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Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Oeparment of the Treasury Po not enter soclal securlly numbera on this form as (t may be made public. Open to Public
intema) Revenue Sorvion Go to www irs.gov/Farm990 for Instructions and the latest Information, Inspection
A__For the 2018 calendar year, or tax year beqinning <And ending
B Check ff applicabler §C Numne of arganzation D Employer Mentificution number
Address change GRANDMONT ROSEDALE DEVELOPMENT CORP
[J Namo cromgs | Ocing tumness o 38-2885952
[ Nufiber ana <ircet (o P 0. Box # masl fs noT deiversd 10 sliaet Sadress) suie ephong number
(] witeh rerum 19800 GRAND RIVER AVE. I 313-387-4732
Find refun Cly or town, glals of prowineo, counlry, and 2P or foreign po=tzl code
fermnated DETROIT MI 48223 Y 661,056
D Amended sehim [ oo addrees af principdl ofioer
D Ropicaton peodng | SHERTTA SMITH H(R) I8 the 3 goup rfum ﬁorsowmaesD Yos @ No
19800 GRAND RIVER AVENUE ) A i swboronates maied? |_] Yes [ ] o
DETROIT MI 48223 i  *No," aflach It (a0 mshuctions)
| Texexempl status: s0te)s sotfa ( ) trmenno) | | agszian) or s21 K 7]
J__ Webuits WWW. GRANDMONTROSEDALE .COM Hi{c) Group uxempton number
K__Form of organizaton |X| coporston | [ Tt | | Acsoeiston Oher [ Year o fomaton 1989 | m State o legal domds_ MI
Part | Summary
1 Brefly descnbe the organization’s mission or most significant actvities: e
8| . See Schedule 0 ST
;
8! 2 Check this box D if the organization discontinued 1ts oparations or disposed of more than 25% of ls net assels
= | 3 Number of voting members of the goveming body (Part VI, Iine 1a) o 3 15
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) a| 15
2{ 5 Total number of indwduals employed in calendar yaar 2018 (Pat V, lne 23) e s | 10
&| 6 Total number of volunteers (estimate If necessary) =~ 6| 60
7aTolal unrelated business revenue from Part VI, column (C), ne 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, iine 38 . e . 7b 0
Pror Year Current Year
@ | 8 Contnbutons and grants (Part VI, ine 1h) {OO’](C( o 764,117 486,829
2| 9 Program service revenue (Part VI, line 2g) i AL 169,460 114,270
& | 10 investment ncome (Part Vi, column (A), tines 3, 4, 2nd 7d).mmmmm="" 10,206 7,540
% | 11 Other revenua (Part VIN, cotumn (A), ines &, 84, 8, 9c, 10¢, and 11e) o 50,315 6,031
12 Total revenue — add hnes 8 through 11 (must equal Part VIII. column (A), fine 12) 994,098 614,670
13 Grants and simifar amounts paid (Part IX, column (A), Ines 1.3) 0
14 Benefits paid to or for members (Part IX, cotumn (A), e @) ) o
% | 15 Salaries, other compensation, employee benfits (Part IX, column (A), fines 5-10) 311,895 377,434
21 18aProfessional fundraising fees (Part IX, column (A), line 11e) o L 0
] b Total fundraising expenses (Part IX, column (D), tme 25) .19,635
d| 17 Other expenses (Part X, column (A), lines 11a~11d, 117-2de) 458,153 339,247
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 26) 770,048 716,681
19 Revenue less expenses Subtract ine 18 from Ine 12 . 224,050 ~102,011
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 2,192,463 2,077,414
Sg| 21 Towal libltes (Pant X, fine 26) . L 320,983 307,945
Zu] 22 Net assels or fund balances Subtract line 21 fromine 20 . 1,871,480 1,769,469

Part Il Signature Block

true, correct, and co;

Undar penalies of penury, I declare that ! have exammed this retum, ncludng sccompanying achedules and stataments, and to the best of my knowledge and belel, it 1s
aration of preparer (other than officer) i1s based on &8 information of which préparer has any knowledge

e a Y

Sign ’ SihGd of o= Dste
Here ’ SHERITA SMITH EXECUTIVE DIRECTOR
Type of print name and btie

PanlType preparers name Preparers sgnatire Dete Check @,’ PTIN
Paid JASON F. CLAUSEN JASON F, CLAUSEN 03/01/19)] sdtempoyes | PO1051094
Preparer [ o v nome Jagon F. Clausen P.C. Firr's EIN 27-4097479
Use Onily 31408 Harper Ave., PMB 244

Fim's_sd Saint Clair Shores, MI 48082-2601 Pong e 986-216-4673

May the IRS discuss this retum with the preparer shown above? (see Mmstryctions)

[X!ves [ |Na

gg; Paperwork Reduction Act Notice, see the separate Instructions.
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Part lll'  Statement of Program Service Accomplishments

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

1 Briefly desardbe the organizaton's missian
See Schedule o . ... .

2 D the organization undertake any significant program services during the year which were not histed on the

pror Form 990 or D827
i “Yes," descnbe these new services on Schedule O,

. DYBSE]NO

3 D the organizalion cease conducting, or make significant changes in how it conducts, any program

services? e .
If "Yes," desctibe these changes on Schedule O,

[ ves [X] no

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Seclion 501(c)(3) and 501(c)(4) organizatons are raquired to report the amount of grants and aliocatons to others,

the tofal expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses§ 652,925 including grants of ) (Revenue $ )
See Schedule 0

4b (Code. ) (Expenses $ mcluding grants of § ) (Revenue § o)
N/A

4¢ (Code } (Expenses $ ncluding grents of § ) Reverve 8 )
N/A

4d Other program services (Descabe i Schedule O.)

_(Expenses §_ including grants of ) (Revenue $ )
de Tolal program Service axpenses 652,925
[LTYY Form 990 (2015)

RECEIVED BY IRS-EEFAX

10/07/2019 8:u4AM (GMT-05:00)
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Form 990 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 3
Part IV.  Checkiist of Required Schedules

Yes | No
1 Ig the organization described 1n section 501(c)3) or 4847(a)(1) (other than a private foundation)? # “Yas,”
complete Schedule A G e e B, e e e . o 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors {see insiruchong)? L 21X
3 Did the erganzation engagse in direct or indirect pofitical campaign actvities on behalf of or in opposition fo
candidates for public office” If “Yes,” complete Schedule G, Part | o L L 3 X
4 Sechon 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section §01(h)
election in effect dunng the tax year? if "Yos" complete Schedule C, Patt .. ... .. La X
5 s the orgenizalion a section $01(c)(4), 501(c)(5), or 501 (c)(6) orgamzation that receives mambership dues.
assessments, or gimilar amounts as defined in Revenue Procedure 98-187 Jf "Yes, complete Schedule C, Part Il i . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbutron or nvestment of amounts in such funds or accounts? ff
“Yes,” complete Schedule O, Part | Ceees e oo e e e e 6 X
7 D the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the enviranmment, historic land areas, or historic structures? if "Yes,” complete Scheculs D, Fart If . 7 X
8 Did the organization maintain collaclions of works of art, historical {reasures, or other smilar assets? If “Yes,”
complets Schedule O, Part R SR O X
9 D the orgamzation report an amount in Part X, line 21, for escrow or custodial account habifity, serve as a
custodian for amounts not listed n Part X; or provide credit counceling, debt management, credtt reparr, or
debt negotiation services? i “Yas,” complets Schedule D, Part IV . e el X
10 D« the orgamization, directly or through g related organization, hold sssets in temporarily rastncted
endowments, pefmanent endowments, or quaskendowments? /f “Yes,” complete Schedule D, Part v o L. 10 X
11 if the organization's answer to any of the following questions 1s “Yes." then complete Schedule D, Parg VI,
VII, VIll, IX, or X as applicable ,
a Dd the organization report an amount for land, buldings, and equipment in Part X, line 10? ¥ "Yes,”
complete Schedule O, Part Vi o L o [l X
b Did the arganization report an amount for investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported n Part X, Ine 167 If “Yes.” compfete Scheduls D, Part Vil o o y B! X
¢ Did the orgamizalion report an amount for Investments——program related in Part X, Iine 13 that 18 5% or more
of fis fotal assels raported n Pant X, tine 162 If “Yas,” complete Schedule D, Part VIl o o .. ke X
d  Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iLs total assels
feported in Part X, ine 167 i "Yes." complete Schedule D, PartIX L 11d X
€ Did the organization report an amount for other habilities in Part X, fine 257 If “Yes,” complste Schedule D, Part X el X
f D the organization's separale or consolidated financial statements for the tax year include 8 footnote that addresses
the organization's liability for uncertain tax posiions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Fart X LAt X
12a Dd the organization oblain separate, independent audred finandal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand X, . ... | e . e e e e . 12a) X
b Was the organization included m consolidated, independent audited financial statements for the tax year? ¥
*Yes,” and if the organzzanon answered "No” to e 12a, then completing Schedule D, Parts Xi and Xil (s optonal | 12b X
13 Is the orgamization a school describad in section 170(6X1)A)XM)? K “Yes,” complete Schedule E .o e 13 X
14a Did the orgamzation malntain an office, employees, or agents outside of the Unfted States? L ... ea X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yag,” completo Schedule £, Parts [ and 1V e 14b X
15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or other assistance to or
for any foregn arganzation? if “Yes,” compists Schedule F, Parts Il and IV N R I |- X
16 Did the organizaton report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign indwiduals? if “Yes,” complete Schedule F, Parts i and IV S O | X
17  Dud the organization repont a total of more than $15,000 of expenses for professional fundrarsing senices on
Part IX. column (A), lines 6 and 11e? f ‘Yes,” complete Schedule G, Part I{see instructions) . . 17 X
18  Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, tnes 1c and 8a? ¥ “Yes," complete Schedule G, Pan Il L oL 18] X
19 Did the organization report more than $15,000 of gross Income from gaming actvibes on Part VIIl, line 9a?
If "Yos,” complete Schedule G, Part Il . e o . . .. Lis X
20a D the organization operate one or mare hospita) faciities? ¥ “Yes,” complste Schedule H L . 20a X
b I *Yes™ {o line 20a, did the organization attach a copy of its audited financial statements to this relum? . . ... |20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A). line 12 # “Yes,” complste Schegule |, Farts | and Il X .. . 2 X

Fom 990 (2018
DAA
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Form 990 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 4
' PannlV_  Checklist of Required Schedules _(continued)

Yes | No

22 Did the organization report more than $5,000 of grants of other assistance to or for domestic individuals on
Part IX, eolumn (A), ine 27 If “Yes,” complete Schedule |, Parta 1 and Il L R e |22 X

23 Dd the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
orgamzation’s current and fommer officers, drectors, trustees, key employees, and highest compsnsated
employses? If "Yes,” complete Scheduie s 23 X

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

through 24d and complete Schedule K i ‘No,"go to tne 258 R I X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... . |aab
¢ Did the organization maintsin an escrow account other than a2 refunding escrow at any time during the year
to defease any tax-exempt bonds? S el L . e
d  Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime during the year? =~ e 24d
25a Sectlan 501(c)(3), 501(c)(4), and §01(c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? Jf “Yes,* complete Schedule L Panl o . ... |=25a X

b Is the orgamzation aware that it engaged in an excess benefit transachon with a disqualified person in & prior

year, and that the transaction has not been reported on any of the organization's prior Forms 950 or B90-E27?
If "Yes,” complete Schedule L, Part I e e 250 X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to an
cument or former officers, directors, trustees, key empioyees, highest compensated employess, or
disqualified persons? If "Yes,” complete Schedule L, Part Il o e o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
subslantial contributor or emplayes thereof. a grant selection committee meamber, or to a 35% controlled
entity ar family member of any of these persons? #f “Yes,” complete Scheoule L, Part Il . . e 27 X

28 Was the orgamzalion a party to a business transactlon with one of the following parties (see Schedule L, - .

Part IV mstructions for applicable filing thresholds, conditons, and exceptions):

2 Aocument or former officer, director, tiustee, or key employes® if “Yes,” complete Schedule L, Part IV T - - X
b A family member of a current or former officer, director, wustes, or key employee? If “Yes," complete
SChMUJBL,PﬂnIV“” .. .. - - PR - - . aas Ten ee ae aauy .- rrw .- LR 2ab x
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member (hereof)
was an officer, director. trustee, or direct or indirect owner? if "Yes,” complefe Schedute L, Part Iv o L 2g8¢c X
23 D the organization recelve more than $25,000 n non-cash contnbutions? #f “Yes,” complote Schedule M . X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complote Schedule M o ... |80 X
31 Did the organization kquidate, terminate, or dissolve 2nd cease operations? If “Yes,” complete Schedule N, Part oo 3N X
82 Du the organizafion sell, exchange, dispose of, or transfer more than 25% of ts net assets? if “Yes,”
complete Schedtte N, Part il o e e | x
33 D the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301.7701-37 If *Yas,” complete Schedule R, Pat! o . ] 33 X
84  Was the organization refated to any tax-exempt or taxabte entty? /f “Yos,” complete Scheduls A, Pzt N,
ori, and PenV,inet o e -7 X
358 Did the organizalion have a controlled entity within the meaning of section $12(b)(13)? . y L .. |85a X
b If "Yes™ to ne 35a, did the organization receve any payment from or engage In any transaction with a
cantrolled entity within the maaning of section 512(b)(13)? ¥ “Yes," complste Schedule R, PartV, line 2 . L 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related arganization? if “Yes,” complots Schedule R, Part V, ine 2 . . o ... |se X
37  Did the organization conduct more than 5% of its activities through an entily that is not s related erganization
and that Is treated as a partnership for fedsral income tax purposes? /f “Yes,” complete Schedule A, Part Vi B . L3z X
88  Did the organization complete Sthedule O and provide explanatiens in Schedute O for Part VI, ines 11b and
197 Note. Al Form 990 filers are required to complete Scheduls O. 38 X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V U
Yes{ No
1a Enter the number reported in Box 3 of Form 1098 Enter -0 If not applicable o ' 1a | 24
b Enter the number of Forms W-2G indluded in fine 1a Enfer 0-if notepplcase .~ [1p] O
¢ Did the organizatron comply with backup withholding rutes for reportable payments 1o vendors and
reportable gaming (gambling) winmings to prize winners® ., . . e e ic | X
Fom 990 (2018)
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Form 990 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page §
. Part V. Statements Regarding Other RS Filings and Tax Compliance (continued)
Yes| No
Za  Enter the number of employaas reported on Form W-3, Transmittal of Waga and Tax .
Statements, fited for the calendar year ending with or within the year covered by this return 2a| 10
b If atleast one is reported on fine 2a, did the organization fite all required federal employment tax retums? 2] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be tequired to e-flis (soe instructions) .

32 Dd the organization have unrelated business gross income of $1,000 or more during the yesr? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f 'No* to ine $b, provids an explanation in Sehedule G 3b

4a At any time dunng the calendzr year, did the organizalion have an intsrest in, or a signature or other authority over,

a financial acoount in a foreign country (such as a bank account, securiliss account, or other financial account)? da X
b1t *Yes enter the name of the foreign county:
See nstructons for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .

Sa Was the organization a panty to a prohibited tax shelter transaction at any time during the fax year? = Sa X
b D any taxable party nolify the organzation that t was or is a party to 2 prohibtted tax shelter transachon? 5b X
¢ If"Yes" to line 5a or Sb, did the organization file Form 8886-T7 L e e S¢

6a Does the oiganization have annual gross receipts that are nomally greater than $100,000, and did the

organization soflat any contibutions that ware not tax deductible as chartaple contributions? . e, 6a X
b If “Yes," did the orgamzation inciude with every sohciation an express statement that such coniibulions or
gis were not tax deductble? Cee e Bb
7  Organizalions that may receive deduetible contributions under section 170(c).
a Dd the organization receive a payment In excess of $75 made partly as a conlribution and paitly for goods
and services provided to the payor? e ) , 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was
required to file Form 82827 | . . - e 7c X
d If “Yes, indcate the number of Foms 8282 fied during the yesr | 7] .
€ Dud the organization receive any funds, directly or mndirectly, to pay premiums on a parsonal benefit contract? L 7e X
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personai benefit contract? e 7f X
g [f the organization received a contrbutian of qualified intellectual property, did the organization file Form 8889 as required? . 79 X
h  If the organization recenved a cantnbution of cars, boats, awplanes, or other vehicias, did the organization file a Form 1098-C7 . L7h X
8 Spansoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoiing organization have excess business holdings at any time during the year? 8
9 S8ponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distAbutions under section 49667 R Sa
b Dd the eponsoring organizaton make a distnbution to a danor, donor advisor, of related person® 9b
10 Section 501(c)(7) organizations. Enter:
@ Initiakon fees and capital contributions included on Part VI, ine 12 L L 10a
b Gross receipts, included on Form $90, Part VI, lne 12, for public use of club facibes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L o . e
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) e L 11b
12a  Section 4947(a)(1) non-exempt charltable trusts. Is the organizaton filing Form 980 in heu of Form 10412 12a
b If “ves,” enter the amount of tax-exempt interest received or accnred dunng the year [ 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a I3 the organization licensed to issue qualified health ptans in more than one state? .. 13a
Note, See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in which
the orgamization is licensed to issue qualfied heafih plans o L . 13b
¢ Enter the amount of reserves on hand . o L. 13¢
14a  Did the orgamzation receive any payments for indoor tanning services dunng the tax year? . 14a X
b if"Yes," has it filed a Form 720 to report thase payments? If "No,” provids an explanation n Scheduls O 14b
15 Is the organization subject to the seckon 4960 tax on payment(s) of more than $1,000.060 in remuneration or
excess parachule payment(s) during the year> 15 X
If "Yes," see instructions and fils Form 4720, Schedule N
16 Is the orgamuzation an educational insbtution subjact to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 6
Part VI' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check f Schedule O containg a response or note to any line in this Part VI . - ﬁL
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voling membars of the goveming body =t the end of the taxyear . |1al 15 .
If there are materis! differences in voing nghts among membars of the governing body, or i
if the goverming body delegated broad authonty (o an executive committee or stmilar
committes, explain in Schedule O.
b Enter the number of voting members included in lne 12, above, who are independent . ]| 15 \
2 Dd any officer, director, trustes, or key employee have a famify refabionship or a busmsss nalahonshlp wuh )
any ofher officer, director, frustee, or key employee? =~ = 2 X
3 Did the organization delegate contral over management duties eustomanly performad by of under the direct
supervision of officers, directors, or trustees, or key employaes to @ management company of other person? L. | 8_ X
4  Did the orgamzation make any significant changes to ds governing documents gince the pnor Form 890 was filed? 4 X
§ Did the organizaton become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did e organizalion have members or stockhelders? R | © X
7a Did the orgamzation have members, stockholders, or o(her persorw who had lhe power to e|ec( or appomt
ane or more members of the goveming body? =~ . 7a X
b Are any govemange decisians of the orgamzahon resarved to (or subject to approval by} members.
stockhokders, or parsons other than the goveming bogy? .~~~ 7b X
8 Did the organization contemporaneously document the rmeungs held or vvnnen acuons undertaken during lhe year by the fonovfn !
a  The govaming body? e e o )8l X
b Each committee with aulhcmty to act on behalf of the goveming body7 ......... .. |ewlX
9 15 there any officer, director, trustee, or key employes histed in Part VII, Section A who wnnol be reachea at
the omganization's mafing address? If “Yes,” provide the names and addregses In Schedule O . ... 9 X
Section B. Policies (This Section B requesls information about policies not required by_!he internal Ffevenue Code.)
Yes| No
10a D the organization have local chapters, branches, or afflates? =~ . . . | t0a X
b It “Yes,” did the organizalion have wrniten pohicies and procedures goVermng lhe achvutes of Sud\ ohapters
affiiatas, and branches fo ensure their operations sre consistent with the organization's exempt purposes? . . ... . |d0b
11a Has the organization provided a complete copy of this Form 990 to all members of Its goveming body before filing the I’orm’> |11a] X
b Descibe in Schedule O the process, of any, used by the organizetion to review this Form 860,
12a Dd the organizaton have a wntten conflict of interest palicy? If “No,”go to line 13, |12t X
b Waere officers, directors, or trustees, and key employees required to disclose annually mtereats lhat oould glve rise to wnﬂmte” ~|12b X
¢ Dx ths organization requisry and conzistently momtor and enforce compliance with the policy? #f “Yes,”
describe In Scheduls O how this was done | L L N L_Ec X
13 D the organization have a writen whistieblower policy? L o e X
14  Did the organization have a wttan document retention and destruction poicy? L T [ T ¢
15 D the proosss for dstermining compensation of the following persons include a review and approval by
mdependent persons, comparabilty data, and contemporaneous substantiaion of the deliberstion and decssion?
a The organization's CEO, Executive Director, or top management offical o . ... . |sal X
b Other officers or key employees of the organization . S I |- X
If *Yes" to line 158 or 15b, describe the process in Schedule (o] (see mstruwons)
18a Did the organizaton invest in, contnbute assets to, or paricipate in @ joint venture or similar arangement
with & taxable entlty dunng the year? ... |16a X
b f "Yes” did the organization follow a wntten pollcy or pmoedum requmng the orgamzauon to evalua(e its
partcipation i joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organizaton's exempt status with espect to such argngements? .. . . s . . 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad None .
18  Seclion 6104 requires an organizalion to make its Forms 1023 (1024 or 1024 A if applncable) 990 and 99()T (Sectxon 501(0)
(3)s only) available for public inspaction. Indicate haw you made these avaifable. Check al that apply
Own website D Another's website E] Upon request [:] Qther (explgin in Schedule 0)
19  Desciibe in Schedule O whether (and if so, how) the arganization made its goverming documents, conflict of interest policy, and
financigl statemants available to the public dunng the tax year
20 State the name, address, and tefephone numbser of the person who possesses the organization’s books and records

SHRERITA SMITH 19800 GRAND RIVER AVENUE
DETROIT MI 48223 313-387-4732
0AA form 990 (2018)
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Form 990 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any iine in this Paft Vil . .. R
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
organzaton's tax year
« List all of the organization's current officers, directors, trustess (whether individusls or arganzations), regardiess of amount of
compensation. Enter -0- i columns (D), (E), and (F) If no compensaton was paid
« List all of the organization’s current key employees, If any, See instructions for definiton of "key employee,”
« List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compansation (Box 5 of Form W-2 and/or Box ¥ of Form 1098-MISC) of mare than $100,000 from the
orgarization end any related organizalions
» List att oF the organizafion's former officers, key employees, and highest compensated employees who recenved more {han
$100,000 of repontable compensation from the orgsnization and any refaled organizations
« List all of the organization's former directors or trustees that receved, in the capacly as a former director or trustee of the
organizatien, more than $10,000 of repartable compensation from the organization and any related oiganaations.
List persons in the foflowing order Individual trustees or diectors, inshtutional trustees; officers; key employees; highest
compensaled employees, and former such persons

Check this box if neither the organization nor any related orgamzation compensated any cument officer, director, of trustee.

()] (8) {C) © (3] L]
Name and Tiltg Averany Posibon Reportable Regortabis Eslimated
hours pev (do not check moca than ons compensalion compansalon from amount of
waek box, unless person 15 both an from elated oiher
(st any officar and a direclontusies) the aganzaions compensution
h::mw fglslgls G & ?'BMW (W21093-MISC) frem e
a3 2 2 293 (W-21099-MISC) organizaton
ogamzatone R X| § 8 g gg_ ES and related
hetmvmdjo“ad 5%% ;& g organzstions
HH i
(URENEE KENT
1.00
BOARD PRESIDENT | '0.00 |X| |X 0 0 0
@ WILLIAM FREY
e ). 1.00
BOARD VICE PRESIDENT 0.00 11X X 0 0 0
{3 FRANK RABEN
L .. |. 1.00
BOARD TREASURER 0.00 | X X 0 0 0
(49 VICKI HOLMES
. ..|.1.00
BOARD SECRETARY 0.00 (X X 0 0 Q
(5)CHARLOTTE WRIG
e .| 1,00
DIRECTOR 0.00 (X 0 0 0
(6) JOHN EDWARDS
S ... .1.00
DIRECTOR 0.00 {X 0 0 0
(M KEVIN JOHNSON
e o 1e00
DIRECTOR 0.00 |X Q Q 0
(8)ANNIE MAE HOLT
e | 2.00.
DIRECTOR 0.00 |X 0 0 0
(9 DESIRAE TOLBERT
L 1.00.
DIRECTOR 0.00 |1 X 0 0 Q
(10)OLIVER COLE
. ... .. | L.00
DIRECTOR 0.00 | X 0 0 0
(N KEN WOLFE
.| 100
DIRECTOR 0.00 | X 0 0 0
DAA Form 980 (2018)

RECEIVED BY IRS-EEFAX 10/07/2019 8:U4uAM (GMT-05:00)




-129 POO1S F-37%
10-07-"19 09:35 FROM- Grandmont Rosedale 3133875158 T-1

GRANDMONT 0340172019 4.15 PM ' '

Form 920 {2018) GRANDMONT ROSEDALE DEVELOPMENT

CORP38-2885952 _Page B
Part VII'  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (contnued)
()] {8 © o) (B ]
Name and tbe Awerage Foguen Raportatie Repronadl Esgbmated
hours per {46 ner check morw Man ong compensabon ooinpensation from amount of
week box, untess person 15 both an frorn relsied olher
(st any aftger and & GIWNMQ) e orgaZILanG compengatan
hourg for a5l 5 Gani (W-211099-M15C) from the
relaled al a 9 5 3 (C2/9099-MISC) organeaton
onganizavons IS K| 2 8 3 ?m 3 and elated
elow dolled gﬁ 5 2 |%g) ° organzimons
bne) g = 21 3
HHENE
8 &
(12) MARSHA BRUHN i
S i ). 1,00
DIRECTOR 0.00 (X 0 0 0
(13) DALE THOMSON
...... . e ..} 1.00
DIRECTOR 0.00 | X 0 0 0o
(14) PHIL SCHLOOP
e e . ] 2400
AT-LARGE 0.00 |X 0 ] 0
(15) BERNARD MORG
- = sa v wa ®e o ra = ¥Ve veiae . 1 oo
DIRECTQOR 0.00 |X 0 0 0
(16) SHERITA SMITH
e, .| 20400
EXECUTIVE DIRECTOR 0.00 X 73,335 Q 0
1b Subtotal .. ... .., . .. ... 73,335 |
¢ Total from conhnualmn aheets to Pan vil, Secnon A
d Total (addines tbandtc) . . .. R 73,335
2 TYotal number of individuals (including but not tmited to lhose hs!ed above) who received more than $100,000 of
reportable compensation from the organzation
a5] No
3 D the organizaton fist any former ofiicer, director, or trustes, key employse, ot highest compensated
employee on ime 1a? # "Yss,” comp/ele Schedule J for such individual - L 3 X
4  For any individual Iisted on fine 1a, is the sum of reportable oompenbanon and other oompensalion ‘from the
organizaton and related organizations greater than $150,0007 Iif “Yos,” complete Schedule J for such
manddual . e 4
§ Dd any psrson lsted on e 1a necenve or accme oompem.auon from any unralated orgamzahon or mdeual
for senvices randered to the organization® if “Yes,” complate Scheduls J for such person . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the orgamization. Repont compensatian for the calendar year ending with or within the organization's tax ye
Name and !mnm gddrass Deec@im(a)of seIvices Corqp(e_)sabon

2 Total number of indepandent contractars (including but not kmited to those listed abova) who
recsived mare than $100,000 of compensaton from the organization 0
DAA

fom 990 2018)

-05:00
RECEIVED BY IRS-EEFAX 10/07/2019 g:Lu4AM (GMT-05 00>
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Form 890 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 9

‘Part Vil

Statement of Revenue

3133875158

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

T-129 P0O021

F-375

()
Tolal revenus

B
Ralated or
exempt
fundion
venus

(€)
Utyulaisd
buzmess
revenus

oxduded from tax
under sadions

512514
g

-

-0 0T

T a

Federated campaigns 1a

Membership dues b

Fundraising events 1c

20,072

...... ”

Related organizatons
Gavemment grants (contrbutions) 1e

Al other contrbufians, gifts, grants,

and simdsr amounts not nduded above 1f

466,757

Noncash contribubons induded m Enes 13-4 §

Total, Add lines fa-1f ...,

486,829

. Contributions,
Program Service Revenug and {)therrog‘f‘mI‘I;alr"'%m‘?:rl.%1

ID-OQ.DO'?

RENTAL PROPERTIHS
FARMERS MARKET

All other prt;g.rz.x;r'\'f‘servioe re\}éhue'
Total. Add lines 2a-27 .....

Busn Cade

101,593

101,593

| ——.

12,677

12,677

114,270

Other Revenue

d Net rental income or (loss)

9a

b

10a

o o

Invesiment income (Including dividends, intarest,

and other similar amounts)

Income from investment of tax-exempt bond prc'>ceeds

Royalues ...

7,540

7,540

(1) Real

@) Pezonsd

Gross rents

Less: rentil exps

Rental inc or (lozs;

Gross amount () Becurilies

(3) Other

sales of assels
other than mventory

Less coel or ofher,
bags & sales exps)

Gain of (loss),

Net gain or (loss)

Gross income from fundraising events
(not ncluding$ 20,072

of contnbutions feporfed on fine 1c)
See Part IV, Ime 18 .. a

2,130

Less drect expenses b

Net income or (loss) from fundraising events

Gross income from garming activibes.
SeePartV,tne 18 a

2,130

Less: duectexpenses . =~ b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances = a

44,456

Lass cost of goods sold b

46,386

Net income or (loss) from sales of inventory ...

~1,930

-1,930

Misosllaneous Ravenue

Busn Code

_

0AA

Ha

b . e

c
d
e

,Other Revenue

csve

AI.I (.nhe;' revenue .
Total. Add lines 11a-11d

12 Total revenue. See instruchons, .

5,831

5,831

5,831

614,670

125,711

0

RECEIVED BY IRS-EEFAX

10/07/2019 8:44AM (GMT-05:00)

form 990 (2018)
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3133875168

T-129 P0023

Form 900 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952

_Part IX' _Statement of Functional Expenses

F-375

Page 10

Sectign 501{e)(3) and 501(c)(4) organizations must complete al cotumns, All other arganizations must complele column (A),
Check f Schedule O contans a response or note to any line i this Part IX » .

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part Vill

[
Tolal expensac

(8)
Program senvice
RPEOLes

(W]
Management ang
general axpenses

(0)
Fundraiging
EXPRNGED

1

2

s

10
"

a 0o o0 o9

12
13
14
15
16
17
18

19
20
b4

24

a
b
e
d
-]
25
28

Grants and other aswstancs lo domestic ongamxafions

and domestc govemments. Seo Part IV, fine 21
Grants and other assistance to domestic
ndividuals, See Part iV, fine 22

Granis and other assistance lo forefgn
organealions, forelgn govemments, and foreign
ndivdugls See Pat IV, bnes 15and 16
Benefits paid to or for members

Compensation of cument officers, directors,
trustees, and key employees

73,336

66,002

5,867

1,467

Compensation not induded above, o disquatified
persons (as defined under section 4958(f(1)) and
persons descnbed i sechion 4958(c)(3)(B)

Other salanies and wages .
Pension plan aocruals snd contributions (indude
section 401(k) and 403(b) employer contnbutions)

236,127

212,515

18,890

4,722

Other employee bensfits

41,265

37,138

3,302

825

Payroll taxes

26,706

24,036

2,137

533

Fees for services (nmmpbyees)
Management

tegal

Accounting

9,983

8,984

799

200

Lobbying

Professinal tundraising services Seo Part IV, lne 1

Investment management fees
Other (IFline 11g amount exceeds 10% of ne 26, coumn
(A) smounl, st fne 119 expenses on Scheduls O)

29,989

26,991

2,399

599

Advartising and promotion

552

2038

326

Office expenses

26,411

23,768

2,113

530

Information  technology
Royalties

4,840

4,362

381

97

Occupency

34,500

32,743

1,406

351

-----

Travel

2,284

2,056

182

46

for any federal, state, or local public officials

Conferences, conventions, and meetings

Intms‘ ......

14,300

13,995

244

61

Payments to affilistes

Depreciation, depletion, and amortzaton

43,487

41,141

1,877

469

Insurance

23,135

21,386

1,400

349

Other expenses. llemize expenses not covered
above (List miscaltaneous expenses in ling 24e, If
line 24e amount exceads 10% of line 25, column
(A) amount, hist ine 24e expanses on Schedule O)

105,169

105,169

DIRECT PROGRAM EXPENSES
. REPATRS

20,972

20,410

449

113

. MISC. FUNDRATSING
BANK CHARGES

8,759

8,759

4,840

4,706

107

27

Al other expenses

10,026

7,315

2,550

161

Total functional expenses. Add nea 4 theouph 24e

716,681

652,925

44,121

19,635

Joint ¢osts, Complete this ng only I the
organizaton reported i column (B) joint oosts
from & combined educabongl campaign and
fundrasing solictaton Check here if

following SOP 98-2 (ASC 958-720) . —

DAA

RECEIVED BY IRS-EEFAX

Form 990 (2018)

10/07/2019 8:4u4AM (GMT-05:00)
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Form 990 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 11
. Part X ' Balance Sheet

Check if Scheduls O contains a response or nofe to any hne in this Pan X .. . e - | l
(R) {8)
Beginning of yaar End of year
1 Cash—nondnterest beanng o o 736,646/ 1 505,750
2 Savings and temporary cash mvestments L L . 2
3 Pledges and grants fecewvable, net o ) 261,421 3 149,650
4 Accounts receivable, net L 7,842 4 3,632
5 Loans and other receivables from currenl and former oﬂ‘cers. dnectors '
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other drsquallfled persons (as defined under section {
4958(f)(1)), persons descnbed In section 4958(c)(3)(B). and contnbuting employers ang :
sponsonng orgamizations of section 501(c){9) voluntary employees' beneficiary X
2 organizations (ses instructons), Complete Part Il of Schedule L. 6
3 7 Notes and loans receivable, net o Lo o 133,589]| ¢ 124,804
8 Inventories for sale or use . R 3,898) 8 180,246
9 Prepaid expenses and defemred charges o 21,208] 9 34,442
108 Land, buldings, and equipment: cost or :
other basis Complete Part Vi of Schedule D | 10a 1,385,809 . ' 5
b Less acoumulated depreciation o 338,123 1,005,356/ 10¢c 1,047,686
11 Investments—publicly traded securites .. e e 11
12 Investments—other securities See Part IV, Ime 11 o 21,003 12 21,204
13 Investments—program-related. See Pad IV, bne 11 e 13
18 Intengble assets . . 14
15 Other sssets. See Part iV, ne 11 L o 1,500( 15 10,000
16 Total assets. Add ines 1 through 15 (mustequal ne 34) . . .. 2,192,463 16 2,077,414
17 Accounts payable and accrued expenses L 19,321] 17 29,216
18 Grants payable L o . o 18
19 Deferred revenve o R 19
20 Tax-exempt bond liabillies . L 20
21 Escow or custodial account llability Complete Part IV of Schedute D L 7,002| 7 6,518
4 [22 Loans and other payables to cumrent and former officers, directors, :
2 trustees, key employees, highest compensated employees, and !
g disqusified persons Gomplats Part Il of Scheduls L L 22
Ji28 secured mortgages and notes payable to unrelated third parties ) 285,087 23 260,398
24 Unsecured notes and loans payable to unrelated thrd parlas . 24
25  Other liabilites (including federal income tax, payables to related thirg
partes, and other lfabiitiss not included on lines 17-24) Complete Part X
of Schedule D . 9,573] 25 11,813
126 Total llabihties, Add lines 17lhrouqh 2% . .. L. 320,983)| 25 307,945
" Organizations that follow SFAS 117 (ASC 958), check here @ and
5 complete lines 27 through 29, and lines 33 and 34.
5|27 Unwsincled netasses 1,517,628 a7 1,439,961
§ 28 Temporarly restncted net assets 353,852 2 329,508
£ |29 Permanently restricted net assets . 29
t Organizations that do not follow SFAS 117 (Asc 958), check here D and
o complete lines 30 through 34.
§ 30 Capitaf stock ar trust prncipal, or current funds B o 30
& |31 Paidin o capital surplus, or land, building, or equipment fund _ . ] 21
g 32 Retained eamings. endowment, sccumulated incoma, or other funds e 32
33 Total net assels or fund balances | L o 1,871,480] 33 1,769,469
34 Total liatwitiss and_net assetsffund balances - . . . 2,192,463 34 2,077,414
Forn 990 (2018)
0nA
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Fon'n 990 (2018) GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 12

‘ Part XI:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pat XI .. . , o XL

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 614,670
2 Tolal expanses (must equal Part IX, column (A), line 28) 2 716,681
3 Revenue less expanses Sublractline 2frombmet 7T 3 -102,011
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column ) 4 1,871,480
5 Netunmalzed gans (losses) on investments 5
6 Donafed services and use of faciites .~~~ 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other thanges in net assets or !und balances (explaln in Schedule 0) ..... 9
10 Net assets or fund balances at end of year Combine lnes 3 through 9@ (must equal Part x line
B, oW @Y ... . 10 1,769,469
. Part Xit Fmanclal Statements and Reporlmg
Check |f Schedule O contains a respanse or nots to any line in this Part XIl L .. e e e . D
Yes | No
1 Accounting mathod used to prepare the Form §80. [:] Cash @ Accrual [:l Other . !
If the organization changed its method of accounting from a pnor year or chacked “Other,” explain in i
Schedule O,
2a Wers the organization's financial statements complled or reviewsd by an independant accountant? L . 2a X

Iif "Yes," check a box below to indicate whether the financial statements for the year wera compiled or
reviewed on a separate basis, consolidated basis, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's fnancual statements audited by an mdependent accountant? e 2v | X

separate baswms, consolidated basis, or both
[E Separale basis [:] Consoldated pasis D Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight
of the audil, review, or compilation of s financial statements and selection of an independent accountant?> | 26| X
If the organization changed elther its oversight process or selaction process during the tax year, explain in
Schedule O.

3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Smgfe Audit Act and OMB Circular A-133? - 3a X

reqmred audt or audits explain why in Schedule O and descr’be any steps taken to undergo such audits.., , . L. 3b
Forrn 990 (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support OB Na 15450047
(Form 990 or 990-EZ) if the lan i5 a section B0Y{E)H3) ergant: or a sectlon 4947(3)(1) nonexempt chantabis trust, 201 8
Department of the Troazury Attach to Farm 990 or Form 930-FZ. Open to Public
laterral Ravenue Seddcs . N Y
Go to www./rs.qov/Form980 for instructions and the latest information. Inspectian |
Hame ot the erganizatian Employer fdentitication numbgr
GRANDMONT ROSEDALE DEVELOPMENT CORP 38-2885952
Part | Reason for Public Charity Statug (All organizations must complete this part.) See instructions
The organization iz not a private foundation because it 1s- (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)).
2 A school desenbed m section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-E2) ) 9
3 A hogpital or a cooperalive hospital service organization desonbed In section 170(b)(1){(A)Gii).
4 A madical research arganizalion operated in conjunction with s hospital descnbed in section 170(b)(1)(A)(1ii). Enter the hospital's name,
cy.and state: R
5 D An organization operated for the benefit of a college or unversity owned or oparated by a govemmantal unit descrided in
section 170(b)(1)(A)(iv). (Complete Part il )
6 A federal, slate, or local government or govemmental unit describad in section 170(b){1)A) V).
7 An organization that normally receives a substantial part of ils support from a govemmental unit o from the general public
described 1n section 170(b)(1)(A)(vi) (Completa Part I1.)
-8 A community trust described in section 170(b)(1)(A)(w). (Complete Part 11.)
9 An agricuftural research organization described in section 170{b)(1){A)ix) operated in conunction with a tand-grant college

or university or a non-and-grant college of agnculture (see instructions) Enter the name, aty, and state of the college or
uniersiy: ., e e e e e .
10 E] An organization that normally recaives® (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (lesg sectlon 511 tax) from businesces
acquired by the organization after June 30, 1976. See section 509(a)(2). (Complate Part 111
1 An orgsnization organzed and operated exclusively to test for public eafety. See section 508(a)(4).
12 An organization organized and opefated exclusively for the benefit of, to perform the functions of, or lo cary out the purposes
of ane or more publicly supported organizations descnbed i section 508(a)(1) or section 509(a)(2). See seclion 509(a)(3).
Check the box 1n lines 12a through 12d that describes the type of supporing organization and complete lines 12a, 12f, and 129
D Type | A supporting organization operated, supervised, or controlied by s supportsd organization(s), typically by gwing
the supported organization(s) the power to regularly appaint or elect 3 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B,

.....

b Type II. A supporting organization supenised or controlled in connection with its supporied organization(s), by having
contro) or management of the supporting arganization vasted in the same persons that control or manage the supported
organization(s) You must compilete Pant iV, Sections A and C.

c Type (Il functionally integrated. A supporting organization operated in connection with, and fungtionally Integrated with,

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

d [:l Type Il non-funttionally integrated. A supporing organization cperated in connection with ds supported organzation(s)
that Is not functionally integrated. The organizaton generally must satisfy a distdbution requirement and an attentveness
requirement (see Instruckiens), You must complete Part IV, Sections A and D, and Part V.

e D Chedk this box if the organization received a written deterination from the IRS that it 1s a Type 1, Type NI, Type il
functionally integrated, or Type lIl ron-funclionally Integrated supporting organization.

1 Enter the number of supported organzations L T ] ::]
¢ Pravide the following information about the supported organizaton(s)
(1) Name of supported () EIN @) Type of orgam2aton (v} Is the orgendazst (v) Amount of Y (vl) Amount of
organzaton {asanbed on fnus 1-10 Beled m your goveming support (666 other zuppont (zee
Ibove (2ae instuctions)) document? NSIUCLoNs) nsucions)
Yeu No
(A)
(B)
()
(o)
(E)
Yotal
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2, Schedule A (Farm 990 or 990-E2) 2018
DAA
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Scheduls A (Form 990 or 990-£2) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization falls to quanfy under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning n) (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifis, grants, contributions, and
membership fees received (Do not
inchide any "unusual grants.”) . 2,814,096 1,469,952 709,837 764,117 486,929 6,244,831

2  Tax mvenues levied for the
organization's benefit and either paid
to or expendead on itg behalf

3 The value of services or facililias
fumished by a govemmental unit to the
organizaton without charge

4 Tolal Add lines 1 though 3 2,814,096 1,869,952 709,837 764,117 486,829 6,244,831

5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported orgamization) included on
Iine 1 that exceeds 2% of the amount

shown on line 11, column (f) o 18,792
6 ___Public support. Sublract tine 5 from hne 4 6,226,039
Sectlion B. Total Support
Calendar year (or fiscal ysar beginning in) (a) 2014 {b) 2015 (c) 2018 {d) 2017 {e) 2018 (N Total
7  Amounts from ling 4 A 2,814,096 1,469,952 709,837 764,117 486,829 6,244,831

8  Gross income from interest, dividends,
payments receved on securities loans,

rents, royaites, and income from
similar sources . . .. . . 97,714 108,727 109,133 315,574

9 Net income from vnrelated business
activiles, whether of not the business

18 regularly carmied on ,

10 Other meome, Do not include gain or

loss from the sale of capital assets
(Explaln in Part Vi), .

11 Total support. Add lines 7 through 10 6,560,405
12 Gross receipts from related aciivlies, efc. (see Instructions) e T 843,136
13 First five years. If the Form 990 s for the organizaton’s first, second, third, founth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e . . . L. R N ﬂ
Section C. Computation ot Public Support Percentage
14 Public support percentage for 2018 (ine 6, column () divided by line 11, column . e e . 14 94.90%
15 Pubfic support percentsge from 2017 Schedule A, Part Ii, line 14 i e . 15 96.18 %
16a 33 1/3% support test—2018. If the arganization did not check the box on Ine 13, and line 14 is 33 1/3% or more, chack this

box and stop here, The organization qualifies as @ publicly supported organization L . L > [zl

b 33 13% support test—2017. If the organization drd not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organizaton qualifies as a publicly supported organization N . N D

172 10%acts-and-circumstances test—~2018. If the organization did not chack & box on fins 13, 16a, or 18b, and fine 14 &
10% or mors, and if the organzation meets the "facts-and-circumstances” test, check this box and stop here Explain in
Part VI how the arganization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ogankafon AR 2 W
b 10%facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and lne
15 18 10% or more, and if the organization meets the "facis-and-circumsiances” test, check this box and stop here.
Explain in Part VI how the organization meels tha “facts-and-circumstances® test The organlzation qualifies as a publicly

supported organizaton . e e e e e e e L v . e ’D
18  Private foundation. If the organizaion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
inswcnons. - .. .o v . - .- - . 'R . e eeas . Y ’

.....

Schedule A {(Form 990 or 990-E2) 2018
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Schedule A (Form €00 ar 990-E7) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Phoe 3
Part Il Support Schedule for OrganiZations Described in Section 509(a)(2)
(Complete only if you checked thg box on Ine 10 of Part ) or if the organization failed to qualify under Fart II.
If the organization fails to qualify dnder the fests listed below, please complete Part 1).) /
Section A. Public Support 7/
Calendar year (or fiscal year beginning in) {a) 2014\ (b) 2015 (c) 2016 _(d) 2017 _(e)2018 4 () Total
1 G, granks, conlibutans, and membershp S
faes recarved (Do rol indude any “unuzusl grants”)
2 Gross recepls from admissions, merchandise
sold or services performed, o facities
furnished 1n any achvity that 15 related 1o the \
organization's fax-exempt purpose |, . 7
3 Gross receipts from activiies that are not an
unielated frade or business under sechon 513 /
4  Tax revenues levied for the
organzation’s benafit and either paid
0 or expended on its behalf
5 The value of services or facilities
fumished by a govermmental unit to the
arganzation without charge 4
6 Total. Add lines 1 through & _ \ /
7a Amounts included on fines 1, 2, and 3 /
recoived from disqualified persons
b Amounts induded on ks 2 and 3 \
received from other than disqualfied
persons that exceed the graater of $5,000
or 1% of the amount on ling 13 for the year
C Addfnes7aand7b A\
8 Public suppart (Subtract e 7 from /
lne6) .
Section B. Total Supg n / \
Calendar year {or fiscal year beginning in) {a) 2014 ()72015 (¢) 2016 {d) 2017 (e) 2018 {n Toa
9 Amounts from line 6 !/ \
10a Gross meome from mterest, dividends, /
paymenls recenved on secuntes loans, rents,
royalties, and income fiom Sumlar SoUrces . /
b Unrelated business taxable income (less )
section 511 taxes) from businesses
acquired ofter June 30, 1975
¢ Add fines 102 and 10b / \
11 Netincome from unrelated business
acimbes not included in fine 10b, whether
of not the business 1s regularly camed on /
12 OQther Income Do not include gain or
losg from the sale of capital assets
(Explain in Part V1) K
18 Total support. (Add lines 9, 10¢, 14, \
and 12)
14 First five years I the Form 990 1s for the arganization's firsl, second, third, fourth, or fifth tax year as a section '501(c)(3)
organization, check this box 4nd stophere L N » (]
Section C. Computatuon/ot Public Support Percentage \
15  Public support percen /ge for 2018 (ine 8, column (f), dnided by fine 13, cofumn {f)) _ B \ 1 %
16 __Public support percenfage from 2017 Schedule A, Part i), fine 15.. . e 16 %
Section D, Compuidtion of Investment Income Percentage \
17 Investment incorpé percentage for 2018 (Ine 10¢, column (f), divided by line 13, column (f)) \ 17 %
18  Invesiment incgme percantage from 2017 Schedule A, Part [II, line 17 18 %

19a 33 1/3% sugport tests—2018, If the organization did not check the box on ine 14, and line 1515 more than 33 1/3%. and line
17 15 not phore than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported grganization

» [

b 33 1/3% suppon tests —2017. If the organization did not check a box on lne 14 or line 192, and lne 16 18 more than 33 1/3%, and
line 46 1 not more than 33 1/3%. check this box and stop here. The arganization quslifies as a publicly suppored argenization > [_—_'
20 Private foundation. if the organization did not check a box on line 14, 183, or 19b, check this box and ses mstructions . > []
Schedyts A (Form 990 or 980-EZ) 2018
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Schedulz A (Form 990 or 990-E7) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORDP38-2 885952 Page 4
. PartIV.  Supporting Organizations

(Complete only if you checked a box in ne 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No
T Are all of the arganzation's supported organizations listed by name in the organizaion's goveming !
documents? f “Na,° describe in Part VI how the supported organizations are designated. If designated by ' :
class or pufpose, describe the deswgnabon, If historic and continuing relationship, explam, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under ssction 509(a)(1) or (2)? I *Yes," explam in Part VI how the organizakon determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a D4 the organization have a supported organization descnbed in sacton 501(c)(4), (5), or (6)?  "Yes," answer !
(b) and (c) below. 3a

b Dd the organzzation confim thst each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," dascribe in Part VI when and how the \

orgamzalion made the determination. 3b
c Did the organization ensure that all support {0 such organizations was used exclusively for section 170{c)(2)(B) .
purposes”? If "Yes," explain in Part VI what conltrola the organization put in place fa ensure such use. 3

4a  Was any supported organization not organized i the Unfted States ("foreign supported organization”)? if
"Yes,” and if you checked 12a or 12b in Part |, answer (b} and (¢) below. 4a

b D the organization have ulimate contral and discretion in deciding whether to make grants to the foreign p
supported organization” If *Yes,” descnbe m Part Vi how the organization had such control and discretion '
despite being controlled or supsrvised by or in connection wilh fts supported organizations. 4b

¢ Did the organization suppont any foreign supported organization that does not have an IRS determination )
urder sections 501(c)(3) and 509(a)(1) or (2)? ¥ “Yas," explain in Part Vi what controls the organixation used ¢
to ensure that all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
PUPGSES, 4ac

S5a Did ths organization add, subsfitute, or remove any supported organizalions dunng the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail In Part Vi, including () the names and EIN
numbers of the sugportad organizations added, subshtuted, or removed, (i) the reasons for each such actron;
(i) the authomty under the organization's organizing documsnt authorining such action; and (iv) how the action

was accompiished (such as by amendroent o the omanizing document). Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's erganizing document? 5b
¢ Substitutions only Was the substituton the result of an event beyand the organization's controi? Sc

6  Dd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1i) individuals that are part of the chantable class benefited
by one or mora of its supported arganizations, ar () other supporting organizations hat also support or
benefit one or more of the filing organization's supported organizations? if "Yes,* provide detall in Part V). 6

7 Dd the organization provide a grant, loan, compensaton, or other similar payment fo a substantial contnbutor
{as definad 1n section 4958(c)(3)(C)). a family member of a substantal contributor, or a 35% controlled entity

with regard to 8 substanual contributor? # “Yas,” complete Part | of Schadule L (Ferm 990 or 990-E2), 7
8 D the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part 1 of Schedule L (Form 990 or 990-E2), 8

9a Was the organization controfled directy or indirectly at any ume dunng the tax year by one or more
disquaified persons as defined in section 4946 {other than foundabion managers and organizatons descnbed

in section 509(2)(1) or (2))? If “Yes," provide detaif n Part VI, 9a
b D one or more disqualified persons (as defined in line 9a) hold a controling interest In any entity in which

the supporting organization had an interest? i "Yes,” provide detail in Part Vi. gb
¢ Did a disqualified person (as dafined n line 9a) have an ownership interest in, or derive any parsonal benefit

from, assefs m which the supportng organization also had an Interest? /f "Yes," provide detail in Part VI, 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type N Supporting organizations, and all Type Il non-functonally integrated

Supporing  organizations)? i “Yes," answer 10b below 10a

b Did the organizabon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess busness holdings.) 10b
Scheduls A (Form 990 or 930-E2) 2013
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Schedute A (Form 980 or 930-E7) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page§
. Part IVi _Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contdbubion from any of the following persons?
a A person who directly or indireclly controls, either alone or togsther with persons descnbed In (b) and (c)
below, the goveming body of a supported organrzation? 11a
b A family member of & person described in (2) above? 11b
G_A 35% controlled entity of a person descnbed in (a) or (b) above? i "Yes" to a. b, or ¢, provide delail in Part VI 11e
Section B. Type | Supporting Organizations

Yes No

1 D the directors, trugtees, or membership of one or mors supported organizations have the power to r
regularly appoint or elact at least a majanty of the arganization's directors or trustees at all tmes dunng the i
tax year? ff *Nao," describe in Part VI how the supportad organrzation(s) effectively operated, supervised, or
conlrolled the organization’s adivitiss. If the organization had more than one supporied organization,
describe how the powers fo appont and/or remove directors or trustees were allocated among the supported
orgarvxations and what conditions or regirictions, if any, applied to such powers dunng the 1ax yegr, 1

2  Did the orgsnization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explamn in Part
VI how providing such benefit camed out the purposes of the supponted organization(s) that oporated,
Supervised, or controlled the supporting organization. 2

Section C. Type }l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majorily of the directors ‘
ov trustees of each of the organization's supporled organizaton(s)? If “No,” describe in Part Vi how confrof ;
or management of the supporting organization was vested in the same persons that controfled or managed
the supported omanization(s). 1

Section D. All Type Hl Supporting Organizations

Yes No

1 Od the oiganization provids 16 each of fs supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiitten notice describing the typs and amount of support provided dunng the prior tax
year, (1) & copy of the Form 990 that was most recently filed as of the date of notificatron, and (ih) copieg of the
organization's goveming documents in effect on the date of notfication, to the extent not previously provided? 1

2  Were any of the corganization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the goveming body of a supported organizaton? i “No,” axplain in Part Vi how
the crganizahon mamtaned a close and continuous working relahonship with the supported organization(s) 2

3 By reason of the relatonship described in (2), did the organization's supporied organizakons have a
signficant voice in the organization’s investiment policies and in directing the use of the organization's
income or assefs at all tmes dunng the tax year? If “Yes," descnbe in Part Vi the role the organizaion's
supporied organizahons played in this regard. 3

Section E. Type Ul Functionally-Integrated Supporting Organizations
1 Check the boax next to the method that the organizalion used fo satisty the Infegral Part Test dunng the year (ses Instructions).
a The organization sallsfied the Actmtes Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complale fine 3 below
e The organization supported a govemmental entity Degcabe in Part VI how you supported a government entily (soe instruclions).

2 Adiites Test. Answer (8) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organizatron(s) to which the organization was responsive? /f "Yes " then in Part VI identify
those supported organizations and expfain how these activities directly furthered thelr exempt purposes,
how the organizaton was responsive to those supported organizahons, and haw the organzaton delermined
that thege aclivilies constituted substanliglly all of it actvities. 2a
b Did the ackvities described in (a) constiute sctmviies that, but for the organization's involvemeni, one or more
of the organization's supported oiganizaton(s) would have been engaged In? if “Yes," explain in Part Vi the
reagons for the orgamizahon’s posdion that #s supported organization{s) would have engaged n these
aclivibes but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (&) and () below.
a Dd the orgamzation have the power to ragularly appant qr elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Frovide dalaits i Part VI 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgenizations? # “Yes,” descrbe in Part Vi the role played by the onganization in this regard 3b

DAA Schedute A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 800-52) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 6
PartV' Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheok here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part Vi). See
instructions. All gther Type lll non-functonally integrated supporting arganizations must complete Sectons A through E

Sectlion A - Adjusted Net income (A) Pnor Year

(B8) Current Year
{optionat)

Net short-term caprtal gain
Recoveries of pror-year distributions
Other gross income (gee instructions)
Add lings 1 through 3.

Depreciaton and depletion

Portion of operabng expenses pald or incurred for production or
collection of grass moome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructiong)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

e (D0 fe

Q[ [D W N |-

-]

-5

(B) Cument Year
{optional)

1 Aggregate far market value of all non-exempt-use assels (see ) : !

instructions for short tax year or assets held for part of year).

Average monthly value of securifies 1a

Avemge monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1g) 1d

Discount claimed for blockage or other
factors (explain in defail in Part Vi)

2__Acquisition ndebtedness applicable to non-exempt-use assels 2

3 Subtradt ing 2 from ling 1d,

4 Cash deemad held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,

see mstructions)

S Net volue of non-exempt-use assels (sublract line 4 from line 3)

6 Mulliply Ene 5 by .035.

7 Recoveries of prioryear distnbutions

8 _ Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

o falo|ojw

|~ [ o |

Section € - Distributable Amount Current Year

Adusted net income for prior year {from Sectlon A, ling 8, Column A)
Enter 85% of ing 1.

Minimum asset amount for prior year (from Section B, line 8. Column A)
Enter greater of line 2 or line 3.
Income tax imposed in_prior year
Distributable Amount. Subtract Ime 5 from line 4, unless subject to

eme temporary reduction (see instruchions), 6
7 I |Cheok here if the cument year is the organization's first as & non-functionally integrated Typs Il supporting organization (see

ingtructions).

o b Wiy |=

| & (W=

Schedufe A (Form 990 or 990-E2) 2018
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Scheduls A (Form 990 or 990-62) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page ¥
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplich exempt puiposes

2 Amounts pawd to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of Incorne from achvity

Admnistrative expenses paid to accomplish exempt purposes of supported organizationg

Amounts paid to acquire exempt-use gssets

Qualfied set-egide amounts (prior IRS approval required)

Other distibubong (descnbe in Part VI). Sce instructons

Total annual distributions. Add ines 1 through 6.

@ IN|@|en [ |w

{provide detais n Part VI} See mstructions,

Distributions o aftentive supported organizations to which the organization is responsive

-]

Distributable amount for 2018 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

Section E - Distnbution Allocationg (see instructions)

0] ) (1))

Excess Distributions | Underdistributions PDismbutable

Pre-2018 Amount for 2018

Distibutable amount for 2018 from Section C, line 6

[ R

Underdiginbutions, «f any, for years prior to 2018
(reasonable cause requred-explain in Part Vi) See
nstrugtions

3 Excess dstribulions canyover, if any, to 2018

From 2013

From 2014 .

From 2015

From 2016

-------

From 2017

Total of lines 3a through &

Applied to underdistnbutions of pnor years

Appirad to 2048 distnbutable amount

Camyover from 2013 not applied (see instructions)

M~ i~io oo (ois

Remainder. Subtract lines 3q. 3h, and 3i from 3f

4 Distnbutions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distnbutable amount

¢ Remainder. Subtract fines 43 and 4b from 4.

5 Remaining underdistnbulions for years pnor to 2018, if
any. Subtract lines 3g and 4a from line 2, For result
_greater than zero, explain in Part VI. See instructions

8 Remaning underdistnbutions for 2018. Subltract fines 3h
and 4b from hine 1. For result greater than 26ro, exphain in
Part VI_See instructions

7 Excess distributions carryover 1o 2019. Add lines 3j
and 4¢

8  Breakdown of ling 7

Excess from 2014

Excess from 2015 . ....

Excess from 2016 .

Excesg from 2017 . . .

Qa0 |o |

Excess from 2018

Schedule A (Form 980 or 930-E2) 2016

RECEIVED BY IRS-EEFAX 10/07/2019 8:4uAM (GMT-05:00)




10-07-"19 09:40 FROM- Grandmont Rosedale 3133875158 T-129 PO043 F-875

GRANOMONY 03/01/2019 4 15 PM

Scheduls A (Form 990 or 930-£2) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952
. Pant VI’

Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 178 or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Pant IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

.........

.....

..........

-----

DAA
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SCHEDULE D Supplemental Financial Statements | owé ro1sis oo

{Form 990) Comiplete if the arganization answered “Yes™ an Form 940, 201 8
Part IV, line 8, 7, 8, 9, 10, T1a, 11b, 11c, 114, 11e, 11f, 123, or 12b.

Ogpartment of the Treasury Attach to Form 990. Upen to Public

Intgmal Revenue Servce ' Go to www irs gov/Form990 for ingtructions and the latest information. Inspection '

Neme of the orgunization Employer Identiflcaton number

GRANDMONT ROSEDALE DEVELOPMENT CORP 38-2885952
"Part! , Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 290, Part IV, line 6.
{u) Donor agvised unds {b) Fungts and other seoounts

Total number atend of year =~
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year |, . ., . .
Did the orgamization inform all donors and donor advisars in waling that the assets held in donor advised
funds are the organrzation’s property, subject to the organization’s exclusive legal control? .
6 Dud the organization Inform af granteas, donors, and donor advisors in wiiting that grant funds can be ussd
only for charitable purnoses and not for the bensfit of the donor or donor advisor, or for any other purpose
confening 'mpemussible private benefit? . ... . . s e e . . . DYes No
Part Il : Congervation 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) Prasgrvation of a histoncally important land area
Protection of natural habitat Prasarvation of a certified historic stnucture
Preservation of open space
2 Complete lines 2a through 2d i the organizaton held a qualfied conservation contibution in the form of a consenvation

o NN =

eassment on the last day of the tax year. Held at the End of the Tax Year
a Tota) number of conservetion easements . L_zg
b Total acreage restricted by conservation easements e e 2b
€ Number of conservation easements on a certified historie structure Included n (@) | | . 2c
d Number of conservation eassments included in (c} acquired after 7/25/06, and not on a
historie siructure histed in the Natonal Register ) N T, . 2d
3 Numbsr of conservation easements modified, Gansfered, releasad, extinguished, or terminated by the organzation during the
tax year

4 Number of states where property subject to conservation easement s located X
5 Does the organization have a wififen policy regarding the penedic monttoring, inspection, handling of

wviolations, and enforcement of the conservation easements it holds? . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservalion easemants dunng the yaar

7 Amount of expenses incured In monitonng, Inspecting, handiing of violatons, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2(d) above satisty the requiremnants of seclion 170(h)(4XB)()
and section 170(n)4)BY1)? N e o oo oo OvyesOne
9 In Pait Xlli, describe how the organization reports conservalion eagements in its revenue and expense statement, and
balance sheet, and include, if applicabis, the text of the footnate to the organization's financial statements that describes the
organization's accounling for conservation eassments,
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 95B), not to report in s revenue statement 2nd bafance sheet
works of art, historical treasures. or other similar assets held for public extubiion, edugation, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to ifs financial statements that descnbes these items
b If the organization elected, as panmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenue mcluded on Form 990, Part VIil, ine 1 . . N . . $ .
(") Assets included in Form 980, Pat X = L . . . L $
2 If the organization received or held works of ar, histoncal treasures, or other similar assets for financial gam, provide the
following smounts required to be reported under SFAS 116 (ASC 958) refaling to these lems

a Revenue included on Form 90, Part vill, ine 1~ o o . $

b Assets induded in Form 990, Part X . . . PR - N 3
Faor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA
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Schedute D (Form 990) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 2
_Part lil' __ 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 are a significant use of Its
collection ftams (check all that apply)
a Public exhibibon
b Schalarly research
c Preservation for future genarations
4 Provide a desciiption of the organizaton's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solich or receive donations of art, historica! treasures, ot other similar
assefs to be 50ld to raise funds rather than to be maintained as part of the omamzation's collecion? _ . .
Part IV’ 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 Is the orgsnization an agent, trustee, custodian or other Intermadiary for contnibulions or other assets not
indluded on Form 890, Pat X2 L
b If “Yes,” explain the arangement in Part XIIl and complete the following table:

d Loan or exchange programs
e Other

e [ ves E o

Amount
¢ Begnning balance e e i e . o C e, . . . ic
d Addfions dunng the year e e 1d
e Distributions dunng the year . o L . o 1e
f Ending balanee ,,,, . ... .. 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lisbility?
b If "Yes." explan the avangemaent in Part XIf! Check here if the explanation has been provided on Part Xl
Part V. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Current year (b) Pror year {c) Two years dback

'DYesEJNo

(d) Thves years back (@) Four years back

1a Beginning of year balance _

b Conutons =

¢ Net investment eamings, gains, and
losses oL

d Granis or scholarships

e Other expenditures for faclites and
programs | .

f Adminitrative expenses

9 End of year balance = L

2 Provide the estmatsd percentage of the curent year end balance (ine 1g, calumn (a)) held as

@ Board designated or quasi-endowment I,

b Pemanent endowment %

¢ Temporarily restrictad endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by, Yes | No
() unrelated organizations L o . I 3a(i)
(i) related organizatons . e 3a(h)

b If “Yes" on line 3a(li), are the related orﬁénizations Isted 83 required on Schedule R? e 3b

4 Deseribe in Part Xlil the intended yses of the orgamization’s endowment funds.

Part VI- Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10,
Owsenpbon of property () Co=t or ather bags (b) Cost o other baas (¢) Acounufated {d) Book value
(Tvesimant) (othen) depreaaton
1a land i
b Buikdngs 1,311,009 297,309 1,013,700
€ Leasehald improvements
d Equipment _ 45,336 36,394 8,942
e Other . , . . ) 29,464 4,420 25,044
Total. Add lnes 1a through te. (Column (0) must equal Form 930, Fart X, column (), ine 10c,) L 1,047,686

RECEIVED BY IRS-EEFAX
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Schedule D (Form 990) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952

PO055 F-875

Page 3

. Part VIl: Investments—Other Securities.

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

() Dezcnption of secunly of category (b) Book value (c) Method of vadustion
(incuding name of sequrity) Cost or encat-year market valug

(1) Financial denvatives

(2) Clogely-held equity inter.e;sts“:: )

(3) Cther

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

A

(8)

@ .. oL L

®

@

H)

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

Part VIl Investments-—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢ See Form 890, Part X, line 13

() Deseripuon of investment (b) ook valux () Method of valuaton

Cost or eng-o-yasr markat value

(]

Q
3

@

(5)

®)

iy

(8)

(9)

Total. (Column (b) must egual Form 930, Pant X, col, (B) iine 13.)

Part IX * Other Assetls.

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

{3) Descrplion

(0) Back vane

(4]

2)

3

@

{5)

(6)

)

8,

9)

Total. (Column (b) must equat Form 890, Part X, col. (B) tine 15.) _ .

Part X ° Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11e or 11f. See Form 980, Part X,

hne 25.

1. (o) Descfipton of hadisty (b} Bodk vatue
(1) Federal mcome laxes
{2) TENANT DEPOSITS 11,813
3
(4)
]
8
7 _
8
(@)
Total. (Column (b) must equal Form 980, Part X, ¢ol. (B) ims 25.) 11,813

2. Lwability for uncertain tax posttions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organizaton's liabitty for uncersin tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XI ..

DAA
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Part XI; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, lins 12a.

1 Total revenus, gains, and other support per audnted fingnctal statements . .. ... .. 1 614,670
2 Amounts included on line 1 but not on Form 930, Part VIlI, [ine 12

a Net unrealized gaing (losses) on investments . e 2q

b Donated services and uge of facilites L 2b

¢ Recovenes of prior year grants cee e e el e 2e

d Other (Descnbe mPatXw.) . ... . 2d ;

€ AddImes2athrough2d . , . . . | e e e .. 2

3 Subtrack e 2efrom ine 1 . R 614,670
4 Amounts included on Form 990, Part Vll! ine 12 but noton ina 1.

a [nvestment expenses not included on Form 990, Pant Vill, lime 7b 4a

b Other (Descnbe in Part Xuwr) | e L 4b

c Mdllne34aamab ----- . == ae e e« ese en . 4c
5 Tolal revanye. Add linas 3 sind dc. (This must equal Form 990, Part |, Ine 12) .. .. 5 614,670

Part Xil Reconcilialion of Expenses per Audited Financial Statements Wuh Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements . N 716,681
2 Amounts ingluded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilies = | | . el 28

b Pror year adjustments Y A

¢ Other losses _ C e R [ ]

d Other(Dembem PartXlII) . o . 2d

e Addlines 2athrough2d = I FN e N i . | 2
3  Subiredt tne 2efromine v T o 3 716,681
4  Amounts included on Form 890, Part IX rme 25 but nal an tine 1

a Investment expenses not included on Form 990, Part VIIl, line 7b R

b Other (Describe in Pat Xm) . L R Y. | )

c Addneg4aandsb . L . . L4c
5 Total expenses. Add Ines 3 and 4e. (This must equal Form 990, Part | iine 18) ... ... . .. |5 716,681

Part Xill . Supplemental Information.
Provide the dascriptions required for Part i, lines 3, 5, and 8, Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ing
2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any addtional information

Part XI, Line 4b - Revenue Amounts Included on Return - Other

NET OF PROPERTY COSTS = . . . = = . . R . 0
Part XII, Line 4b - Expense Amounts Included on Return - Other
_ UNREALIZED LOSS ON INVESTMENT L .. .. .0

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

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

Schadute D (Form 990) 2018
0aA
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__Part Xill | Supplemental_Information (continued) 5952 Page 5

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

--------------

...........

--------

..........

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

-----

........

..........

........

Schedule D (Form 899) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047

(Form 930 or 990-E s e e o g 920t 1, e 17,101 5,0 1 e 2018

Department of the Yreasury Attuch to Form 290 or Form 990-EZ. Open to Pudilc

nlemal R 6 Service Go to www 8.g0viFe for tnutr and the latest inf In on

Nams of (he organaation ployer [dentficath
GRANDMONT ROSEDALE DEVELOPMENT CORP 38-2885952

Part [
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complets if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organizaten raised funds through any of the following activihes. Check afl that apply.

a D Mail solicitations
b D Internst and email soficitations
[ D Phone solicitabong

d D In-person  solictations

23 Dd the organization have a written or oral
or key employees listed in Form 990, Part

e D Solicitation of non-govemment grants
H D Solcitation of government grants
g D Special fundraising events

agresment with any individual (including officers, directors, tustees,
Vi) or entity n connection with professional fundraising services? L D Yes D No

b If "Yes” list the 10 highest paid indviduals or entites

(fundraisers) pursuant to agreements under which the fundraiser i to be

compensated at least $5,000 by the organization,

[t} D fund- V) Amount pud to (vi) Amount paid lo
(i) Name end eddrees of indvdual ) 'm (v) Grosa mooipts {or retained by) {of retanwd by)
o enfty (funcrasen @) Adtlaty oonial of fram activly fundrsiser Lstad 10 orgznzaton
contitufons? ool )
Yes| No
1
2
3
a
5
6
7
8
9
10
Total , . P

3 Lt all states in which the organization is registered or licensed o salicit contnbutions or has been nolfied it i3 exempt from
registration or licensing

gor Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ
AA

RECEIVED BY IRS-EEFAX

Schedule G (Form 990 or 930-E2) 2018

10/07/2019 8:44AM (GMT-05:00)




10-07-219 09:44 FROM- Grandmont Rosedale 31338751568 T-129 PO063 F-375

GRANOMONT 030172018 415 PM

Schedule G (Form 990 or 890-EZ) 2018 GRANDMONT ROSEDALE DEVELOPMENT CORP38-2883952 Page 2
Part I Fundraising Events, Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reportsd more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event 1 (b) Event #2 (o) Other events
{d) Tola! events
MISC. FUNDRAISI None (200 001 (s) through
® {event type) (event type) (total numobes) o ()
=]
| =4
§ 1 Gross receipts | 22,202 22,202
2 Less' Contnbutions 20,072 20,072
3 Gross incoma {ine 1 minus
fine 2) . . 2,130 2,130
4 Cash prizes
5 Noncash prizes | |
3," 6 Rentfacility costs
L=
a8
3 | 7 Food and beverages
B
5| 8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) L o L 4
11_Net income summary. Subtract line 10 from tne 3_column (d) ... .. » 2,130

“Part lll Gaming. Complete If the organization answered “Yes® on Form 990 Part IV lme 19 or reported mare
than $15,000 on Form 890-EZ, ne 6a.
@) Pull ube/nstant {d) Totsl gamung (sdd
g ) Bree BRgOiprogrestve bungo (c) Omer gatmng o0 {u) twough cdl (¢))
&
1 Gross revenue
® | 2 Cash prizes
2
l% 3 Noncash pnzes
i
g 4 Rentfacity costs
§ Qther direct expanses
Yes = ... % Yes - % Yes %
6 Volunteer labor No No [ no
7 Direct expense summary, Add Lnes 2 through 5 in column (d) __ L N
8 Net ganung income summary. Subtract line 7 from ine 1, column (d) : e e »

9 Enter the state(s) in which the organization conducts gaming actvittes: . . . L. . ,
a Is the organization heensed to conduct gaming activites in each of these staftes? ] L L L, . D Yes D No
b if “No,” explan

10a Were aﬁy of the 6rgamzati-on's- gamn;\é lcenses revaked, sds;'fe'ndét.i.. or terminated durt.ng‘the tax yéa.r:7 .. ' e D Yes D ‘No
b If “Yes," explain:

DAA Schedule G (Form 950 or 930-E2) 2018
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Schedule G (Form 980 or 990-EZ) 2018

GRANDMONT ROSEDALE DEVELOPMENT CORP38-2885952 Page 3

11 Does the organization conduct gaming activiies with nonmembers? | I:rYes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a par!nershlp orother enb!y
formed to agminister chamable gaming? ... R D Yes D No
13 Indicate the percentage of gaming activity oonductsd in,
a The organization's fectly ., ., . . 13a %
b Anouside faclty . =~ 13b %
14 Enter the name and address of the parson who prepares the orgamzaucm's gamunglspeaal evams books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
b if “Yes." anter the amount of gaming revenue received by the organizaton $ .., . andthe
amount of gaming revenue retained by the thrd party  $
¢ If°Yes," enter name and address of the third party,
Name
Address
16 Garning manager Information'
Name
Gaming manager compensaton  §
Description of services provided
D Director/officer D Employae |:| Independsnt contractor
17  Mandatory distnbutions
a Is the organization required under state law fo make chantable distributions from the gammg procseds to
retain the state gaming license? D Yes E‘ No
b Enter the amount of distnbutions requlred undar state law o be dcstnbuted to other exempt orgamzabons or
spent in the organization's own exempt acivities dunng the tax year _$
Part IV Supplemental Information. Provide the explanations required by Part {, line 2b, columns (m) and (v), and
Part lll, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable Also provide any additional information.
See _instructions.
Schedule G (Form 990 or 990-E2) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ON8 o 1845 0pa?
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. ,
Departmant of the Treeury Attach to Form 990 or 990-EZ, Open to Public,
intermal Ruvenve Sevics Go to www.irs.gov/Form98D for the latest intormation. Inspection
Narne of the organization Employer identitication number
GRANDMONT ROSEDALE DEVELOPMENT CORP 38-2885952

Form 990 - Organization's Mission

community revitalization, with programs designed to renovate vacant homes,
assist local homeowners and businesses, beautify our community and keep our

neighborhoods safe and

.......... b

vibrant,

.......

. Form 990, Part III, Line 4a - First Accomplishment
- In_its 29-year history, the Grandmont Rosedale Development Corporation
houses through its Home Renovation Program. We also built 3 new houses and

. 501d them to low/moderate-income families.

7 GRDC has provided home repair loans, grants and assistance to 156

homeowners.

businesses find a home in the Grandmont Rosedale business community.

. = We_xenovated and opened the first neighborhood co-working space called

For Paperwork Reduction Act Netice, see the Instructions for Form 980 or 990-EZ, $Schedule O (Form 980 or 930-E2) (2018)
DAA
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Scheduls O (Fonp 990 or 990-E2) (2018) Paqe 2
Name of the organizaton Employer Identification number -
GRANDMONT ROSEDALE DEVELOPMENT CORP 38-2885952

. xesources and technical asgistance.

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

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

par

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

pPpage 1 of 3
Scheduts O (Form 990 or 930-E2Z) (2018)
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Schedule O (Form 280 or 890-E2) (2018) Page 2
Name of the organization Employer identification numtyer
GRANDMONT ROSEDALE DEVELOPMENT CORP 38-2885952

.........

.......

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

.........

. Form 990, Part III, Line 4d - All Other Accomplishments

Public Safety Organizing:

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

44444

..activities,

Page 2 of 3
Schadule O (Form 980 or 990-E2) (2018)

RECEIVED BY IRS-EEFAX 10/07/2019 8:44AM (GMT-05:00)




10-07->19 09:46 FROM- Grandmont Rosedale 31338751568 T-129 POO73 F-37%

BGRANDMONT 0360172019 4 15 PM

Schedule O (Form 890 or 990-E2) {2018) Page 2
Name of the orgsnization Employer Identification number
GRANDMONT ROSEDALF, DEVELOPMENT CORP 38-2885952

. Form 990, Part VI, Line 15a - Compensation Process for Top Official =

The Board of Directors’ approves compensation for Executive Director.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

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

NET OF PROPERIY COSTIS . = . . = . . .. N

UNREALIZED LOSS ON INVESTMENT - AU TR

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

Page 3 of 3
Schedule O (Form 990 or 990-E2) (2018)
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