o o o 0. T
Investmentexpenses < + « « ¢« o i e e i i e e s e e e e e e e e e e e s R
Pnor penod adjustmems ................. e e r a e s s e e s s e e s e e e e m e e e e e e
Other changes in net assets or fund balances (exptain on Schedule O) e e e v e Pe e e e e e e e
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32, coumn(B)) - .. .. e e e e e e e e e e e e e e e e e e e e

W O NGO e WwWN .-

-
o

5,

044,768

4,

441,246

603,522

1,

626,177

0

2,

229,699

Part Xl Financial Statements and Reporting

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

e ...0

1 Accounting method used to prepare the Form 990 D Cash E] Accruat D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? B L I

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
E] Separate basis D Consolidated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? T IR

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@] Separate basis D Consolidated basis E] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an iIndependent accountant? Ce e e e

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the
S|ng|e Audit Act and OMB Circular A-133? . . . . . . . P e e s e s e s e w e e e e w s e e ..
b If"Yes," did the organzation undergo the required audit or audits? if the orgamizatron did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits e e e e

Yes No

i
[V S|

3a

3b

EEA

Form

990 (2019)
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Public Charity Status and Public Support

OMB No 15450047

SCHEDULE A

(Forr;x 990 or 990-£2) Complete if the organization Is a section 501(c)(3) organization or'a sectlon 4947(a)(1) nonexempt charitable trust. _ 201 9
Depertment of the Tressury » Attach to Form 990 or Form 990-EZ > Opon %?p&ﬁé“:_;
internal Revanue Service » Go to www.irs.gov/Form990 for instructions and the latest information. =iz Inapection—= -4

Employer idantification number

1

2
3
4

g
0
O
0
O
O
0
0

)

10

1
12

04

O

Name of the organization
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-296170
The organization 1s not a pnvate foundation because itis (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)}A)i). a
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iil). O
t
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Entgr the A
1
An organization operated for the benefit of a college or university owned or operated by a governmental unit desgnbed i
section 170(b}(1)(A){iv). (Complete Part I ) '
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in saction 170(b){1)(A)(vi). (Complete Part I} )
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
acquired by the organization after June 30, 1975 See section 5098(a){2). (Complete Part Iil.}
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
of one or more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12
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.
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, Sectlons A and C.
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box If the organmization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type ili
f  Enter the number of supported organizations
g Provide the following information about the supported organization(s)

9

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

hospital's name, city, and state- C o

A federal, state, or local govemment or governmental umit descnbed in section 170(b)(1)(A)(v).

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

university

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

D Type 1. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

D functionally integrated, or Type lll non-functionally integrated supporting organization

{1) Name of supported organization () EIN

{i) Type of organization
(descrnibed on lines 1-10
above (see instructions))

{Iv) Is the organization
listed in your goverming
document?

(v) Amount of monetary
support (see
instructions)

Yes No

{vi) Amount of
other support (see
Instructions)

(A)

(8)

{€)

(D)

€

Total

Schedule A (Form 990 or 980-£Z) 2019



Schedule A (Form 990 or 990-E2) 2019 GRACE_NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2 /
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Tofal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . .. ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . .. ..
3 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . ...
Total. Add hnes 1 through3 . . .. ...
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f) . . ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 {b) 2016 () 2017 | /(d) 2018 (e) 2019 {f) Total
7 Amountsfromine4. ........... A
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
similarsources - - . . oo
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon - - . . . .. ...
10 Other income Do not include gain or
loss from the sale of caprtal assets

o

(ExplaininPartVL) . . .. ... .....

11 Total support. Add lines 7 through 10 . . [Ermmmfe——— e T e e b |

12 Gross receipts from related activities, etc. (seeinstructios) .. .. ... ... ... o L. 12

13 First five years. If the Form 990 is for the organizatigr's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . - - /£ . . . . i i e e e e » ]

Section C. Computation of Public Support Pefcentage

14 Public support percentage for 2019 (line 6, mn (f) divided by line 11, column (f)). - . . . . . .. 14 %

18 Public support percentage from 2018 Schedule A, Partil, line14 . . . . .. .. ... ... ... .. 15 %

16a 33 1/3% support test - 2019. If the org
box and stop here. The organization

this box and stop here. The orgagfization qualifies as a publicly supported organization - . . . . . . ... .. .. ... ... > [

Part VI how the organizatigh meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

Organization - « « . .. /i i e e e e » [
b 10%-facts-and-circumétances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, gfd if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
Supported OrganiZation .« « . .« v i L e e i e e e e e e e e e e e e e e e > []
18 Private foundagion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T € ¥ o e ] £ S 2 > D

EEA Schedule A (Form 980 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2019

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 3

EBaEdns Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 10 ot Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organzation's tax-exermnpt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line6)

2

[
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

“(e) 2019

(f) Total

15,300

73,829

32,518

52,026

173,673

2,394,165

2,831,664

3,167,264

3,581,809

4,975,346

16,950,248

2,394,165

2,846,964

3,241,093

3,614,327

5,027,372

17,123,921

PSSy
iR e

T

i Fy —‘ii-"zi} radal 5
e

Section B. Total Support

=i

i

s e

i

|
i

AT
ThliRi
e

f i:
;&:.

e g2 (e
R

e Lo, 7

e e e

=G

17,123,921

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regutarly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. (Add lines 9, 10c¢, 11,
and 12.)

1"

12

13

14
organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,394,165

2,846,964

3,241,093

3,614,327

5,027,372

17,123,921

5,756

12,511

637

(359

8,186

26,731

5,756

12,511

637

(359

8,186

26,731

4,874

27

9,210

14,111

2,404,795

2,859,502

3,241,730

3,613,968

5,044,768

17,164,763

.............................................

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) -

16 Pubiic support percentage from 2018 Schedule A, Part I, line 15

15

99.76 %

16

99.79 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ()

18 Investment income percentage from 2018 Schedule A, Part lll, line17. - . . . . . . . ... . ...
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, chock this box and stop here. The organization qualifies as a publicly supported organization . .

17

0.00 %

18

0.00 %

> [

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 10a, and line 18 is morc than 33 1/3%, and
line 18 i1 not more than 33 1/3%, check thic box and stop here. The organization qualifics as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

» [

EEA

Schedule A {Form 830 or §80-E2) 2019




SCHEDULE D Supplemental Financial Statements OMB No 15450047

{Form 990) » Complets if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
" Department of the Treasury » Attach to Form 990. ;'gp&j‘] Q_Z\@_ﬂc_..:j
Intemal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. = ingpection == =
Name of the organization Empioyer identification number

rp—

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

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

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

A & WN =

CEaREE

{a) Donor advised funds {b) Funds and other accourts

Total number atend ofyear - . . . . . - e e

Aggregate value of contnbutions to (dunng year) . - - . .

Aggregate value of grants from (during year) - . - . . -

Aggregate value atend ofyear . . . . . L e e e e

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

funds are the organization's property, subject to the organization’s exclusive legal control? e e e e e e e e e e e [:] Yes
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impermiss|ble private beneft? . . .. .. .. 000 e b e e 8 8 e e m e e s mas s e e s aaa e s e D Yes

DNo

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

1

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

D Preservatton of land for public use (e g , recreation or education) E] Preservation of a historically important tand area

[0 Protection of natural habitat [] Preservation of a certified histonc structure
D Preservation of open space

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

a
b
c

3

o

6

easement on the last day of the tax year f;;.,, Held at the End of the Tax Year

Total number of conservation easements  « « - < ¢« « - - 0 0o T 2a

Total acreage restncted by conservation easements I T L I N B 2b [l St L T

Number of conservation easements on a certified histonc structure ncluded n(a) - - + - - - « « « « « - 2c A

Number of conservation easements included n (c) acquired after 7/25/06, and not on a © &7

histonc structure histed in the National Register - « «  » « « « « « = + o+ o & e e e 2d | 1N AUG T § 7207 q‘l

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dun'n‘g\th& E',)
’ - WS e

tax year (jGD N, UT

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

Does the organization have a written policy regarding the penodic monitonng, inspectron, handting of
violations, and enforcement of the conservation easements it holds? R A AR D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(#)(B)W? - - - - - - e e e e e e e e e e e e e e e eooo Oes
In Part XlII, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphicable, the text of the footnote to the organization's financial statements that descnbes the

organeation's accounting for conservation easements

DNo

DNo

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

SO KN

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

b

2

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public extubition, 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 e e e e e e e e e e e e N & ]

(ii) Assets included in Form 990, PartX  « + - - . v« o - 0 oo . C e e e e e T &

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
Revenue included on Form 990, Part VI, ine 1 T T T R N

Assets included in Form 990, Part X - -« « « .+ . s n s e e e TS » 3

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

EEA

Schedule D (Form 990) 2019




Scheduls D (Form 990) 2019 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2
EPartiili]  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 foliowing that make significant use of its
collection items (check all that apply)’
a D Public exhibition d D Loan or exchange programs
I:] Scholarly research e D Other
c [:] Preservation for future generations
4  Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
X1
5§ Dunng the year, did the organzation soltcit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? « - - . « . . . v o o o v . D Yes D No
PartiVi| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X?  « & = v o« c v b e et e s e e e e et e e e e e e s e e e e e e e e e D Yeos [] No
b If "Yes," explain the arrangement in Part XIli and complete the following table

Amount
¢ Beginingbalance  « -+ - s s . e o cd i s e c e s s e e e e e 1c
d AddhONS dUMNG tRE YEAr = « + + + + = o v 4t e e e e e e e e e e 1d
e Distributions dunngtheyear — « - « ¢ o o 1 v o v e v o h e it e e e e e e s e 1e
f Endingbalance - « ¢ ¢ o ¢ o vt e h i n e s s e s 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 liabtlity? . . - « . « . . . D Yes E] No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill . . . . .. . ... .o ... D
Par Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Cument year {b) Pnor year {¢) Two years back {d) Threa yaars back {e) Four years back
1a Beginning of year batance . . . . . .
Contnbuttons - =+ « = ¢+ ¢ o0 0
¢ Netinvestment eamings, gains, and
l0SSES - ¢ ¢ - v b e e a0 e e e e e
Grants or scholarships  « « - « « « . .
e Other expenditures for facilities and
Programs  « « ¢ ¢ o e o e e o n e,
f Administrative expenses .+ - - - - . .
g Endofyearbalance  « . .« .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P %
b Pemmanent endowment » %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelatedorgamizations  » « ¢+« o o o v o v i s e et e s e e e e e e e e e e e e e e e e s 3afi)
(1) Related OrgamMzationS  « « & &+« = = « & s st 0 e e e e h e et e e e e e e e e e e 3a(il)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? - - - -+« « « . v v v v ot o e 0L 3b

4  Descnbe in Part XIli the intended uses of the organization's endowment funds
2P Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 980, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumuiated {d) Book value
(investment) (other) depreciation
1a Land - - -« ¢« - - v 0 ot e e s e e e e e :_ 7 ;—ﬁ_‘%ﬁ%@
b Buildmgs ..................
¢ Leasehold improvements . - . . . ... .. 498,837 277,598 221,239
d Equpment - . . - v oo oo 94,150 56,436 37,714
e Other . .. ............ STMDI1RE - 477,645 139,578 338,067
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢ )+ « + « « « v « = < v« o .. » 597,020

EEA Schedute D (Form 990) 2019




Schedule D (Form 990) 2019 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
EFAFEVIE] Investments - Other Securities.

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

{a) Description of security or category (b) Book vaiue (c) Method of valuation
{inctuding namse of secunty) Cost or end-of-year market vaiue

(1) Financialdervatives - « + « + « v o o & o 0 s b v e e e e
(2) Closely-held equity interests  » « + « <« « v v v v v v b b s s e
(3) Other

()]

(8)

©

©)

(3]

(F)

©)

(H)
Total (Column (b) must equal Form 990, Part X, col, (B)Ime 12.) + « « . . . >
BPaEEVily Investments - Program Related.

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

{a) Description of invesiment (b) Book value (¢) Method of valuzation
Cost or end-of-year market value

(1)

(2)
{3)
(4)
(5)
(6)
1)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) - . . . . . » e _____._ﬂ_“_,;‘: _'ﬁ_a::;_,_ = ,%

EPareReZ  Other Assefs.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dsscription (b) Book value
{(1LONG-TERM CD ) 50,331
(2)
(3)
{4)
(5)
(6)
(7)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B)liNe 15.) + « « + « « ¢ o v 4 v o v v e e vt o s s s s v o » 50,331
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) Description of habllity {b) Book value
(1) Federal income taxes
_(2AFFILTATR PAYABLE - . 240,666
(3
“)
(5)
(6)
@
8)
9
. Total. (Column (b) must equal Form 990, PartX, col (B) line 25) - ™ 240,666
2 Liability for uncertain tax postions. In Part XIil, provide the text of the footnole to the organization's fi f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided nPart XIll - - - - - - D

EEA Schedule D (Form 880) 2019




Schedule D (Form 990) 2019 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements - - - - - .« « ¢« v o o o oo oL 5,044,768
2  Amounts included on line 1 but not on Form 990, Part VI, ne 12

a Netunrealized gains (losses) oninvestments - « . - - . « . . . oL 0L 2a

b Donated services and use offaciites - - . . - - - .« - Lo Lo Lo 2b

¢ Recovenesofpnoryeargrants - « . -« ¢« ¢ v .o e e c e e e e 2c

d Other(DescrbemPart XIl) « -« « vttt v ittt ittt e e 2d

e Addlines2athrough2d - - « « ¢ ¢ v v v s 6 o vt o e s o b e s e e e s C e et e e s e e e
3 Subtracthine 2efromine 1 - - & « ¢ ¢ o o & 4 o v« e v e e e s e e e e S e e s e s h s e e e 5,044,768
4  Amounts included on Form 990, Part ViIl, hine 12, but not on fine 1

a Investment expenses not included on Form 890, Part VIll, line7b . . - . . . . . 4a

Other (Descrbe nPart XIH) « ¢ ¢ v v o v v v v v v i e oo v o v v v o v n v 4b

¢ Addlinesdaanddb - - « « ¢ - vt o e e b b e s e e s s s m s e e s e e s e s e e e e e e e e e

5 Totalrevenue Addlines 3 and 4c. (Thismustequal Form 990, Partl, line 12) « « « « « « « « v v v o 0 v 0 0 v 5 5,044,768
ERic,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

ool B AT

1  Totai expenses and losses per audited financial statements » » v ¢ v o 4 v 0 i s e e e s e e a s s e 4,441,246
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduse of facilities - = « - « ¢ - - ¢ o v o e oo oo e 2a
b Proryearadjustments - - « -« c 4 o 0 et e e e s e e e e e s 2b
C OtherfoS8@S8 =+ = s » « s s o o a4 « s 8 s « = s o = 8 ¢ o o s s o 2 2 s ¢ ¢« 4« 2c
d Other(DescribeinPart XIH) + « = o ¢ v v v o 0 s v v o v o v s v s oo 2d
@ Addlnes2athrough2d . - - - - -« ¢ 0 o vt vt i e s s s e e e e e e e e s e e
3 Subtract hine 2e fromiinedt . - - « .« - . L L oo L L e e s sl e e e T T T 4,441,246
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b « « « - .« v . 4a
b Other(DescrbeinPart XIll} - « - « ¢ ¢ o v v v v v vt v v a v e vl 4b
C Addines4aanddb « « ¢ ¢ « v o v i 4 e 0 v s e s e 4w s s s s e e e e s ma e e s e e s e s
Total expenses Add ines 3 and 4c. (This mustequal Form 990, Partl, fine 18) « - « « « « « « « v 0 o v o 0 . 4,441,246
I Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.
EEA Schedule D (Form 980} 2019



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 890) For certain Officers, Diractors, Trustees, Key Employees, and Highest 201 9
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. e e T
Deparmentof the Treasury - > Attach to Form 90. | £20pen to Public =
lnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. =7 ingpection - '
Name of the organization A Employer identification number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATI 23-2961701

tPartl] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VI, Section A, line 1a  Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions l:l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personat services (such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a wntten policy regarding paympent  j— F . T T
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to .-
explan - . - . . e s e e e e s s s e s e e st s s e e s e e s e [ XY .. cee e e
9 (o
2 Did the organization require substantiation pnor to reimbursing or allowming expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on Ilneéa Tt
122 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e ottt
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part |}
D Compensation committee D Whtten employment contract
E] Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee
4  During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? - - - . . . . oL e n s e s s e e oo e e e
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? - . . . - . « Ce e e e e
¢ Participate i, or receive payment from, an equity-based compensation arrangement? . - . . . . P I BN
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 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 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? « « « o« « o ot 1 v v o a e o e e e e e e e e e e e e e e e e e e e e ..
b Any related organization? - - .« . . . . . . e S e e e s e e e e S e e e e e e e e e e
If "Yes" on ine 5a or 5b, descnbe in Part |il.
6  Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
aTheorganizauon'?...... .......................... S r e s e e e e e e e « ..
b Anyrelated organization? - - .« ¢ - - . e b Ll et d e e e e s e e e C e e e e e e e e e n e
If “Yes" on line 6a or 6b, descnbe in Part 1}
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 | "Yes," descnbe mPartt . . . . . o ..o e e e e e e e e e e 7 X
8  Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe
mPartl -+« « 0 o ..o e e e e e e e e e e e e e e e e e e e . 8 x
i o e e
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? - « v « o ¢ v 4 o s m e e e e e e e e e e e e e e N 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

2019

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

* Depariment of the Treasury » Attach to Form 990 or 990-EZ. uﬂ“ﬁéﬁ’t"ﬁ”bl@
intermel Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inqucfﬁﬁ%
Name of the organization Employer identification n
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

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

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

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

02. Conflict of interest policy compliance (Part VI, lane 1l2c¢)

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

trustees each vear.

03. CEQ, executive director, top management comp (Part VI, lane 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)

2

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

business hours.

7 T i o)

T \vm e’ s v & h’__,.-.
o e
~ AUG L o {udy 'fn
o i

COGDEN UT

L _ . .

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 390-EZ. Schedule O {Form 980 or 990-E2) {2019)
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