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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 Revenue Code (except private foundations) | 201 9
. Degartmentof he Trea;:ry I » Do not enter social security numbers on this form as it may be made public. \q \?/ %gﬁ;éﬂ;&gﬁ"l‘ﬁ_bﬁgféﬁ
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. %@“ 10 -Eﬁ; =
A Forthe 2019 calendar year, or tax year beginning , 2019, and ending , 20
£ Check ff applicable C Nams of organizetiogGRACE NE IGHBORHOOD DEVELOPMENT CORPORATION D Employer identification number
[J Address change Doing business as ' 23-2961701
D Name change Number and sirest (or PO box if mart 1s not delivered to streel address) Room/suite E Telephone mumber
O vtat rerurn 200 OXFORD AVENUE (215) 535-3885
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts
[J Amendedretum HILADELPHIA, PA 19124 s 5,044,768
D Apphication pending F Name end address of pnnaipal officer Samuel Naveen Maruthoti H(@) 15 this 2 group retum for subordinates? D Yes ET“
Same as C above o H(b) Are all subordinates included? D Yes E] No
i Tax-exempt status @ 501(c)(3) D 501(c) ( ) | (insert no )} Er4947(a)(1)or D 527 (\i 7 If "No,” attach a st {ses instructions)
J_ Website » N/A 7 g H(c) Group exemption number P
K Form of organization E Corporation D Trust D Association Uomer » fIYearaffonnauon 2002 IM State of legal domicile  PA
2 Summary N
1t Brefly describe the orgamzation's mission or most significant activities The organization provides child day care
8 services and home ownership counseling.
]
E
3 2 Check this box » D if the organization discontinued its operations or dispased of more than 25% of its net assets
2 3 Number of voting members of the govemning body (Part VI, ineta)  « - « v v v« v v v s vt v it vt 3 ]
@ 4 Number of independent voting members of the governing body (Part V), lme 1b) - -+ « < ¢ o v 0 v v 0 v v 4 8
:‘g : Iotal number of individuals employed‘m ‘iﬂ?@Fﬁfaﬁ%.%%%ga‘gé{i:'ﬂ@éza) ................ : 135
2 otal number of vol'unteers (esttimate if n%a:av\))d us Eﬂ_n'K o Jga --------------------
7a Total unrelated business revenue from Part Vi, columr) &(@ line12 . . . . v o vt i e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . « « . v o v v v v v v e 0w 0. 7o 0
SFP B8 4uri Prior Year Current Year
8 Contnbutions and grants (Part VIll, line1h) - - - - . .« o o oo v i i i i s e 32,518 52,026
fﬁé 9 Program service revenue (Part Vili, line 2g) ;W Gax' MO - - e 3,581,809 4,975,346
S (10 Investment income (Part Vill, colimn (A), lndS"3, 8 BAA7d) = <%+ v v v nw s e u s e 0
& |11 Otherrevenue (Part Vill, column?iA)? NS 5, 641BC 961 0CHANT A1 sacascrsionss + + - ¢+ - (359) 17,396
_‘3 12 Total revenue - add lines 8 through 11 (must equal Part VIil, cotumn (A), line 12) . - - . . . 3,613,968 5,044,768
r‘ﬁ 13 Grants and similar amounts pard (Part IX, column (A),ines 1-3)  « « « « + v o v o o oL 0
) 14 Benefils paid to or for members (Part {X, COUMN (A), IN€4)  + « v v + v v v e v b b u e ot 0
Ow 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .+ « . . 2,669,132 3,190,228
% |16a Professional fundraising fees (Part IX, column (A), ine 11e)
— § b Total fundraising expenses (Part iX, column (D), ine 25) » 7 2 = Fre
P43 |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) - « « = = o o = o v o 0« 1,053,830 1,251,018
£ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . « - « . . . . . 3,722,962 4,441,246
{._\,’ . 119 Revenue less expenses Subtractine 18 fromline 12+ = = =+ « v v s v i v e w0 u . (108,994) 603,522
E H Beginning of Current Year End of Year
5|20 Totalassets (PAartX, N@ 16) = « « = o v v v v v ot e e e 2,152,972 [ 2,595,355
%ﬂ 21 Total liabitties (Part X, In@26)  « -« - « « + « ¢ - oo oo 526,795 365,656
2"5:' 22 Net assets or fund balances. Subtractline 21 fromine20 . - - « « = o« « o o o Lo oL 1,626,177 2,229,699
Partls  Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accempanying schedules and statemants, and to the best of my knowledge and betief, it is
trus, correct, and complete Declarahon of preparer (other fhan officer) Is based on all ifformation of which preparer has any knowledge
X

. } Sos V‘"\S - 7-30-R020
s'gﬂ Signature of officer et ol Date P

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

Prnt/Typo preparer's name Preparer's gignst l Date Che&E i | PTIN
Paid Robert F Burock ﬁ l’zrf 9’ W 7-24-2020 sell-empioyed P00177123 l
Preparer |rumsname P Robert F Burock RPC LLC Fims NP
Use on'y Firm's address P> P. O. Box 2042 Phons no
Bala Cynwyd PA_ 19004 610-660~-7743
May the IRS discuss this retumn with the preparer shown above? (See inStruCtONS) < ¢ « v o =« v v v o v v v o v b 0 v o s 0 o s s Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
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Form 890 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to anylineinthisPart il -« « o - v v o v v v v v w b i w i 0 o v e e o v o v s E]

1 Brefly dedcribe 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
PRIOT FOM 990 0 990-EZ?  « + + « « + ¢ « vt v o et v e et e e e e e e e e e e e (Oves flnNo
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « &+ + o o « = = & = = s 5 o « 4 » s 2 o e s o 8 a4 o 2 v e ¢ @ e e o s s om s s e 4 s e s s e e et e s e D Yes m 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 gservices to its
community members who rent their homes. Its goal is to aid these low-income families in
| purchasing their own homes for the benefit of their families, and the community as well.
Counseling supports members in their effort to increase affordable and sustainable home ownership
for lower income, new immigrant, and minority households.

4c  (Code ) (Expenses $ ncluding grants of  § ) (Revenue $ )

4d  Other program services (Describe on Schedule O )
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses P 3,993,622
EEA Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23~ 2961701 Page 3
EPartiV:]| Checkiist of Required Schedules
. , Yes No
1  Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A - - « « « v o v i o i h i e e e e e Gt e e b e e s et e e e e ee . PSP I | X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? - « « « « v o = v v v o v 0 o s o | 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! - . . . . « v o o v ool e 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 I e e e e e e e e e e e e A I X
§ 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? )f "Yes,"” complete Schedule C, Partil . . . . . . . . 5
6  Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distbution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] - « « « « « « . v oo oo d e e e e e e s e e b e e e e es 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,” complete Schedule D, Partli . . . . . . . e e e e e 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill « + « « s+ v « v v o v v i v v v e e e e e e et e e e e e et e 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 iabilty, serve as a
custodian for amounts not isted m Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV B I IC R R RS I TR 9 X
10  Dud the organization, directly or through a related organlzation, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes," complete Schedule D, Part V LT 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, i ‘.:-'
VI, VIIL, IX, or X as applicable 3 -
a D the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, PartVI - « + - - « ¢ o ot e i i i e s e e e e e e L E T ¢
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 /f "Yes," complete Schedule D, Part VIl + « « « « « v v v v v v v 0 v 0 v 0 v o + - [11b X
¢ Did the organization report an amount for investments - program related in Part X, ing 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part VIl . . . . . « « . . < v .. B N R AL X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16 if “Yes,"complete Schedule D, Part (X + « « - . . . . . I A A I [ X
e Did the organization report an amount for other iabilites in Part X, tine 257? /f "Yes, " complete Schedule D, Part X ce e 1MMe | X
f Did the orgamization's separate or consolidated 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 . . . . . . . 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and Xll  + « = « v o v o 0 e v vt v v e e e e e e e e e e e e e e e e 12a | %X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organrzation answered "No" lo line 12a, then completing Schedule D, Parts Xi and Xilisoptional + . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iN? If “Yes,” complete Schedulo £ « + . - + « - « « -« « v o o v .| 13 X
4142 Did the organization maintain an office, employees, or agents outside of the Unted States? - - - - - « « =« o 0 o v v v o 0 0w . 14a X
b D 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 Scheduls F, Parts | and IV G e e e e e e e v o. . < | 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV I AT T T P ve.| 15 X
16 Oud the organization report an Part X, 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 iftand v =~ - . . « . . . . . e e e e .| 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professianal fundraising services on
Part IX, column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e R R i 1 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,”complete Schedule G, Partil - - . . . . . . . e e e e O I L X
18 Dud the organization report more than $15,000 of gross income from gaming activities on Part VII!, hne 9a?
if "Yes," complete Schedule G, Part Il - . « « « « « « « v« c v it i i D e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the orgamization operate one or more hospital faciities? /f "Yas," complete Schedule H - - « « - . « « .« o o L .. ¢ .« o« | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? « . - . « . « . . . . . . . . 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 Schedule |, Parts land !l . . . . . R . 21 X
EEA Form 890 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4
[__Pjg_tjﬂ Checklist of Required Schedules (continued)

22 Didthe or'gamzahoh report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land Ill . « « « « « o« « vt i v i i e i e e e e e s 22 b'e

23  Dud 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 - - - - -+ « . . o v 00w P T T 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b

Yes No

through 24d and complete Schedule K If "No,"gofoline 252 « « « « « o v v v v 0 s i b i it e e s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? - « « « « ¢ 2 v L L0 24b
¢ Did the orgarmization mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? + ¢ ¢ & = 2 o 2 4 « a2 2 = 5 5 8 « 5 @ 4 4 e 2 4 4 s ek s e n a4 e s e e e e 24¢
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? .« - . - . « . « - . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If "Yes,“complete Schedule L, Part! . . . . . « . - -« .« o 0 o . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ2?
If "Yes,"complete Schedule L, PArtI « « « « « « ¢ ¢« ¢« ¢« o 4 = s 6 0 e s o e o v s n s o o ot s o u et e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? If “Yes,”complete Schedule L, Part/l . - . « « « « v v v o v v W& 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 family member of any of these
persons? If “Yes,*complete Schedule L, Part lll < + « v « « « v o s v e i ot i e s e e s e e e s e e e e e e s
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicabte filing thresholds, conditions, and exceptions) %_j
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, PartiV - « . « « o o o o i v it e L e e e d i e e s e e e e e e e 28a X
b A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, PartlV - « « « « « v v & v v s s v 5 o s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
"Yes,"oomp/ete Schedulo L, PartiV + « « v ¢ ¢ v o o o o o 4 e s 4 v e s o s e b s e s e s e e s e e e e 28¢ X
29 Did 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 qualified
conservation contributions? /f "Yes,"complete Schedulo M+ + « - « o . o o v v i d i e e d e s et e e e e e e e e e s 30 X
31 D the organization liquidate, termunate, 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 Schedule N, Partll « « « « - « « « o v e v o i o i i v e e st et o 1 e s o e s e e s e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,"complste Schedule R, Part! . « . - - « « « « o« v o v o v v b i i s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part /i, 1,
OriV,andPartV, i@ 1. « « « o v « v ¢ o e s 4 o o s e o s 8 s o o i b et e e e e e e e e e e 34 | x
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . - « « - « -+ - - - v v v o v 0 bbb o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,lne2 . . . . + « . « « v . .+ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization?/f “Yes,"complete Schedule R, Part V,line 2 « « + « v « v o v« s o s v o n v v e e v v e bt e s 38 X
37  Did the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R, PartVI . - « « « .+ « . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| X
ttV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . ... ........... o 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable - - . - . - « « . -« -« . . o .. 1a gk F f N
b Enter the number of Form W-2G included in line 1a Enter -O0- fnotapplicable . « « -+« « « ¢+ o ¢ o o o 1b 0l.7: ;‘,- i T
¢ Did the organization comptly with backup withholding rules for reportable payments to vendors and Lﬁf_ i 1
reportable gaming (gambling) winnings to prize winners? . - . . . L L oL i e e e s e e d i e e s e e e e s 1c X

EEA Form 990 (2019)




3

Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 5

(Party] Statements Regarding Other IRS Filings and Tax Compliance (contnued)

, , _Yes »No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax — ‘-‘,ﬁ v
Statements, filed for the calendar year ending with or within the year covered by this retum cee e e - .| 22 135 == ;._; b
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?. « + « . . « . . . - . . .| 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . « « . . . . . . . . . biEmEEe
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? - - + » - - « o v o« o 0 v ot .| 3a X
b if"Yes.” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O  « « « « « v v+« « = - . .| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a gsignature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? « . . - . . . « . .
b If"Yes," enter the name of the foreign country P
See nstructions 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?. - - . . « . « . . . .
b Did any taxable party nolify the organization that it was or s a party to a prohibited tax shelter transaction? - - . . . . . . .
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . » . - . . . P T B TR PR o 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 chantable contributions? ~ « = -+« « - . v 0 oo oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . . . . S e s e v e e s e a e e s e e T e e e e e a s e e
7 Organizations that may recelve deductible contributions under sectlon 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? - - - - . - - < o .. . P s e e e T I T T T T
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - « - « - « + . . . Ce e e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqwredtoﬁleForm82829................ ................ " e e s s T T S T
d  If "Yes," indicate the number of Forms 8282 filed during the Year « = - « « « 4 « v o v v v e v v v v v o u { 7d | : |
e Did the orgamization receive any funds, directly or indrectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? - « -« -« =« . v o v o | Tf X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - - - - - | 79 X
b If the organization receved a contnbution of cars, boats, airplanes, or other vehides, did the organlzation file a Form 1098-C? - - X
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organzation have excess business holdings at any tme during theyear? . - - « - . -« ¢« « o . o o0 .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section4966? . - - - « . . - . . . . ..
b Dud the sponsonng organization make a distnbution to a donor, donor advisor, or related person? - . . - . R I I R
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIil, ine 12. - - . . . . )
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties - + - - -« « - . . ..
11 Section 501(c)(12) organizations. Enter
a GCross Income from members or shareholders . . -« - - . o« . - oo 0oL P I I
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . - - . . . . Cee e R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10412 . . . . .
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - « - - - « - . . ..
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organzation licensed to issue qualified health plans in more than one state? B I I )
Note: See the instructions for addtional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to Issue qualified healthplans - + « ¢ « v v e v v o v v et v v v s a0
¢ Entertheamountofreserves onhand « ¢ « o+ + v ¢ ¢ ¢ ¢ ¢« 4 o & ¢« s e e s 4 e b e e .. PR
14a Did the organization receive any payments for indoor tanning services during the taxyear? - - « . . . . . Ve e e e
b If"Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . . . .
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year? - - . . « . . . e e e e e e e e e e e R X
If "Yes,” see instructions and file Form 4720, Schedule N s iy f;‘:s
16 Is the organzation an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « « « . . . . . 18 X
If "Yes," complete Form 4720, Schedule O %‘%Jﬁ
EEA Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 6

Governance, Management, and Disclosure For sach "Yes" response to Ines 2 through 7b below, and for a "No"

response o ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any hne INthis PartVl  « « « « v v v v v v v v v vt e us -

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear . - . . . « . . . .. 1a

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

b Enter the number of voting members included in line 1a, above, who are independent - - - . . - - . . . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? LI T LI

3 Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ + « « -+« « o - .
4 D the organization make any significant changes 10 its goverming documents since the prior Form 990 was filed? ce e e
Did the organization become aware during the year of a significant diversion of the organization's assets? e e s e e
6 D the organization have members or stockholders? - - . . . . . e e e e e e e e s e e e e e C e e e e ..
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body‘? ......... fh e e e s e e S e s et e e e e s e ma s m e e s
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - . . . . . . . T I e e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? « « = v = ¢ ¢ v e v ot vt e e
b Each committee with authonty to act on behalf of the goveming body? - . . - . - . .« . oo 00w s e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O R

3 X
4 X
5 X
6 X
7a X

Section B. Policies (1ws Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affillates? . . . . . . e e e e e a e e e r e e e e e e e s
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - - - . IR
14a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13~ « « « -« v o v o o v et b b e oL ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . .
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

describe in Schedule O how thiswasdone - . . « . S e e s e e e e e s e e v e e e s e e e e e e e e,
13 Did the organization have a written whistieblower policy? T T Cee e
14  Did the organization have a written document retention and destruction policy? B R B

15  Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial  + - « - v v ¢« v 0 v v v v o v v 0L
b Other officers or key employees of the organization - - . . - . . .. R I I . ..
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see nstructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simular arrangement
with a taxable entity dunng theyear? . . . . . . . e e et e e e e e e et e e e e e e e
b if "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation i joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. P T T T T

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 1s required 1o be filed » Ppennsylvania

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) 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 {explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Rev. Dr. Chandra S Soans (215)535-3885, 5200 OXFORD AVENUE, PHILADELPHIA, PA 19124

EEA

Form 990 (2019)




Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o note 10 any INE IS PAMEVIE  « « « « o o v o e v v oot e e e e iee e o (]

Section A. Officers, Diractors, 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

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

® [ist all of the organization's current key employees, if any. See instructions for definition 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 organizations

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

® st ali 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 orgarzation and any related organizations

See instructions for the order in which to list the persons above
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A {8) (do not d\ecl'::c::”:han one (D) ® U
Name end title Average bax, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorirustes) compensation compensation of other
per week from the from related compensation
(st oy 231 Z X 2F 2 og:;:;.::;‘sc (W?Zrlgf;;:ll\:::?) org;:z:::\and
hours for s’ g % § 2 ‘E% g w: ) related organizations
related Q g g g a1 s
organzations | R g ﬁ g ® g
below 2| & b
dotted line) 3| & g
g
(1) Rev. Dr. Chandra § Soans _ ______| _30.00
Executive Director 20.00] X 107,900 46,150 0
(2) Cheryl McLaughlin__ ___________| __ 2.00
Trustee X 0 [o] )]
(3) Rev_ Dr William Alexander _ ______| __ 5.00
Trustee X 0 0 0
(4) Sumbo Soyemi _ __ _____________|__ 2.00
Trustee X Q 0 (4]
(5) Islande Luc _ _ __ ___________.__}_._ 2.00
Trustee X 0 0 0
) Praya Arthur _____ ___________L__ 2.00
Trustee i X [o] 0 0
(7) Samuel Naveen Maruthot: ________| __ 3.00
President 1.00 X 0 0 0
(8) Christine Montague __ __ ________| _._ 3.00
Secretary X 0 0 0
(9) Christopher Pandian ___________| __3.00
Treasurer X 0 0 0
[ R IO
M e _bo____
W o __l__-___
[ R R
8 o ___.__. L.

EEA Form 990 (2019)




Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

, . ©
Position
® ® {do not check more than one © € ®
Name and title Average box, unless person is both an Repartable Reporable Estimated amount
hours officer and a directorftrustee) compensation compansation of other
per week from the from related compensation
(et any organization organizatiens from the
hours for 2 _‘§' il 9 & §§I, é‘ (W-2/1093-MISC) | (W-2/1099-MISC) organization end
£ 2 3@ related organizations
related gg S ] é 22l 8
organizations 2 2| °8
below g g 8 %
dotted ling) LR £
3
[ R I
08 bl
L R P
[ DR R
a9 . P
e bl
[ Y R
@ e
@) el
LG U SR
@ e
db Subtotal . . . . e e e s e e s e e et e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, Section A I IR IR
d Total(addlines1bandtc) . ... .. ... ............. o s e e a s » 107,900 46,150 0

2  Total number of individuals (including but not imited to those hsted above) who receved more than $100,000 of
reportable compensation from the organization »

3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such indvidual I T I R R R R B .
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? If "Yes," complete Schedule J for such
mdividual « « + « ¢ s o v e e e e . P e e e e e s C v e 4t e s e e e s e s e e e s e h e e e (SR
§ Did any person listed on line ta receive or accrue compensation from any unrelated organzation or individual
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson ~ « « -« « « . . . IR
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
' ) ®) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who —;iﬁ
received more than $100,000 of compensation from the organization ~ » ’*"—Ei"-

e

Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 9
FPartVIIE| Statement of Revenue
Check if Schedule O contains a response or note to any tine in this PartVIIl-~ . . . . . . S e e e e e et e ]
' ' A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excludes
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns « - « « + . . -
8a b Membershipdues - « « . .. .. ..
Eg ¢ Fundraisingevents « - « ¢ ¢ ¢ . ..
"”.g d Related organizations .« - .+ . - . . .
gg e Govemment grants (contnbutions)
g-g f Al other contnbutions, gifts, grants,
%g and similar amounts not included above
gg g Noncash contributions included m
Eg lnes1a-1f  « « - -+ v o o v 0oL
< 9% | ' Total. Addlnesta-1f . ... ... .. ..
' Busincss Code e
8 2a Child care service inco 624410 4,856,774
To b Counseling income 624200 118,604 118,604
) g | ¢c
§5 | ¢
gv'z )
o f All other program service revenue « - « « « « «
: Y Tulal Addhnes 2a-2f° s -5 . . s . e 4,975,346 e o e ey o
3 Investment income (including dividends, interest, and
other SMIAr amounts) « « = » « ¢ = « o o s o o a0 40 .. [ 4
4 Income from Investment of tax-exempt bond proceeds DA 4
5 Royalties - » + v ¢ o o v it i s e e e »
(1) Real (1) Personal
6a Grossrents .« - . . . .|6a
b Less. rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) =« - - - + « o o v o v e v 0 v
1) Secunties (i) Other = 2 e E——%‘%”:;&iﬁ;f
other than invento 7a G e
° b Less costor otherbasis s
2 and sales expenses . - (7b =
2 ¢ Gamorloss) -« .«..-[7¢c
& d Netgamor(Ioss) - - « » « « o v o v s v v s oo v aaa.
& 8a Gross income from fundraising
g events (not including $
of contributions reported on line
1¢) SeePart iV, ine18 . . . . . . .. 8a %%J
b lLass derteypanses  « . o o v o0 o« [Rh St
¢ Netincome or (loss) from fundraismgevents - « . . . . .
9a Gross income from gaming
actiities, See Part IV, line19 . . . . . . 9a
b Less drectexpenses « - -+ v+ . - 9b
¢ Net income or (loss) from gaming activites . . - . . « . .
10a Gross sales of inventory, less
retuns and alfowaiues s - «'- - - < v 1102
b Less:costofgoodssold . - - .. ... 10b
¢ Netincome or (loss) from sales of inventory  « . - . . . . .
) " o " | Business Code J_'“‘_:‘:;_‘_r__l’gf S ¥ FIERE ?‘@""Ef_.__ ;";-,..:_‘»'-__’—;i_,,ﬁ T e %E@ﬁﬁéﬁ
go 11a Other income 800099 9,210 9,210
Eg b Investment income 523920 8,186 8,186
2 | °
K214 d Allotherrevenue + « - - -« « . - . ...
= ¢ Total. Addlmes 11a-41d . - . . .. .. ..... S e 17,396 b min e e e e e e
12 Total revenue. See instructions - -« . . . . o . .. IR 5,044,768 4,092,742 0 0
EEA Form 990 (2019)
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GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION
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Page 10

L Part 1X+

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 ine in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (8) ©)
Total expenses Program service Management and
8b, 9b, and 10b of Part VIil. expenses
1 Grants and other assistance to domestic organizattons
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartiV,lne22 .. ... ... ....
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part |V, lines 15 and 16
4 Beneftspadtoorformembers - . + - - . 2. ..
5  Compensation of current officers, directors,
trustees, and key employees  + + - - ¢ . o0 000 . 75,400 56,550 18,850
6  Compensaton not included above, to disqualfied .
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - « . - .
7  Othersalaries andwages « « - « «+ = + =« o o o o4 2,750,115 2,475,887 274,228
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 7,416 7,416
9 Otheremployee benefits - « » « + « v o v 0 0. 73,930 65,492 8,438
10 Payrolltaxes « » « ¢« + o v o v e oo e a0 e e 283,367 253,975 29,392
1 Fees for services (nonemployees)
a Management « « « - s s oo v s e e e e s 20,455 20,455
b Legal. « « v« c v v ol s e 4,529 4,529
€ Accounting - + + = - s e e v v e e e e e 29,479 26,450 3,029
d Lobbymg « + + v o v v v i
e Professional fundraising services See Part IV, line 17 "?:’:.’%?‘%ﬂf‘i‘i g g 10 oting i
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
13 Officeexpenses - - « « + « o o v v v o v s o v 0. 67,874 57,693 10,181
14 Informationtechnology - « « « « + ¢ o o0 oo o0 .
15 Royalties « « « <« v v o 0 0t e et
16 OccupanCy - » + = + o s v o v s et s e e s e e 485,158 436,643 48,515
17 Travel « ¢ ¢ o o o v v o ¢ v v e b e 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 Inferest « + » -« ¢« + & S e n e s e e e e e e
21 Paymentstoaffiiates « » « « » « ¢ . o000 L
22 Depreciation, depletion, and amortization - .« . . . . 98,893 68,253 30,640

23  Insurance

24  Other expenses. itemize expenses not vovered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

IR i

3,131

m =y

e S
s ¥
el _,‘__,EE?:';J %

a8 Program costs 306,225 306,225
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 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 p D if
following SOP 98-2 (ASC 958-720)

EEA

Form 890 (2019)




Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 11
3 EX:| Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X - - -« v o v ot v it v ittt o i D
' ' (A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing  + « -« ¢ + ¢ o v v v v 00 s b n Lo oL Lol 1,369,018 4 2,539
2  Savings and temporary cashinvestments < + « « -« ¢ ¢ ¢ v 0 v e 000 0. 26,353 2 1,394,787
3 Pledges and grants receivable, net  « -« .+ -« . s oo i i 0 3
4  Accounts receivable,net . . o . . a L T 135,000 | 4
5  Loans and other recevables from any cument or former officer, director, "‘i r;%ﬁ:yf;ﬂé‘:fggj =

trustee, key employee, creator or founder, substantial contributor, ar 35% %@ﬁ

controlled entity or family member of any of these persons - - . . . . . ... ..

6  Loans and other recevables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . - . - -

2 7 Notesandloansrecewable,net . . - . . . . o o oo Lo o0 e sl
8 8 Inventones forSale OruSe ¢ ¢ = ¢ « o « v s o 5 o & 5 o s o o o s o o s s o o o o
2 9  Prepaid expenses anddefered charges - - -« « -« . o oo 0o a0
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Scheduled . . . . . .. 10a 1,070,632
b Less accumulated depreciation - - « -+ < . . - . . 10b 473,612
1 Investments - publicly traded securites  « - - - ¢« . o oo oo oo oo e 21,871
12  Investments - other secunties. See Part IV, hne 1t . . . . . .« . . . oo oL
13 Investments - program-related. See Part IV, line 11 . . -« « o . o ool
14 |n(ang|ble ASSEIS - ¢ ¢ b - h e h e e e 4 e s s e e e et e s e
15 Otherassets SeePartiV, N 11 « « - « v ¢ v o v i v i i i b e e 15 50,331
16  Total assets. Add lines 1 through 15 (mustequalfne33) . . . ... ... .. .. 2,152,972 | 16 2,595,355
17  Accounts payable and acCrued €XPENSES  » = + + + v+ s o 4 e o waa e 0 s s e e 78,974 | 17 119,345
18 Grantspayable -« « « ¢ « ¢« . c i e s e e s e e e e e e e e 18
19 Deferred reVenUE  « = « & &+ v ¢ o o v o 4 o s o 8 8 5 2 e b e s v b e e e e 415,452 | 19 5,645
20 Tax-exempt bond liabiites . . . . . T T T

21 Escrow or custodial account hiability Complete Part IV of Schedule D

2 22 Loans and other payables to any cument or former officer, director,
i_’ trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons - -« « . . - ...
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . . .
24  Unsecured notes and loans payable to unrelated third parties < - « « . ¢« o« « . ..
25  Other liabilities (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D + « « ¢« ¢ & & v e 0 e 4t it e s e e e et e e e e 32,369/ 25 240,666
26  Total liabilitles. Add lings 17through25 « « » « « v v v o o v b s
Organizations that follow FASB ASC 958, check here  » [g]
§ and complete lines 27, 28, 32, and 33.
g 27 Netassets withoutdonorrestnctions  + » = « v ¢« ¢« v o o v s i e e e s
& | 28 Netassets with donor restnictions — + = « « « o« o ot 4 e vttt e
B Organizations that do not follow FASB ASC 958, check here
i and complete lines 29 through 33.
] 29  Capltal stock or trust principal, or cummentfunds  + - -« ¢« . ¢ o vl o oL
g 30  Paid-in or capital surplus, or land, building, or equipmentfund .« . . . <« . . . ..
&’ 31  Retained eamings, endowment, accumulated income, or other funds
@ | 32 Totalnetassetsorfundbalances . . ... ... ... oL oo 1,626,177 | 32 2,229,699
z 33  Total habilities and net assets/fund balances - « - - .« . . . .. Lo oL L 2,152,972 | 33 2,595,355
EEA Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthis Part XI. - - -+« v o o o v v o it i i v it e e D
X 1 Total revenue (mus't equal Part VIl column (A), lne 12) - « « v v v o o v o i e e e e e e e e 1 5,044,768
2 Total expenses (must equal Part IX, column (A), lne 25) - - - - ¢« o o L i e e e e e e 2 4,441,246
3 Revenue less expenses. Subtractiine 2fromline 1 -« « - ¢« c 0 i i L i e e e e s s 3 603,522
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - + « - + « ¢ = v o o+ & 4 1,626,177
§ Netunrealized gains (losses) oninvestments . « - -« . . o o Lo oL Lo o Lol s e e e e 5
| 6 Donated servicas anduse of facllites - - - - - - . . . .o Lo L i n s e e e I 6
T INveStMENnteXPenSES  « « + « = = s 4 o & ¢ e 4 e e e s h e e e e e e e s e e e e e e e e e e 7
8 Priorpenodadjustments -+ s o o v s e e o i e i i e e e r e e e s e e s e s e e s e e e e e e e e e 8
9 Other changes Iin net assets or fund balances (explain on Schedule O) - . . . . - . v . - v o oo ool 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
................................................. 10 2,229,699

Check if Schedule O contains a response or noteto any hneinthis Part XIfE < . < ¢ o« v o v v v o v v i e 0 v v i v o e e 0 v s
1 Accounting method used to prepare the Form 990 D Cash EI Accrual 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?
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’
[:I Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .« « « « v o v v ool e 0L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ;
separate basis, consolidated basts, or both
El Separate basis D Consolidated basis EI 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 compilation of ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the
Single AuditAct and OMB Circular A-1337 - & v v v v v 6 o 6t o ot s v s s e e s et e e e e s e e e e e e s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudts ~ « « « « « v v o 0 o 3b| x
EEA Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support [ B e 19450047

Complete if the organizatlon Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

(Form 890 or 990-E2)

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Namo of the organization Employer identification number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

EBartl] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a pnvate foundation because it1s (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 school descnbed in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )
A hospital or a cooperative hospital service organzation descnbed in section 170(b){1)(A)(iil).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iir). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmentat unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1)(A)(vi). (Complete Part 1l )
A community trust descnbed i section 170(b)(1)(A)(vi) (Complete Part Il )
An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a3 non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

& N

[,
OO 0o O Ooada

10 E] 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
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 Ill )

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

12

(]|

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations descnbed in section 509(a){1) or section 509{a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attenfiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Ii, Type i

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

f Enterthe number of supported 0rganizations  « - « -« . - . - L L Lt Lo i s s e e e e e e e e e s E:]

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

(1) Nama of supported organzation {H}EIN {iil) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(D)
€)
Total

l:g Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2019
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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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll 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

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf . .. .. ..
The value of services or facilties
furnished by a governmental unit to the
organization without charge
Total. Add lines 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, column (f) . . ... ..
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018 (e) 2019

{H Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1"
12
13

Amounts fromiine4. . . ... ......
Gross income from interest, dividends,
payments received on secunties loans,
rents, royattes and income from
similar sources
Net income from unrelated business
activities, whether or not the business

is regularly carriedon - . . - .. .. ...
Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. . ... ...,
Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2019 (line 6, column (f) divided by tine 11, column (). - . . . . . . . 14
15 Public support percentage from 2018 Schedule A, Part I, line 14

18

box and stop here. The organization qualifies as a publicly supported organization

{a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total
fa S| e e e e
..................... 12 |
First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
............................................. » ]
%
................... 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
....................... » O
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . .. .. ... ... ... » [J
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION - « « v v v v et e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the 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 pubhcly
SUPPOMted OFgaMZAtION - « = -« -« « ¢ ¢ ¢ o v et et e e e e e e e e e e e e e e » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
............................................................. » []

instructions

EEA

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
Partills 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 qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2016 {c) 2017 (d) 2018 e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.") 15,300 73,829 T 32 . 518 52,0286 173,673

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt pumose ¢ + « .+ .

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 - 2,394,165 2,831,664| 3,167,264| 3,581,809 4,975,346] 16,950,248
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ....
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Addlines 1through5 . ... ... 2,394,165 2,846,964 3,241,093 3,614,327 5,027,372 17,123,921
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b 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
¢ Addlines7aand7b ...........

T Trres

8 Public support. (Subtract line 7¢ from e e RS e e :
N@BY o v ee e e e e e e 17,123,921
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromline6 ........... 2,394,165 2,846,964] 3,241,093 3,614,327 5,027,372] 17,123,921

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources - - 5,756 12,511 637 (359) 8,186 26,731
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines10aand10b ... ....... 5,756 12,5311 637 (359 8,186 26,731
11 Net income from unrelated business
activities not included in hine 10b, whether
or not the business is regularly carmed on
12 Other iIncome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI) . . ... ....... 4,874 27 9,210 14,111
13 Total support. (Add lines 9, 10c, 11,

and12) - . ..o 2,804,795 2,859,502 3,241,730] 3,613,968 5,044,768 17,164,763
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, check this box and stophere . . . . . .« . . o e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . . . . . . .. 15 99.76 %
16 Public support percentage from 2018 Schedule A, Part I, ine15 . .. ... ... .......... 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 (f)). . - . . . 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part i, fine17. . . . . . .. ... ... . ... 18 0.00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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 890 or 880-EZ) 2019




SCHEDULE D Supplemental Financial Statements OMB No 13450047

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Intemal Revenue Servica i P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organzation Employer Identification number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

tld Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

N & O N =

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

Total number atend ofyear « - « « « ¢ ¢ ¢ 0 ¢ 0 v 0 ..
Aggregate value of contributions to (dunng year) . - - - -
Aggregate value of grants from (during year) . < . . . -
Aggregate value atendofyear - - - « ¢« - - . . oL
Did the organization inform all donors and donor advisors in wniting 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 D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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

conferring impermissible pnvate benefit? . . . . ... o000 oL T P e e e e e DYes D No

Conservation Easements.

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

1

2

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) E] Preservation of a historically important land area
[:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. =2 Held at the End of the Tax Year
Total number of conservation easements - « + - <+ . - . . L T N A R R 2a

Total acreage restricted by conservation easements D N I PRI 2b

Number of conservation easements on a certified histonc structure includedin(a) - - - - - - . . . . - . 2¢

Number of conservation easements included m (c) acquired after 7/25/06, and noton a

histonc structure listed in the National Register - - . . -« « . . . . o L v ot ot n o e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear »

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements t holds? . . . . . . . Ce e e e . e e e e e e [:l Yes D No
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, handliing of violations, and enforcing conservation easements during the year

>3$

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

and section 170(h)()(B)(1)?  + + » « - - - e e e e e e e e voo. OYes [ONeo
In Part Xill, describe 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 descnbes the

organzation's accounting for conservation easements

EBartiily 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 |f the organzation elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of ant, 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 descnbes these items
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-
(i} Revenue included on Form 990, Part VIII, line 1 e e e e a e e e e e e I &)
(ii) Assetsincluded in Form 980, PartX - « « v ¢ ¢ vt - f h i i i i i e e e T &)
2 |fthe organization recetved 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.
a Revenue included on Form 980, Part VIii, line 1 L A IR &)
b Assets included in Form 990, Part X v e e e e e v e s e e e e s e e e e e e e e e e e e e ... . »5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2019

EEA




Schedule D (Form 990) 2019 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION __23-2961701 Page 2

Eﬁi@ Organizations Maintaining Collections of Art, Historical Treasurcs, or Other Similar Assets (conlinued)

3

o

Using the organization's acquisition, accession, and other records, check any of the following that make sigruficant use of its
colleétion items (check all that apply):

E] Public extubition d D Loan or exchange programs

D Scholarly research e D Other
(O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . - . . . . .. . . ... E] Yes D No

PartlVi Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o a o0

2a
b

Is the organization an agent, trustee, custodian or other intermedrary for contnbutions or other assets not
included on FOM 990, Part X?  + « & ¢ v o o v o et m o s e b nh e e e e e e e e e e e e e e e e D Yes E] No
If “Yes," explain the arrangement in Part Xill and complete the following table.

Amount

Beginmingbalance . v« .« s v o s e e o e s e e s e e e e s e e s e e e 1c
Addtions dunngtheyear - - - + o o o v e e 0 s v n b e et e e e e e e s e e s 1d
Distributions dunngtheyear =« « ¢ o v v o v ot i e n e e s i e e s e e e s 1e
Ending balance - .. - .. H e s e m e b e e st v e w e e s e e e s e e s e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? « - - <+ - < - . D Yes D No
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xlll . . . . . . . . .« . o oW D

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

{a) Cument year {b) Pnor year {c) Two years back {d) Three ysears back {e) Four years back

Beginning of year balance . - - . . .
Contrnibutions  + » » « - ¢« v ¢ < ¢ 0 .
Net investment eamings, gains, and
IOSSES + « + ¢ o ¢ o o s 4 e 4 b w ...
Grants or scholarshps - - - - . - . .
Other expenditures for facilities and
programs  « -« s 4 e s e e n v e e
Administrative expenses - -+ + . - .
End of year balance P )
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quas-endowment » %
Permmanent endowment P %
Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by : Yes | No
(i) Unrelatedorganizations « « » « = o o+ 0 o o o e ot bt e e e s e s e e s e e e e e e e e e e 3a(i)
(1) Related organiZations  » + = « « s o & o o ¢ 0 o e et m e e e s e e e e s e e s s e e e e e e e 3a(il)
If "Yes" on ine 3a(li), are the related organizations hsted as required on Schedule R? - « . -« . - -« v . v o v v i oL 3b
Descnbe in Part X/l the intended uses of the organization's endowment funds

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

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumutated {d) Book value
(investment) {other) depreciation
1a Land - - - ¢ - - o e e e e e e e e -;ﬁtﬁ% HEEEEE :.—5_.&

b Buildngs - ... ..o i oo oo

¢ Leasehold improvements - . - . . - .. . . 498,837 277,598 221,239

d Equpment - . . ... e 94,150 56,436 37,714

e Other . . . ¢« v v v v v STMO1E - 477,645 139,578 338,067
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), llne 10C )« « + « « v ¢ « « v v . v . . » 597,020
EEA Schedule D (Form 9980) 2019
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Investments - Other Securities.

=T s

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

{a) Description of security or category
(inciuding name of secunty)

(b) Book valus

{¢) Meihod of valustion
Cost or end-of-year market value

(1) Financial dervatives < « « « + « « o o v h e e el e

(2) Closely-held equity interests
(3) Other

(A

(8)

©

()

(E)

®

©)

H)

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

i et e
i

S ey
SRR T B

[ParEy 4l  Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuatian
Cost or end-of-year market value
)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B)hne 13.) - « « . . . »

Other Assets.

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

(a) Description

(b) Book value

{(1LONG-TERM CD

50,331

{2)

(3)

)

(5

(6)

1)

(8)

9

Total. (Column (b} must equal Form 990, Part X, col. (B) Iing 15.)

> 50,331

Other Liabilities.

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

line 25.
1. (a} Description of liablity (b) Book value
_(1) Federal income taxes
(PAFFILIATE PAYABLE, 240,666
(3)
(4)_ o -
(5) e
(6)
@
(8)
©) —
Tolal. (Colurnn (b) must equal Form 990, Part X, col (B)fine25) - ™ 240,666

f TR e o T
EETEIEE -—,:g

e
S

— e
2L e

T o LT e
R S AN e e
e Er g 2

gﬁ&?‘j: :5" R )

B ey e

2 Liability for uncertain tax positions. In Part XH!, provide the text of the footnote to the organization's financial statements that reports the
organzation's hiabilty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided mPart X1l - - . . . . D

EEA

Schedule D (Form 980) 2019
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3

TR 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, dains, and other support per audited financial statements - - - - « « « v bt e e e e e e . . 5,044,768
2 Amounts included on line 1 but not on Form 890, Part VIII, hne 12

a Netunrealized gains (losses)oninvestments - . . . . . . . .. .00 oL 2a

b Donated services and use offacilities - « - -« < - . o o oL, 2b

C Recoveries of pioryeargrants - » « + « ¢ « « s o v s e et b0 e e e 2c

d Other (DescnbemPartXHl) - . . -« . - o vt iv v i i v i ooy 2d

e Addiines2athrough2d « + » « - ¢ ¢ v o v 0 o v v it ettt el e S e e e e e et e e e
3 Subtractine2efromlinet - « « ¢« ¢ ¢« o e 0t v e e e e e e e s e e e e e e e s e e s s e e ae s 5,044,768
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1. ;

a Investment expenses not included on Form 980, Part Vil ine 76 . . . . . . . . 4a

b Other(DescrbemPart Xlll.) « + - - v v« v v v v v it n i s 4b

C Addlinesdaanddb « « « ¢ s« 4t b v b e e v b u e et s e E e e s s s e e e e e s e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12) . « - « « + « ¢ o v v o v v v 0 v 5 5,044,768

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  « « - -+« « . ¢ 0 Lt d o h e e s . 1 1 4,441,246
Amounts included on line 1 but not on Form 990, Part IX, line 25: :E_,_,.
a Donated services and use of facilites - « » - -« o 0 e oo oo oL 2a "_“J::__-.—”é'
b Proryearadjustments - - . - . ... Lo s e s e e 2b rx%é};
€ OtherloSSES + « o » « + o s = o o o+ 8 & o s o o o o s o o 2 o s o s 1 v v o a 2c %::‘;«;
d Other (DescrbemPart XHL) « -« o« o v v v v 0o ot e e e e e 2d Shee
0 AJGINES2athrough2d - « » « « o b vt e e I .
3 Subtractiine 2efromline 1 . - - . ¢« o . ¢« s o o it s e e e e e e e s S e e e e e e e 4,441,246
4  Amounts included on Form 930, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b + « « « . .+ .. 4a
b Other(DescnbenPart XIN) - « « « v v o v v v o v v it e et i e s 4b
Addlnes4aanddb . . .- .+ . . e s s s e m s v s s 4 e r E aoaa s s e n e wwa s e e e
5 Total expenses Addlines 3 and 4¢. (This mustequal Form 990, Part/, line 18) + - « « « « v v v v v o o« 4 o« 4,441,246
[ﬂﬁl}% Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any addittonal information
EEA Schedule D (Form 980} 2019




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest 201 9
¢ ' Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ] Er AT
Department of the Treasury » Attach to Form 990. _"f;:f??ﬂﬁ‘.’."‘f@"“;
Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. =t ingpection =%
Name of the organtzation A Employer Identification number
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATI 23-2961701

Hartl] Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 'Ti:f
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items g.;
[0 First-ciass or charter travel Housing allowance or residence for personal use ]
D Travel for companions D Payments for business use of personal residence —2—;—.*:
[J Tax indemnification and gross-up payments [J Health or social club dues or inthation fees et
[:] Discretionary spending account D Personal services (such as max, chauffeur, chef) i

b 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 i to
explain - . - - - e s e e s e e s s e e e S e e e 4 e m s s e s e e s as e « b e s e e e e e e e .

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine
1a? .« v v v e e e S e e s n e s s s e h e a st s s e ne e aa e [ “ e a s e s s e e e s

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 Dwector, but explain in Part lll.

D Compensation committee D Whntten employment contract
[_—_] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations E] Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controf payment? - . . - . . . . ... e oo n s ool
b Participate In, or receive payment from, a supplemental nongqualified retirement plan? e e e e e Pe e e .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . I I
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [}

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compleate lines 5-9.
§  For persons histed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? « « = ¢ s ¢ @ o v b v v e s et e s e e e e e e s e e e e e e s P s s e e e e e
b Anyrelated organization? - - . - ¢ . o h s e st b e e s e e e e e et e e et e e e e ey e e e
If “Yes" on ine 5a or 5b, descnbe in Part ili

6  For persons listed on Form 990, Part VIi, Section A, line ta, did the orgamization pay or accrue any
compensation contingent on the net eamings of
a Theorganization? .+ - . « ¢ ¢ o v vl P e e e e st r e e s e e n e I T PR
b Any related organizaﬁon') T T T s e
If "Yes" on line 6a or 6b, descnbe in Part il

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes,"descnbemPartil . . . . .. oo oo oo el e 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe

mPartitt . . . « . 0 P e e e e e et e e e e e e e e e e e e e e e [ T, 8 X
i WSS S
9  if"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? - « + + s s s o oo .o @ e e e e e e e e e e e e e R 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O

' OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 980-EZ.
tntarnal Revenua Service » Go to www.irs.gov/Form980 for the latest information. :
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 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, laine 1l2¢)

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

trustees each vyear.

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

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

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

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

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

’/

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

business hours.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute O {(Form 980 or 890-E2) {2019)
EEA
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