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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949307102115 9

OMB No 1545-0047

2019

Final returfterminated

City or town, state or province, country, and ZIP or foreign postal code

G Gross recaipts

$

5,044,768

Hv January 2020)

Dep;nmam o the Treasury » Do not enter social security numbers on this form as it may be made public.\q \/I/ Qpen to Public l
Intemal Revenue Service » Go to www.irs.gov/Farm990 for instructions and the latest information. Inspaction 1
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Chesk applicable C Name of organizatonGRACE NEIGHBORHOOD DEVELOPMENT CORPORATION D Employer Identification numb

D Address change Doing businass as 23-2961701

D Name change Number and strest (or PO box if mail s not detivered to street address) Room/suite E Telephone number

S Initial retum 5200 OXFORD AVENUE ‘ (215) 535-3885

D

H

Amended retum PHILADELPHIA,6 PA 19124
Application pending F Name and address of pnncipal oficer Samuel Naveen Maruthoti H(a) Is this a group retum for subordinates? D Yes No
Same as C above /<L) H(b) Are all subordinates included? [:] Yes D No
I Tax-exempt status E 501(c)(3) D 501(c) ( ) < {insert no ) I_—_] 4947(a)(1) or D 527 u / tf “No,” attach a list (see instructions)
Webaite. »  N/A \ H(c) Group exemption number P
K Form of organization @ Corporation D Trust D Association D Other P \ I L Year of formation 2002 M State of legal domicile ~ PA
[Part1] Summary \
1 Bnefly descnbe the organization’s mission or most significant actvities The organization provides child day care
@ services and home ownership counseling.
a—,
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) - - - - - =« . < .« oo v v 00 0o o 3 9
@ 4 Number of iIndependent voting members of the goveming body (Part VI, limetb) - - - - « . . . . . oo o 4 8
2 | & Totmumberotvoameors s drocomany -+ - oceNed i Comes T
< 7a Total unrelated business revenue from Part VI, column (C),lne 12« « « « = « ¢ o v o 0 v i v o0 v 0 v o 7a 0
b Net unrelated business taxable income from Form 990-T, ine 39 MAY -1 1- Y417 A BRI 7b 0
! Prior Year Current Year
8 Contnbutions and grants (Part Vi, line th) < - « <+ v v« 0 v v v v v o e v vt s e 32,518 52,026
§ 9 Program service revenue (Part VIIl, ine2g) + « « « + o« o o0 -dieﬂ: Utah s e 3,581,809 4,975,346
@ |10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d)  « - « =+ - 0o o0 e 0
& 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - - « « « « - « - « . (359) 17,386
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12) - . - . - . 3,613,968 5,044,768
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)  « « « « . o000 0
14 Benefits paid to or for members (Part IX, column (A),lne4) - . . . « - -« o .00 o 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - . . 2,669,132 3,190,228
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  « - -+ « « « v o oo o 0 )
2 b Total fundraising expenses (Part IX, column (D), line 28} ™ o] N
O |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . - - -« <« « « o o o o 1,053,830 1,251,018
18 Total expenses Addlines 13-17 (must equal Part IX, column (A), ine25) - « -« . . . . .. 3,722,962 4,441,246
19 Revenue less expenses Subtracthne 18fromhne12 . . . . . . v o v o 0 0 oo e (108,994 603,522
5§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, lne16) .« - « « - - o . oo T IR R 2,152,972 2,595,355
& 521 Totalliabiliies (PAMt X, @ 26)  « + « =« « e vt v o e e e 526,795 365,656
a EE 22 Net assets or fund balances Subfractlne 21 fromlne20 . .« . . . « « o ¢ o oo 0.4 1,626,177 2,229,699
«o [Partil| Signature Block
=3 Under penalties of perjury, | decfare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and befief, it1s
true, correct and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
g - } \\kvr— w%r
s'gﬂ Signature of officer S Date (7 . Qé ‘JO&_o
0 Here Rev. Dr. Chandra S Soans, Executive Director
m } Type or print name and titte
% Print/Type preparer's nama Pre Frs sigfisture & Date Check E f | PTIN /\
<« Paid Robert F Burock i . @’ﬂ/ 7 M D7-24-2020 seff-employed P00177123
3 Preparer | rmsname > Robert F Burock RPC LLC ) Frm's EIN_ P> !
Use Only Fim's address ™ P. O. Box 2042 Phone no
Bala Cynwyd PA 15004 610-660-7743
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS)  « < = = = v o v« v 0 v e v 0 o v e o e s o e u a s E Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2

)

R J

l [PartHi.| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any ineinthisPart [l . . < . . . o o oo v v vt v v v v v v v s D

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

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior FOrM 990 0r 990-EZ7  « « « « ¢ v o v e e e e e e e e e e e e e e e e e e e Oves []No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES?  © & ¢ & 4t h vt e 4 e w4 s e 4 e e e e e w e s e e e m e e e e na e e s e e s e e ae e e e 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 ncluding grantsof  $ ) (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 1s to aid these low-income families ain
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 minoraity 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 P 3,993,622
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
[PartiV | Checklist of Required Schedules

t\! Yes No
¥ s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete SChedule A - -« « o v ot i i e e e L e e e e h e s e s e e e e e e e n e e e e e e e e e 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contnibutors (see instructions)? . « -« « « . . o« v o o o o oL 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! - - « « « « « ¢+« v v vt it i e e e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il « < = « « « « « o o vt o e v ot e oo s e 4 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? if "Yes,” complete Schedule C, Part il - « « -+ « « « 5
6  Did the organization maimntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide adwice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part]  + « « « v« v o v i it e v e e e e e e e e e e e e e et e et e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll -« « .« « = o o o o o o . 7 X
8  Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll  + - .« « « o« v v vt i it e s e e e e e e e e e e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, 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« -« « « c ot t i i e i i h e e s e e s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
orin quasi endowments? /f "Yes,"complete Schedule D, Part V..« « « « ¢ v s o i it b h e s d e e e e 10 X
1 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VHL, IX, or X as applicable pq,
a D the orgamization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI - « « - « « « o o v it i i i n e e e e e e e e e e e e e e e e 11a X
b Dud the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported 1n Part X, hine 162 If "Yes,"complete Schedule D, Part VIl -« - « <« « o o v v o i i v e b e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, thati1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIll - - - - « . - .« - o . oo oo oL 11c X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part X~ « « « « v « ¢« v o v v v v ittt s v b e e e e e e e 11d X
e Did the orgamzation report an amount for other habilibes in Part X, ine 25? If "Yes," complete Schedule D, Pat X . . « . . .. 1M1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . - - . . . 11¢ X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl - « « « « « v o i e e e s e e e e e e e e e e e e e e e e e e e e et 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 organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional - - - - - . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E  + - « « « « « « o v« v o 0 o . 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. . ... .. .. 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 nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV~ . « « « « ¢« o o o 0 v 0 0 0 14b X
16  Did 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 fland IV~ - « «+ + « = o« « « o vt vt i i e e h e e e 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV~ - « « « . o« v« v v oo h e e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see Instructions) . « « + -« ¢« o v o v v v 0L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . + « « « « « o o o v v i v i it e s e e e s 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll  + - = « « o« c v i i vt i e e e e e e e e e e e e e s e e e e e e e e 19 X
20 a Dud the organmization operate one or more hospttal facilties? If "Yes, " complete ScheduleH -« « « « « « v« o o oo 20a X
b If"Yes" to ine 20a, did the organization attach a copy of tts audited financial statements to this return? . . . . . . . . . .. .. .. 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), line 1? If "Yes,” complete Schedule |, Partsland il « « « « « + « v« « v v v o o .. 21 X
Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4

, [PartiV [ Checklist of Required Schedules (continued)

LA Yos No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Partsland Il « « « - « « « v v v v v o i e e e e e 22 b'e
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - - - « « - ¢« o s i i e i i n i d e e s e e e s e e e e e e e 23 x
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a - « « « « « v ¢« « v e vttt i v v i st e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « « « + < ¢ ¢ o o ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? - - . . - - o . Lo oL Ll e e s e e s e s e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year? . . . . . . « . .« o« o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part |~ « « « « « « « v o v v o v 0 0 0 vt 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . « « « « « ¢« « v v it ittt e s e s e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any cumrent
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, Partll - « . « « « « o« o o o v v 26 X
27  Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contrbutor or employee thereof, a grant selection committee
meniber, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”"complete Schedule L, Part [l - « « « « ¢« o v o v v o o s e n e s e e e e e s e e e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ' .
IV instructions, for applicable filing thresholds, conditions, and excepbons) -
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantal contnbutor? /f
“Yes,"complete Schedule L, Part1V . . « « « « v v v vt b it e e e e e e e e e e e e s e e e e e s e e e e 28a X
A family member of any individual described in line 28a? If “Yes,"” complete Schedule L, Part IV~ « « « « « « v v v v v 0 v v v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in ines 28a or 28b? /f
“Yes,"complete Schedule L, PartIV  « < « « v v i v i i i i e e e i e e e e e e e e e e e e e e e 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? if "Yes, " complete ScheduleM . . . . .« « . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« « « « < o o o it e e e Ll e e e i s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"complete Schedule N, Part! - - - . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If “Yes,"
complete Schedule N, Partll - « + « « « « « v v o o i i v i v vt e i e i e s e s e e e e e s e e e e s e s e s 32 b 4
33  Dud 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,"complete Schedule R, Part]  « « « « « « « « v v o v v o vt vt e vt o e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /if “Yes, “ complete Schedufe R, Part Ii, Il
oriV,andPart V. Iine 1. « « « v o« v i v i it i s e e e e e i i e e e e e e e e s e e e e e e s e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - - « - « « « « « v v« v o 0 v 0 v 0 0 s 35a X
b If "Yes" to hine 35a, did the organizaton receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? /f "Yes, " complete Schedule R, Part V, lne2 - . . « « « « .« « ¢« . . 35b
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization?/f “Yes,” complete Schedule R, Part V, ln@2 . « . . « « « « « o v o et i it v e i nn e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI - « « « + -+« « 37 X
38  Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 | x
|Part’V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany ineinthisPartV. . . .. .. .......... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable - - - « - -« + o o v v v v v ot 1a 8 . ’
b Enter the number of Form W-2G included in ine 1a Enter -0- f not applicable - - - - - - « - - . - . . . .. 1b 0 . ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o T
reportable gaming (gambling) winnings to pNZe WiNNers? - -« « < s o o e e e e e s e e e e n e s e s s s e s e o 1c X
Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23~2961701 Page 5
[Parti¥i]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

> Yos

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Ef%:% [y’
Statements, filed for the calendar year ending with or within the year covered by this return . - . . . . . . 2a 135 %@E e
b If at ieast one 1s reported on line 2a, did the organization file all required federal employment tax returns? - - - - - -+« « « o . .. 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e e e s 7
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . - « « ¢« v ¢ o v o v v 0 a0t 3a X
If "Yes," has it filed a Form 990-T for this year? ¥ “No" to line 3b, provide an explanation in Schedule O« « + =+ « ¢ ¢+« ¢« 0 ot 3b

£ o

At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . - - « « . . .

b if"Yes,” enter the name of the foreign country >

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? - - . . « « . « < v o o o o 0 v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - . - - - - « « « . ..

If "Yes” to line 5a or 5b, did the organization file FOrm 8886-T? + « « « « ¢ v+ o v b ot o v vttt o vt m o e st a oo s

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 contnbutions? . .+« « « v o o v v v oo L 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or

g|ﬂ3 were nottaxdeductible? - « ¢ & ¢ 4t i e i e e e h i d 4 e s s e e s s e s h e s e e e e s e s s s e e e s e e e

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 contnbution and partly for goods

and services provided to the payor? « « « « « o« i v e e e o bt i e e e et e e e e e e e e e e e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - - - - . - . . - - . o o ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Loocd

requu-ed IOfle FOM B2B2? « & ¢ ¢ v & v i i i i e et 4 e s e e s e m e e e e s a e e s e s e e e a e e e e e e n e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . « « « « « « « v o 0t L0l | 7d I @gﬁg‘@; B n@ %‘%@?ﬂ
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - - -« « . . . . 7e X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizaton file a Form 1088-C? « « « - « « « « .+ . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Ll
sponsonng organization have excess business holdings at any tme during the year? - » -+« + « « « ¢ 0ot Coe e e e 8
9 Sponsoring organizations maintaining donor advised funds. itk
a Did the sponsonng organization make any taxable distnbutions under section 4966? - - - - . . ¢ . . .. L0l e . 9a
b  Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? . . - . . . . o .o oL L 98b
10  Section 501(c)(7) organizations. Enter %gﬁi%
a Imtiation fees and capital contnbutions included on Part VI, line 12 - + «+ « « « & v v v v v o v o et e e 10a f :7;;};
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites - - - . - . . . . . .. 10b 3‘{?&
11 Section 501(c)(12) organizations. Enter ; “{g
a  Gross income from members or shareholders - - « « = « ¢ = @ v o v e v ot s e e n e e e 11a o
b  Gross income from other sources (Do not net amounts due or patd to other sources
againstamounts due orreceived fromthem ) - « « « + « v 4 v 0. c e s d e e e R 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in heu of Form 10412 . . . . . . . . . . .
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 hcensed to issue qualified health plans in more than one state? - - - - - - . . . . . o0 00w oo oL
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - - - - . . .« v o 0 e v e v oo
€ Enterthe amount of reSErveS ONhand « = « « « = « « =+ ¢+ o et o et v v e e e e e e e e
14a Did the organization receive any payments for indoor tanning services duning the tax year?

b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanationon Schedule O+ + « + « + ¢« ¢ o 0 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . - » - « - . . . e h e e e e e e e e e e s e e e e s e e

If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational insttution subject to the sechon 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

EEA



Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 6

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any hne inthisPartvi~~ . . . .« . . . v v 0 v o v v v o 0 v .

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at fhe end ofthe taxyear . . . . . ... ... 1a

If there are material differences in voting nghts among members of the goveming body, or
if the governing 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 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or k'ey employee’) .....................................
3 D 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? . « . . . . . . .. 3 'x
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . .. 4 X R
§  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? - - . . . . . . .. 5 X
6 D the organization have members or stockholders? . . . . . . v . o o oo Lo oo e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? - - -« ¢ . o o L Lo e e dn L e e d el e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - -+« « c c ¢ v v ot s e n e s s e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? - - . « .« ¢ ¢« o i L i ot e s e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the goverming body? - « - - - .« ¢« o o o v v vt oo n s e e e .
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at 1
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O -« « « < <« « « « v v 0 v v 0o 9 X :,
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
' Yos | No
10a Did the organization have local chapters, branches, or affiliates? .+ « < « - <« v o o o v v v i o dn e s e e e 10a X
b 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? - « - - .« . « . . 10b -
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? JMa | x .
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 mm S fg‘
12a Did the orgamzation have a wntten confiict of interest policy? If “No,“gotoline 13« « « ¢« v v v v o vt st b n e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b| x '
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule QNOwhISWESTONE - « + « ¢ 4 &+« v v o s o o s o o s v s o o o v o s e o e e v e e e
13  Did the organization have a written whistleblower policy? . . - . . o . . .o oo oo o s a s
14 D the organization have a wntten document retention and destruction policy? - -+« « <« o o oo o oo o e .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ » - - = = - - ¢« v v v v 0 v v v e e e e
b Other officers or key employees of the organization ~ « « « = < v v o o b L s e e e e e e e
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year’) .............................................
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its )

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « < < < - . s e v e n s e e e e e e e e e

Section C. Disclosure

17
18

19

20

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

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
[:] Own website El Another's website @ Upon request D Other (explain on Schedule O)
Descnibe 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 Soans (215)535-3885, 5200 OXFORD AVENUE, PHILADELPHIA, PA 19124

I3
. .

s

EEA
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 7
Part VlI:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
' Check if Schedule O contains a response ornoteto any hneinthis Part VIl -« . .« 0 v v v e o v o v o0 oo v e e s v . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definiion 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 organizatons
® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization 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
[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
i ® (do not check more than one © € {7
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorArustae) compensation compensation of other
per week from the from related compensation
(st any o organization organizations from the
hours for i 2l 2] 8 5 $Z| 8| warosomisc) | (W-2/1099-MISC) organization and
5 < g gl sl 27| 3 related organizations
retated g2l g 5| 3| & 2
organizatons | R ; 2 gl ° g
below af 8 3 B
g2 2
datted line) g 2
8
(1) Rev. Dr. Chandra S Soans _______| _30.00
Executave Director 20.00[ X 107,900 46,150 0
(2) Cheryl McLaughlin_ _ ___________|__ 2.00
Trustee X 0 0 0
() Rev_ Dr William Alexander _ ______| __ 5.00
Trustee X 0 0 0
(4) Sumbo Soyemx _ _ ______________ L __2.00
Trustee X 0 0 0
) Islande Luec __ ____ ___________|{__ 2.09
Trustee X 0 0 0
6) Praya Arthur __ ______________| _._ 2.00
Trustee X 0 0 0
(7) samuel Naveen Maruthoti ________ L __3.00
Presadent 1.00 X 0 0 0
(8) Chrastane Montaque | _ _ __ _______ L __3.00
Secretary X [+] 0 4]
(9) Chrastopher Pandian ___________|__ 3.00
Treasurer X 0 0 0
a0 o mmeeeeobeo
M o __bo____
[ SRR IR
O - _bo____
08 ol __
Form 990 (2019)
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Page 8

Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION
[[Part¥/lll]  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 1s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per wesk from the from refated compensation
(st any organzation organizations from the
hours for 2z 2| § 5 S&| | (W-21098-MISC) | (W-2/1099-MISC) organization and
ours 22l 2 g| 5| 27 g related organizations
retated gal g =% 3| 24
organizations | < ; B gl ° g
below al & 8 B
3 2 2
dotted line) 8 z
2
0 ol _o_
a8 o ___lo___._
On o _L_____
08 - bo____
o Ll __
@ _____l_.____
Yy o _b_o____
@ _lo____
@y ___lo___._
@y lo___._
@8 o ___l_o_.__
1b Subtotal . . . . . .. e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. .. ... ... »
d Total(addlinesiband1e) - - - - - . .« . o it oh i e e e e > 107,900 46,150

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 D the organization list any former officer, director, trustee, key employee, or highest compensated

employee on ine 1a? If "Yes,” complete Schedule J for such individual

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

indvidual

5§ D any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

-

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 organizaton Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2019)
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Form 990 (2019) GRACE NEIGHEBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 9
artvilly|  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl R [:]
: (A (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
gections 512-514

function revenue business revenue

1a Federatedcampaigns =« + « = « - « . 1a - i
ay b Membershipdugs . . . . . N 1b
Eg ¢ Fundiaisngevents . . . - . e e 1¢
'{8 d Related organizatinng . . . o 1d
'gg o Govemnment grants (contributions) . - 1e i
'é’-é f Al other contnbutions, grfts, grants, "
'§T—, and similar amounts not included above 1 52,026 Lo
gg g Noncash contnbutions included in
g'g nes1a-1f - + « « « v v o 0 00w 19 | $ i ;
Oa h Total. Add lines 1a-1f B s
Business Code "%&g@é ;
] 2a Child care service inco 624410 4,856,742 4,856,742
T o b Counseling income 624200 118,604 118,604
he | ¢
g:z e
a f Al other program service revenue - - « - - ..
g Total. Add lines 2a-2f R R 4,975,346
3 Investment income (including dividends, interest, and
othersimilaramounts) - « - « « + + « vttt oo . P
Income from investment of tax-exempt bond proceeds TN 4
5 Royalties « « -« « - v v o v v i i it i i e a e B
{1) Real {u) Personal
6a Grossrents . . ... .l6a o
b Less rental expenses - - | 6b
¢ Rental income or (losc) 6o
d Netrental incomeor(oss) - - - - - « -« v oo v oL
7a Gross amount from () Secunties () Other
sales of assets
other than inventory 7a
® b Leoo cost or otherbasis
3 and sales expenses . - |7b
o ¢ Ganor(loss) - - ..-|7¢C
§ d Netgamnor(loss) - . . . - e e e e e e e e e - e - .
g 8a Gross income from fundraising
g events (not including $ o
of contnbutions reported on lne
1c) SeePartV,Ime18 . ....... |Ba Al Sy &
b Less drrectexpenses =« : - - .. .. |8b R i e
¢ Net income or (loss) from fundraising events IR [v”‘%gﬁ!*f‘ic %M’@é%
9a Gross iIncome from gaming i
acliviies, See Pan IV, line 19 . . . . . . 9a
b tess directexpenses . . . - - e 9b
¢ Netincome or (loss) from gaming activites .« - - - . . . .
10a Gross sales of inventory, less
retums and allowances e s e e ... |10a
b Less cost of goods sold .+ eve.e . 10b]
¢ Netincome or (loss) from salesofinventory - . . . . ... P _
Business Code | S iIAIE AR (o ARARRRIAN
§° 11a other income 900099 3,210 9,210
€2 b Investment income 523920 8,186 8,186
R4 d Allotherrevenue - « + « « « + o o« ¢ o o
= e Total. Addlnes 11a-11d - - - - - D 17,396 [FE ;
12 Total revenue. See nstructions - - - - - - - - - -....» | 5,044,768] 4,992,742 0
- Form 990 (2019)

EEA

P 0% A0



Form 830 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 10
tPartiX:| 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 aresponse ornoteto any inenthisPart IX - - < - < . o v v o v v v v v v v o e e s v v e ot v a . e D
Do not inciude amounts reported on lines 6b, 7b, Total e)!:e)nses Progran(\es)erwce Managefr?e)nt and Fundr(:!smg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations m o %*\:f: '
and domestic governments See Part IV, line 21 . ﬁéz SRE Sl E s
2 Grants and other assistance to domestic 'Yé :%W% K
indviduals See PartIV,line22 - - « « « « « « ... . SRS
3  Grants and other assistance to foreign %{ﬁ ; v &
by 2% g

organizations, foreign govemments, and
foreign individuals See Part IV, lines 15 and 16
4 Benefitspadtoorformembers . . . . . ... ....
§ Compensation of current officers, directors,
trustees, and key employees . - - .« . . o 0. .. 75,400 56,550 18,850
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B) - - - . - -

7 Othersalares andwages - « - « « « o o o 0. 2,750,115 2,475,887 274,228
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .. 7,416 7,416
9 Otheremployeebenefits . - . - « « .« . . oo 73,930 65,492 8,438
10 Payrolitaxes - - - - - - . .- a e oL 283,367 253,975 29,392
11 Fees for services (nonemployees)
a Management . . . - - . .o oo oo e oL 20,455 20,455
b Llegal- -« - .« o o v o oL 4,529 4,529
C Accounting - » « <« x s v e e e e n e e e e e 29,479 26,450 3,029
d lobbying - - . . ..o oo o s o n e ,
e Professional fundraising services See Part |V, line 17 . E%@i‘gﬁ if"ﬁz‘.?@é% %%%%ﬁﬁ&%&
f Investment managementfees . . . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, Iist ine 11g expenses on Schedule O)
12 Advertising and promotion - - . . - . ... ...

13 Officeexpenses - -« - - -« - . ool 67,874 57,693 10,181
14  Informatontechnology - - - -« .+« o oo
15 Royaltties « « « -+ « ¢« o v v v v o i e
16 Occupancy - » -« « + « ¢ v v ettt e 485,158 436,643 48,515
17 Travel « « & « v ¢ o o i e e e e e f e e e e e e e s

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

19  Conferences, conventions, and meetings - . . . . . . 7,495 7,495
20 Interest - « « « - & . e e s e e e e e e s e e e
21 Paymentsto affiliates - - . - . . . . . .00
22  Depreciation, depletion, and amortzaton - - - . . . . 98,893
23 INSUrANCe + + « o + ¢ o ¢« v o v 4 e s n b e 30,185
24  Other expenses Itemize expenses not covered g@ﬁ}&%@%ﬁ& k
above (List miscellaneous expenses on line 24e |If ?"‘?QI%» 'gfv’cyﬁ?;»”.«* f&‘ﬁ

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

Gt “454 2 e A : o 2
> g 5 g U i & 18 N %
ek R

(A) amount, list ine 24e expenses on Schedule O ) B
a Program costs 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
@ All other expenses 13,053 12,198 855
25 Total functional expenses. Add lines 1 through24e . . . 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  » D if
following SOP 98-2 (ASC 958-720) - . « « . - . . . .

EEA Form 990 (2019)
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Form 990 (2019) GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X -« - . . o v v v v v v v e vt v i v v e e E]
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-beanng - - « - « v« v v v it i e 1,369,018 1 2,539
2  Sawvings and temporary cash investments .+ - - - < - . o oL oo oL 26,353 2 1,394,787
3  Pledges and grants receivable,net . - - - - . oo o 0oL o oo e el 3
4 Accountsreceivable, net -« - o o« o o o o 0 L 0 e d s s e e e e e e e e e e e 135 000 4 521 943
5  Loans and other receivables from any current or former officer, director, Sl TE Bl ;
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons . .« <« . . ...
6 Loans and other receivables from other disqualified persons (as defined e ',,
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)B) - - - - - 6
P 7 Notes and loans recevable, net  « « « - ¢ . i e v e e e e e e e e e e e 7
3 8 Inventories fOrsale oruse  « + « ¢« v v o e i it e e e s e ke e e e e e e e e
2 9 Prepaid expenses and deferred charges -+ - -« « « « o o o000 e e e e
10a Land, buildings, and equipment cost or other .. 3%
basis Complete Part Vi of ScheduleD . . - . - . . 10a . Sl e B HAEn , ;
b Less accumulated depreciation - + .« . . . . ... . 10b 473,612 600,730 | 10¢c 597,020
11 Investments - publicly traded secunttes - - - . . - . oo ool o L 21,871 | 1 28,1735
12 Investments - other securties See PartIV,line11 . + . . . « ¢ v v o oo 0w 12
13  Investments - program-related See PartiV,lne 11 . . . . . . « ¢ o o o oL 13
14 Intangibleassets -« « - . - . . o s oo s Lo s s s s e e e e 14
16 Otherassets SeePartlV,line11 . . . « .+« v o v v v v bt v v e e e e 15 50,331
16  Total assets. Add lines 1 through 15 (mustequaline33) - - « « « « « v o v v o« 2,152,972 | 16 2,595,355
17  Accounts payable and accrued expenses - - .+« - s s e e e s e v 0 e e e 0. . . 78,974 | 17 119,345
18 Grantspayable - - - - . . v . L a s s s e e e e 18
19 Defarredrevenue - -« « « + « o vt st e e e e e e e e e e e e e e e e 415,452 | 19 5,645
20 Tax-exemptbond habilites . - - . . . - o . oLl c oo s e e e e e
21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - .+ . - .
‘8 22 Loans and other payables to any current or former officer, director, { \!%?ij? ’” %m’l
= trustee, key employee, creator or founder, substantial contnbutor, or 35% % 3
g controlled entity or family member of any of these persons - - - -« - . ...
- 23  Secured mortgages and notes payable to unrelated third parbes - - - - - . . . .
24  Unsecured notes and loans payable to unrelated third partes ~ + - - - -« « - . .
25  Other habiibes (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D - - - ¢ ¢ vt i i it e ke e e e s e e e e e e e e e e e e s 32,369 25 240,666
26  Total liabilities. Add lines 17 through25 . - « . .« . . . ¢« o o v 0 v v oo . 526 795
Organizations that follow FASB ASC 958, check here » Kl ; 3
§ and complete lines 27, 28, 32, and 33.
s 27  Net assets withoutdonorrestnctions - . -« . . . . . Lo oo oo
g 28  Netassets with donor restnctions -« « -« - o v oo s e e
e Organizations that do not follow FASB ASC 958, check here » D
o and complete lines 29 through 33.
S 29  Capttal stock or trust principal, or currentfunds -+« - - . . o .. o0 e e
*g 30 Paid-in or capital surplus, or land, building, or equipment fund . - - - . - . . . .
2 31 Retained earnings, endowment, accumulated income, or other funds - - - . . . .
° 32 Totalnetassetsorfundbalances . - . . . ¢ . . oo oo e s 1,626,177 | 32 2,229,699
% | 33 Total habiities and net assets/fund balances - - - - . - - - o oo . .. 2,152,972 ] 33 2,595,355
. 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 ornoteto any ineinthisPart Xl . - . . .« o v 0 o v v i v vt v e o v e e v i e D

"1 Total revenue (must equal Part VIIl, column (A), IN@ 12)  « .+« & o v v o e v o bt i e e e e e e e 1 5,044,768
2 Total expenses (must equal Part IX, column (A}, In@ 25) . .« . & o v vt e e e e e e e e e e e 2 4,441,246
3 Revenue less expenses Subtractline2frombnet - . . . . ¢ o . o Lo n e sl e el e n e e e e 3 603,522
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  + - - - « « « + o v o oo 4 1,626,177
5 Netunrealized gains (losses) oninvestments  « + = &« o o o 0 o s e e e s e s e c e e e s s e e e e e e e 5
6 Donatedservicesanduse of faclllhes - = - v ¢+« v v v e et b e e w e e s m s e e e e e e e m s e e e e s 6
7 Investmentexpenses - - - ¢ - . s b v uh b b e b e b e e e s e e e e s e e e e e e e e e e e e e s 7
8 Prorpenodadiustments - . - o s o o e bl e s e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (exptain on Schedule ©O)  « - - -« « « v v o oo e 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32,C0lUMN(B)) - - - e e e i e i e e e e e e e e e e e e e e e s e e e e e e e e e e e 10 2,229,699

[Part:Xll-| Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto anylineintis Part XIl. -~ . . . . v . 0 0 v o v v v o v i v s e e e e

1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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 I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . oo e e
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain on

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditAct and OMB Circular A-1337 -« . v o v vt it bt e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits =~ « « - - « « . . . . . 3b | x

EEA Form 990 (2019)




Public Charity Status and Public Support
Complete if the organizatlion is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form9890 for instructions and the latest information.

SCHEDULE A

(Form 990 or 990-EZ)

' Dgpartment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2019

Open tg Public .~
‘Inspection, -

Name of the organization

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

Employer identification number
23-2961701

{Part])

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

The organization s not a pnivate foundation because it1s (For lings 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170{b){1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) ) 6
3 I:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state

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

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A}(vi). (Complete Part |l )

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

~
OO Oo o O

10 [K

An organization that normally receives (1) more than 33 1/3% of its support from contribubons, membership fees, and gross
receipts from achvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

1"
12

O

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

a |:] 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 majonity of the directors or trustees of the

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

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

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

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

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

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

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 attentiveness

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

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type Ii{
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

b [

(v} Amount of monetary
support (see
instructions)

(i) EIN (iif) Type of organization
(desabed on lines 1-10

above (see instructions))

{iv) Is the organization
listed in your governing
document?

(1) Name of supported organization

Yes No

(vi) Amount of
other support (see
tnstructions)

(A)

(B)

©

(©)

(E)

= ' T 7 T T
LS A P

Total

E&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 890 or 980-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 2

. [Rartdi

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »
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 on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4

“(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2039

(P Total

AR

NS
el D 4 o

Section B. Total Support

Calendar year (or fiscal year beginning in) »
7 Amounts fromlined ... ... ......
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from
similar sources
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10 Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add ines 7 through 10 . .

12 Gross receipts from related activities, etc (See instructions)
13 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 stop hére

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

SRR

SR

12

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019/(|me 6, column (f) divided by line 11, column (f)}

15 Public support percentage from 2018 Schedule A, Part Ii, ine 14

14

%

15

%

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

/

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

b 33 1/3% support test - 2018 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here. T;uel organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on iine 13, 16a, or 16b, and ine 141s

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 orga '{zatlon meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organizaton . . . /. . e e s »
b 10%-facts-and-<}i(cumstances test - 2018. If the organization did not check a box online 13, 16a, 16b, or 17a, and line

1515 10% or mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Pagt' VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMted OFGANIZAHON - « « « v v v vt et e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSrUCLIONS  « .« & o o o o e e i e e e e e e e e e e e e e e e e e » [:]

EEA
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GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

23-2961701

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt 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
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amou_nts includedonlines 1,2, and 3
recelved from disqualified persons
Amounts included on lines 2 and 3
recelved 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
line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

_{f) Total

15,300

73,829

32,518

52,026

173,673

2,394,165

2,831,664

4,975,346

16,950,248

3,16'7,264} 3,581,809

2,394,165

2,846,964

3,241,093

3,614,327

5,027,372

17,123,921

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 securties 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 ... ...
¢ Addlnes10aand10b .......... 5,756 12,511 637 (359 8,186 26,731
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets .
(ExplanmnPartVl) . .. ......... 4,874 27 9,210 14,111
13 Total support. (Add lines 9, 10c, 11, )
and12) . ..o e e 2,404,795 2,859,502 3,241,730 3,613,968] 5,044,768 17,164,763
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - . . . . . . . .. ... ... . 000, e e e e e e e e et 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{f) ... ... ... 15 99.76 %
16 Public support percentage from 2018 Schedule A, Partlll,hne15 . . . . . . . . . ..o 00 v oo 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 lil, line 17 + . - -« o o v v v v o v i v v 18 0.00 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 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 1s 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
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2019

o » Attach to Form 990. Open to Public
epartment of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction |
Name of the organization ploy fi | b
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

QW N -

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

Aggregate value of contributions to (during year) - . . . .

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

Aggregate value atend ofyear . - . . . . .. .0

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

funds are the organization's property, subject to the organization's exclustve legal control? . . . . . .« .« v . o oo
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng |mpermjss,ble anage benefit? - - ¢« ¢ s o e e e e i h h e e e e e s e e e a s s s e e e e e e e e e

.. DYes DNo

{Partll | 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)

Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally mportant land area
D Protection of natural habitat [:I 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 o oo

[Part il |

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements - - - « « .« o ¢ o 0L e e e s e s e e n s d e e e e 2a

Total acreage restricted by conservation easements - - ¢ - . o o o h .o o0 e s e e e 2b

Number of conservation easements on a certified histonc structure includedin{a) - - - - « -« « « .« . . 2¢c

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

historic structure isted in the National Register - - - -« ¢« o o v v o v v v v e v v s 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 Is located ™
Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . - . . . . . - . . oo ool

.- Hdves [ONo

Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng 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)(4)(B)(||)') ............................................
In Part XIil, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

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

1a 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 exhibition, education, or research in furtherance of public
service, provide, in Part Xlil the text of the footnote to its financial statements that describes these items
b If the 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
() Revenueincluded on Form 980, PartVIIl, line 1+ - =« ¢ v vt v e v vt v it et i e e e e »$
(ii) Assetsincluded in Form 990, Part X - « - « ¢ ¢ v o 0 i i i i h e e e e e e e e e e e e e > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIl lIne 1 - « - = o v o o o v b i o i e e e e e e e e e > $
b Assetsincluded in Form 990, Part X .« - - « < ¢t ot o e i e e e e e e e e e e e e e e e s e e e e >3

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

EEA
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Schedule D (Form 990) 2019 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 2

ﬁEartilﬁi[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply)
a D Public exhibiton d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generatons

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . - - « - . « . . . . . [:| Yes D No

IRartVi] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermedary for contrnibutions or other assets not

included 0N FOM 990, PAMX?  + « « « v v v v v e e it e e e e e e e e e e e e e OvYes [dnNo
b If"Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance - - - . o e s 0l b s st s e e s e e s e s e e e e e 1c
d Addtionsdunngtheyear - - « -« « o 4 oo i it o e e e e e e s 1d
e Distrbutions duringthe year — « « « « <+« v v e it i e e e e e e e e 1e
f Endingbalance - « + -« « . e o i e e e e e e e e e s 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 iabity? - - . . . . . . . E] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xill - - - « « . « .« .« o o .. D
[RartyVj| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Currentyear {b) Pnor year (e) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - . . . . .
Contnbutions - . « -« - .« . . ...
Net investment earnings, gains, and
lOSSES -« + ¢ - v 4 e e e e e e e e
d Grants or scholarships - - - - . . . .
e Other expenditures for facilittes and
programs -« ¢ s - s o . s e e 00
f Administrative expenses .+ - . . . . .
g Endofyearbalance . . .. ... ..
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
() Unrelated organizations - - « « « ¢ « ¢ o v v o vt it e h e e e e s e e e e e e e e e e e e 3a(l)
(ii) Related OfGanIZatiONS  + = + = ¢ = = = & 4 o o e e e b e e e w e e e e s e e e e e e e e e e e e e e e s 3a(il)
b If"Yes" on line 3a(u), are the related organizations listed as required on ScheduleR? - . . . . . . . . . o 00 h o0 3b
4  Descnbe in Part X!li the intended uses of the organization's endowment funds
{RartyVli] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land  « ¢ e s e vt e h s e e e s e m
b Buldngs « <« i i oo e
¢ Leasehold improvements - . . . . .. .o 498,837 277,598 221,239
d Equpment C bt e e e e e e 94,150 56,436 37,714
e Oter --..-.-..-. te e STMD1R - 477,645 139,578 338,067
Total. Add ines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10c) « « « « « + « « « « v « < 597,020

EEA Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 3
Is Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market vailue

(1) Financialdenvatives - « + « « « « o v o o v v v b h d e e e e e e e e
(2) Closely-held equity interests  « - « =+« « ot o v v 0ttt 00
(3) Other

(A)

(8)

©

(D)

(B)

(F)

(G)

H
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) - « - « . . >
tPartVill] 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 valuation
Cost or end-of-year market value

(1
(2)
3
4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 13) - « « « - « >

[PartiXy] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Desaiption {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@ 18)  « « « « « ¢ o« « v v o v v v v 0 0 o v v 0 o v v e > 50,331

;Part:X: Other Liabilities.
sRart:Xy
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hine 25

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2AFFILIATE PAYABLE 240,666

3

4

(5)

(6)

@

8

(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) - P 240,666 a6
2. Liability for uncertain tax posittons In Part XI!|, provide the text of the footnote to the orgamzation's 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 in Part XiIl. . . - . . - |:|

EEA Schedule D (Form 990) 2019



Schadule D (Form 990) 2019 GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701 Page 4
Part:Xl§| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a
1  Total revenue, gains, and other support per audited financial statements - - - . . . . .« o000 5,044,768
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a8 Netunrealized gains (fossesjoninvestments - « « « « « o o o 0oL 2a
b Donated services and use offacilites  + « - -« « . . o . o000l 2b
c Recoveries ofpnioryeargrants - « « « < - . o o h 0 e e e e e e e e 2c
d Other(DescrbenPart X} - « v o v o v v e it it it e e e 2d
@ Addlnes2athrough2d - - - - « ¢« & o v vt b v e e e e e e B
3 Subtractline2efromlined -+ - « v ¢ ¢« v e h e e et e e e e n e e e e e e e e e n s e e e e e e 5,044,768
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b . - - . . . . . 4a
b Other (DescribeinPart XHI) « - « - v v o v v it i it v i i e e e 4b
C Addhnesdaanddb - - ¢ - ¢ttt i i e i h e e a e e vt e h e e s e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) - - « « « < « v v v v v 0 v 0 0 v 5 5,044,768

5
Part:Xlig 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 - - - - - -+ . o oo el 4,441,246
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduse offacilttes = - - -« <« . oo oo e o n 2a
b Proryearadjustments - - . ¢ - ... oo n L c e e e 2b
C OtherloSSeS =« « « « + o + 4 o o « o s 4 s e o 4 a o 4 o e o o o s a v s o 0 4 2c
d Other(DescribenPart XIl) - - « <« ¢ v v i v vt ittt v it s 2d
e Addlnes2athrough2d . - - - « « ¢ v v i o s s e e e e e e e e e e e e e e
3 Subtractline2efromilinel  + « « ¢ o vt vt et h e s e e e a e e e e s e e e e e e e e e e e e e 4,441,246
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1
a Investment expenses not included on Form 930, Part VIll, lne7b - - - . . . . . . 4a
b Other(DescnbeinPart XII) -« « « « o ¢ o v v v vt v et e e e 4b
Addlinesdaanddb . . . . . - i L 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
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) - « - - . . . « v« . o . o .. 5 4,441,246

5
[PartXilly] Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ilf, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE J

Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

.

» Complate if the organization answered "Yes"” on Form 890, Part IV, line 23.

» Attach to Form 990.

Department of the Treasury
» Go to www.irs.gov/Form990 for instructions and the latest information.

internal Revenue Service

O O e Ty

ni.to Publict

TTo5e

Name of the organization

Employer identification number

GRACE NEIGHBORHOOD DEVELOPMENT CORPORATI 23-2961701
[Partl] Questions Regarding Compensation
1a Check the appropnate box(es) if the organization provided any of the following to or'\ for a person listed on Form
990, Part Vil, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
E] First-class or charter travel @ Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence

D Tax indemnification and gross-up payments
D Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a wntten palicy regarding payment
or reimbursement or provision of alf of the expenses descnbed above? If “No,” complete Part lif to
explain

Did the orgamization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on hne
1a?

D Health or social club dues or initiation fees
[] Personal services (such as maid, chauffeur, chef)

AR

3 Indicate which, if any, of the following the organization used to establish the compensation of the B
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ?ﬁé%g
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il :5,,‘;@; v
I:l Compensation commitiee [:] Whitten employment contract Cars % “\‘_ g
E] Independent compensattion consultant D Compensation survey or study :3917 3 m; ;‘)g Eﬁ
D Form 930 of other organizations @] Approval by the board or compensation committee gé/,;“jf W“’% giﬁ?i&

S
4  Dunng the year, did any person listed on Form 990, Part Vil, Section A, ine 1a, with respect to the filing %:;
organization or a related organization
a Receive a severance payment or change-of-control payment? . . -« - < v ..o e o s e e n el e el
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? - . - . . oo 2000000 oo
Participate n, or receive payment from, an equity-based compensation arangement? - < < . . . . 0 s L0 00w L
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part I
Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

5  For persons iisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

a Theorganization? . « + « ¢+« o 0 o v i e h e s s e e e e e e e e . C e e e e . .

b Any related orgamzat[on? ...................................... P s s e e e e
If "Yes" on line 5a or 5b, descnbe in Part lll

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

compensation contingent on the net eamings of
a Theorganization? .+ . o v « s o« 4 v @ s o o b e h e s e e e s s e s m e e s e ae e et e et e e e e e e
b Anyrelatedorganization? . . . . . . . ... e oLl e s e e s e e e e e e e e e s e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part 11|

7 For persons hsted on Form 990, Part VI, Section A, Iine 1a, did the orgamzation provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe nPart Il - . - v .« v o v v oo oo s e s s s c e e e 7 X

8  Were any amounts reported on Form 890, Part VIl, paid or accrued pursuant to a contract that was subject
to the inhal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
mPartill « -« + & ¢« ¢« ¢« v« i e e e s s ke e e e s e 2 a s v s e “ e e s m e et s « s s e e w s e e e 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? - « = - -« s - s e e e et e e e e e e e e e s [ 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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ig:i;l:fi‘?m Supplemental Information to Form 990 or 990-EZ LN acaaiall
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. OSe 5P _
Depertment of the Treasury > Attach to Form 990 or 990-EZ. Opento,RublicE
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. nspection
Name of the organization Employ
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION 23-2961701

0l1. Form 990 governing body review (Part VI, line 11)

A digital copy was provided to all trustees prior to 1ts filing. A comment period was

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

02. Conflaict of interest policy compliance (Part VI, line 1l2c¢)

A wratten conflict of interest policy has been prepared and 13 routinely issued to

trustees each vear.

03. CEOQO, executive director, top management comp (Part VI, line l5a)

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

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

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

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

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

business hours.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedulo O (Form 990 or 880-EZ) (2019)
EEA



610Z (066 uLO4) Y 3npayss

va3
"066 ULIOZ JO} SUONINASU| 8Y) 39S ‘BIIION JIV UORINPIY omaded 104

(s)

]

(€)

(2)

X ¥/N 4 (g) (@) 109 vd I93UeD Bxed Aep ¥YZI6T ¥d ’etydisperTyd
PITYS pue yoanyy) onueAy pIoFxX0 002S
vI9096Z-€2 ‘3° yoanyd peatun X3jrturay eoexs (1)
ON | S8A (Aqunoo ubiaioy Jo
Kue ((€)0)10g uonoes )
<Ainus pajjanuod Buijonuos paung snjels Alueuo oligng u0moss 8poJ idwex3 8ie1s) ajouap jga fpnipe Lewug uogeziueBio pejejes Jo NiJ pug 'sSaippe 'eweN
acﬁmwm 238 0) (0) (p) (@ (a) (e)

Pey yl 9snedsd pe sull ‘Al Wed ‘066 WO U0 ,SaA, paJamsue uoneziuebio ayyyl sj9jdwo) "suoneziuebip ydwax3-xe | paje|ay JO UonedLUIP]

Jeak xe} ay) buunp suoileziuebio Jdwaxa-xe} paje|al 80w JO 8U0

(s)

(v)

(g)

()

{1)

Ajunoo ublasoy Jo
mc___omeﬂ% pang siasse seak-j0-pua 8iooul |ejoL (o 4 Kianoe Arewig figue pepseBausip Jo (ajqeondde j) NI Pue ‘SSaIPPE ‘BWIBN
8]E]S) ejowuop e
] (o) (p) 3) (a) (e)

£€ 8uI| ‘Al Wed ‘066 W04 uo S8\, paiemsue uoneziuebio ayj ji sjejdwo ‘sanug papiebaisiq jo uonesynuap] | <jued|

TOLT962-€2

El

NOIILVIOAY0D INIWAOTIAIA AQOOHIOHHOIAN HADWHD

uoneziusBlo ey) jo aweN

» 2 uoaadsuj

S onqrig o3 uedo ¥

f

- 6102

Lp00-6¥S1 ON 8O

‘UCHEULIOJUI }SB)E| BY) PUB SUOIIINUISUI 10} 066 ULIOJ/AOB SI'MMM 0} OF)
‘066 ULIOH 0} YoENY «
L€ 40 '9€ 'GSE 'PE ‘EE OUIl ‘Al Md ‘066 U0 UO SBA,, PaIemSUE uoneziuebio aip J e391dwo) 4
sdiysiauped pajejaiun pue suoneziuebio pajejoy

601AJ3G BNUBAGY [BLISI]
Ainseal| ey jo juswpedeq

(066 wuo4)
d 3TINAIHOS



6102 (066 uu0J) ¥ 3INpayss

Va3l
(s)
(v
(€)
(2)
(1)

ON SIA
PAT:]
palionuoD diysioumo siasse Jeak-jo-pua BWooUl (1sn3 Jo ‘dioo § ‘dioo 9) Qe (Aiunoo ubieuo) o sjers)
{g1)a)zISuomes | efigusiad o BseYS |10} JO BfRYS Kiaua Jo edA) Burjjanuco pang sjowiop [e6a71 fuanoe Lewug uoneziuebio psjejal jo N1 PUB ‘SSaIpPE ‘BweN
i} (u) (8) 1)} (o) (p) (2 (a) (e)

183K Xe) 3y} BuLInp }snJ} 10 UONEIOdI0S E SE pajeal) SUOIEZIUEDIO Paje|al 8.0W JO 8uo pey )l asnesaq ‘p¢ au|

‘Al Hed ‘066 WO uo ,S9A, palamsue :O_HNN_:mm._O Yl Ouw_QEOO ‘jshi} 10 :O_uu._on._OU e Se d|qexe | w:o_aﬂN_.._Nm._o paje|ay JO uoniedyiuap)
(s)
(¥)
(e)
(2)
(1)
ON | SOA ON | S8A P1G-CIG SUOIas
(5904 uuo4) o Japun xe} ?Mc:oo
- wayy papnpxe ubiaso)
Lisued 1M 8inpayss jo -e00e ‘parRjasuN 10 SjElS)
diysieumo buibeuew 0Z Xoq urjunowe ajeUONO sjssse 2ak awosul ‘paiejel) ewoour Anua 8{RILOp uoneziuebio pajeias
sbeeoieg [ Jojeleue) 1A 8pod -doudsiqg ~J0-pUB 0 BJBYS [€10] JO BUBYS WEULIOpa . Builjasuod Paig ebe Ananoe Aewiug 1O NI3 PUE ‘SsaIppe ‘aweN
) 0 ) (u) (6) 0] (o) (p) (2) (@) (e)

Jeak xe) ay} buunp diysisuped e se pajeas; suoneziueblo pajejal 810w JO BUO pey J asNesaq
‘Y€ Bull ‘Al Ued ‘066 W04 Uo ,S3A, palamsue uoljeziuebio ay) yi ajejdwoy "diysisuped e se ajqexe] suoljeziuebiQ paje|ay Jo uoeayuap)
Z 3bed N TOLI962Z-€2 NOIIVHOJYOD INIWJOTIATA AQOOHMOHHOIAN FOVHD 6102 {066 wuod) ¥ 3inpas




6102 (066 Wio4) M 3INpayIs

v33
(9)
(s)
v)
(e)
@
()
(s-8) 8dk)
PaAjoAUl lunowe Buwiuwslep Jo PN POAOAUI WNOLWY uonoBsuely uoneziuebio pajejal o BWEN
{p) (v} (q) (e)
SpjoysaiL uonoesuel) pue sdiysuoneds paaaod Buipnpul ‘aul siy) 939jdwod JSNWw oym UO UONBULICUI JO} SUOIDNUISUI BY) 93S ,'SBA,, S| DAOQE 3} JO AUB 0) IBMSUBR 3y} }| ¢
S| e 6 e s 8 8 8 s 4 8 e 8 % ow o w > o w e 4 e e e s owomoa s s oaomosos e e w e s e ssomomoe a s e s es e e vaco_us_cmm._o palejal woy b._OQO._Q 10 cmNOuO.hwuwcm._ungO s
m @ s e 5 & o o & 4 e 8 4 s s w e w o w % s s s om s s e mow om s om o w o w e m s omow e aom & s> oa s s s s e e e " oe s oes e AmvCOaNN_CNEO UQ«N_U‘_ 0) EOQO._Q 10 —._mWOuO ._mwwcw._a._mso 1
CF A s e e = a o a s e & 2 e s 8 & 8 e 8 8 8 8 s s 6 s 8 6 8 6 5 8 & b s s s 6w w o w s s e s s e s s e 4 maas e e sasuadxa 10} AWVCOEWN_CNEO pajeias >D U_NQ JuawasINquIay b
QF € 2 s e 8 s & s 6 e s s s s e 5 8 s e e & = v e % oaowomomomoms s oa e a s omoaoae s e as s s s s e e e e mwmcmnxw 10} AmvcoaNN_r_mm._O pajejal 0} u_NQ JuawasINqQuiIay d
,MJWJ% WM«..WM “m.rfrv‘._
o} © % s s 8 s 6 s 5 4 8 s e e w e e & s m s m e 6 @ = m e s e mowomomoas e e s aee e s e e s wws e e vacoaﬂN_Cmth pajejal yym w00>O_QE® U_NQuO m::mcw o)
up R I R R (s)uoneziuebio pajea: ypm s1asse Jaylo Jo ‘sjsi Buiiew uawdinbs ‘sanioe) jo buueys u
wy L L R R R R R N N O (s)uoneziuebio pajejas Ag suoinejoijos Buisiepuny 10 diysiaquaw JO SIIIAISS JO SDUBULIONS] W
I R R R (s)uoneziuebio pajejal o} suoneyoijos Buisiespuny 10 diysIaquIaLl JO SIONIIS JO BOUBLWLOUA] |
Ty Sttt e s s e e e s (S)uoneziuefuo palejal woy S19SSE Jayjo Jo ‘uawdinbs ‘saqioe) jo asea y
kel
_.F " e v s s s w e & m s s e 2 s & » s e m & m s w om o ® e s w o e s s e v owosososoaoaora e s s e s s s AmvCO:NN_CthO paje|al 0} sjasse 180 10 .uCUEQSg _mma___OmuhO asea -.
"W « 6 s s s e s e e w s s = o w o ow o w ow o m o w s os s s e e s s s s s s s s e s e s s ss wosa e m e e s e e e s e e e s em e var_O:WN_CNEO pajejal yym sjosse Jo QQCNCUKW 1
M s s e s ® s o m s s & m oa s s e & & 4 > e & s % e s om e w omoaow owow s s e & moae as s s e e e e s s s s e e e s s s e e e oea vacoamN_CNm._OBam_wheotmwwwmmhommmzohzn_ y
6} St e e e e e et e e s s s s e e s e s e s s (gluoneziueBio patejas o) sjasse jo ajeg B
m W s s m e & s & a4 s 8 8 s 8 e s s v 4 s m s e 4 > s om e e b e e ® s oa om b oaoa s 8 s e s s s s s e ww s e s st e s e e et s oue s AmvCO;NN_CNO._O pajeja) EO.CWUCQU_)_D }
n,wsum,aw
Pt A
el @ = e @ m m s & 8 s & 8 s 8 8 s s s s s 4 s e & & & w s o m e m ® m e som s s e s s s s owoamoas e e wsoaw s e s owoew vaCOJNN_CNm._O pajejas >D WQU“CN._NDO ueo| 10 SUeo] @
Pl @ 4 & s 8 3 e e w8 % s ow e owosow mowos e s s s e & omom s e m s s a s s e e s e em e aera e e e e AWvCO:NN_CNOLO Uwﬂm_m‘_ LO&LO OaW@OEN._NDQ UBO} IO SUBOT P
LTS B e e e & s 8 s s w 6 s 4 e w e e w soe s s e s s e s s e aa e s s s e e e s owsae e s s e e aaeow o vaCO:NN_CNEO pajejas WOoL UoHNQUIU0d _Nuas._o .ucmgm .Eo 9
DF " s e s s s s e > e m e e w a s e & b = s e v b s a4 s s & s s % e e s s v o womoromoe ae s s e s s s s oa e oa AmvCOZNN_CNm._O Umam_w._ Oa CO_SD_.:COQ _Nu_QWU 10 .«Cth .Eo D
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 e e e e e e e e e e e e e e e Ajgua pajjoquod e woy jual (A1) Jo ‘saniekos (i) ‘saqinuue (1)) Jsaau (1) j01dizoay e
wwww%a i w&m@ ¢AI-ll Shed ul pajs)| suoneziuebio pajejal a10w J0 3uo ypm suoroesuel) Guimojoy ayl jo Aue ul abebua uoneziuebio ay) pip '1eak xe) ay bung )
ON | saA 3NPaYIs sIY JO Al JO ‘|1 ‘|| SUed Ul pajsl 1 AJua Aue §i | aul) 3)9jdwo)) 810N
. O¢ 10 'QG¢ ‘P aul| ‘Al HBd ‘066 W04 UO ,SBA,, Palamsue co_umN_:mm._o ay ajo|dwon .m:o_uwN_:mm._O paje|ay Yim suoljoesuel |
gbed - TOLT962-ET NOILVEOQYO0D INIWIOTIAIA QOOHJOGHOIAN HIWED 6402 (066 1104) ¥ OIS



6102 (066 uL0) ¥ ANpayag

v33
t4Y]
{81
(o1}
(s)
)
(8)
(2)
(9)
(s)
)
(e
{z)
(v
ON | SsaA oN | seA ON | SaA A
¥1G-ZLG suones
(5901 utoz) suoneziuebio JBPUN XEY WOy
Lsuped $-M 8inpauss jo slasse {€)P)os papnxe ‘pajejaiun (Aqunoo
diysseumo 6uibeuew 0Z Xoq Ul Junowe Suonesoje Jeak-jo-pus 8WwoouI [e10) uoNoas ‘peie|aJ) awooul uBiaso) Jo aiels)
sbeuealag | 10 (BiaUsD 18M-A 8p0) jeucI0d0dSIg jo aseys Jo 8JBYS SusupEd |iE aUY, JUBUILIOPSIS syowwop ebe Auamoe Kewug Anus jo Ni3 pue ‘ssaippe ‘swen
o) 0 ) W) {6) ® (0) {p) () (@ (e)
sdiysiaupred juaulsaaul UIBKED 10 uoisnjOxa BuipieBas suondnnsul 89S UOHEZIUEBIO Pajejal B JoU SEM Jey; (anuaaai ssoib 1o
sjasse e)o} A paInseaL) SAPAIDE S) o Juadiad aAy UBY} 310W P3JINPUOI uoleziuebio ay) Yoiym ybnouy diysiauped e se paxe} AJjus yoea Joj uonewojul Buimoyoy au3 apinold
’ 1€ aul ‘Al Ued .Omm ULIOH UO SDA, Palamsue COZNN_CNO._O ayl m«w_QEOO .Q_r_w._octﬂn_ e se d|qexe) m:O_uNN_:Nm._O pajejaiun _ _Dﬁ.—ﬂ&v_
T pobed TOLT96Z-€2 NOILYNOQ0D INEWJOTIATA QOOHEOEHDIAN FDVED 8102 (065 uuod) ¥ BnpauRs




