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SCANNED JUN 1 2012

3
rom 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
- Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30,

2011

B m % o C Name of organization D Employer identification number

cune | GRACE CHURCH SCHOOL

Change Doing Business As 11-3752853

Tonan Number and street {(or P.0. box if mait 1s not delivered to street address) Room/suite | E Telephone number

Jemin- | 86 FOURTH AVENUE 212-475-5609

2l City or town, state or country, and ZIP + 4 G Gross receipts $ 16,106,353,
[T oeeties- } NEW YORK, NY 10003-5232 Hia) Is this a group return

P9 I’ Name and address of principal officer FRANK KAMENAR for affiiates? Cves XIne

SAME AS C ABOVE H(b) Are all affilates included? _Jves [_INo

| Tax-exempt status [irsm(c)(a) L] 501(c) (

) (nsertno.) || 4947(a)(1) or |__J 527

If °No," attach a list. {(see instructions)

J Webaite: » WWW . GCSCHOOL . ORG

H{c) Group exemption number P

K_Form of organization: LX) Corporation |__] Trust |__] Association L__] Other b

T Year o formation: 2 0 0 5] M State of lsgal domicile: NY

{Part 1] Summary

1 Briefly describe the organization's mission or most significant actvites: TO PROVIDE EXEMPLARY ELEMENTARY

EDUCATION FOR CHILDREN REFLECTING THE ETHNIC, RELIGIOUS AND ECONOMIC

Check this box P [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

3
2
-]
2
g 3 Number of voting members of the governing body (Part Vi, line 1a) .. .. L R - 27
2 4 Number of independent voting members of the goveming body (PartVi,line1b) . . . . ... |a 26
8 { 56 Total number of individuals employed in calendar year 2010 (PartV, lne2a) ... . . . ... ... .. _. 5 188
2| 6 Total number of volunteers (estimate f necessary) _ 6 350
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Faun 990-T, line 34 P I { - 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIll, fine 1h) [~ 1,427,263. 1,471,645.
£ 9 Program service revenue (Part Vill, line 29) [ | . . 13,285,614.] 13,867,326.
% | 10 Investment income (Part Vi, column (A), IS 3, 4, M,g 032 579,400. 596,000.
« 11 Other revenue (Part Vill, column (A), lines .m, ale{HZ 38 ’ 171. 17f, 982.
12 Total revenue - add lines 8 through 11 (mfist equakPart Vii-column (A), l 15,330,448, 16,106,953,
13 Grants and similar amounts paid (Part IX, & 2,292,390. 2,392,554,
14 Benefits paid to or for members (Part IX, column {A), line 0. 0.
& | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 10) 8,982,407, 9,201,647,
£ 1 18a Professionat fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 112,874. |- LS 5 T S
W 147 Other expenses (Part IX, column (4), lines 11a-11d, 11¢-24f) S 3, 567 551. 3,754,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) | 14,942,348. 15,348,798.
1 19 Revenue less expenses. Subtract ine 18 from iN@ 12 . . oo oo vy 388,100. 758,155.
¥4 Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 38,081,032.] 38,543,988.
281 21 Torallabitties (Part X, e 26) T [C36,713,029. 36,971,515,
23 22 Net assets or fund balances. Subtract line 21 from 820 L. .. . i 1,368,003, 1,572,473.

gnature Block

b

Under panaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I
true, correct, and complete. Byclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

A‘I\/
vy

sign ’ SlgnalireHo*eb‘t v t e

Hero FRANK KAMENAR, CFO

Date

I 5//:(}//2/

Type or print name and {ille

Print/Type preparer's name
Paid ROBERT LYONS

Prpgarer's signaturg
PIAR P ) o — 8

8/ s o

Preparer |Firm's name p, MARKS PANETH & SHRON LLP 4

Firm's EIN p

Use Only |Fim's address p, 6 22 THIRD AVENUE
NEW YORK, NY 10017

Phoneno. 212 503-8800

May the IRS discuss this return with the preparer shown above? (ses instruchions)

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate mstructlons

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

A B

1 X Yes L_J No
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Form 990 {2010) GRACE CHURCH SCHOOL 11-3752853 pPage2
[Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a responseto anyqueston inthisPart 1l .. . . .. .. ... . oo e . ... III

1 Bnefly describe the organization’s mission:
TO PROVIDE EXEMPLARY ELEMENTARY EDUCATION FOR CHILDREN REFLECTING THE

ETHNIC, RELIGIOUS AND ECONOMIC DIVERSITY OF OUR DOWNTOWN COMMUNITY,
REGARDLESS OF A FAMILY'S ABILITY TO PAY TUITION.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r990€Z7 . . .. ... ... ... . e e, Yves (KINo
if *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . . DYes rx.INo

If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program ssrvices by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reg;rted.

4a (Code: ) (Expenses $ 13,832,367, including grants of $ ’ 2,554. }(Revenue $ 13,867, . )
AN ELEMENTARY SCHOOL WITH OVER 400 CHILDREN, GRACE CHURCH SCHOOL SEEKS
A STUDENT BODY REFLECTIVE OF THE ETHNIC, RELIGIOUS AND ECONOMIC
DIVERSITY OF OUR DOWNTOWN COMMUNITY AND MAINTAINS A POLICY OF
NEEDS-BLIND ADMISSIONS. FROM JUNIOR KINDERGARTEN THROUGH GRADE EIGHT A
STRUCTURED CURRICULUM, ENRICHED WITH BROAD OPPORITUNITIES FOR CREATIVE
EXPRESSION, AIMS TO DEVELOP IN EACH CHILD MENTAL KEENNESS, PHYSICAL
CONFIDENCE, PLEASURE IN LEARNING, AND THE SKILLS BASIC TO UNDERSTANDING
ONE'S SELF AND THE WORLD. UPON COMPLETION OF GRADE EIGHT, A GRADUATE
HAS BEEN THOROUGHLY PREPARED IN ENGLISH, MATHEMATICS (THROUGH ALGEBRA),
FOREIGN LANGUAGES (FRENCH, SPANISH OR LATIN), SCIENCE, AND HISTORY.
STUDIO ART, MUSIC EDUCATION, DRAMA AND PHYSICAL EDUCATION ARE INTEGRAL
TO THE CURRICULUM. COMPUTER INSTRUCTION 1S INTEGRATED WITH THE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ includin nts of $ ) (Revenue $ )
4e__Total program service expenses P> 3,832,367.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 izmg GRACE CHURCH SCHOOL 11-3752
art Checklist of Required Schedules

1

W N

4

10

1

[

d

-

12a

b

13

14a

b

15

16

17

18

19

20a
b

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Scheduie A

Is the organization required to complete Schedule B Schedule of Contnbulors? .

N =
E b

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? if *Yes," complete Schedule C, Part|

Section 501(c)3) organizations. Did the organization engage in lobbyung actwmes. or have a section 501 (h) elecﬂon in effect
during the tax year? If "Yes, " complete Schedule C, Part /I

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organlzatlon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " compilete Schedule C, Partill = == =

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght io
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part |

Did the organization receive or hold a conservation sasement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part If

Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? i 'Yes, complete
Schedule D, Partill . | . .. L e

Did the organization report an amount in Part x lme 21 serve as a custodlan for amoums not listed in Pan X. or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV

o
ET T - T R - 1

Did the organization, directly or through a related organization, hold assets in term, parmanent, or quasiendowments?
If *Yes,” complete Schedule D, Partv ..

10| X

It the organization’s answer to any of the followlng questlons Is 'Yes, lhen complete Schedule D Pans VI VII Vil IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
Partvi

11a| X

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vil

11b X

Did the organization report an amount for investments - program related in Part X, line 13 that ls 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part VIll = o
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX

11¢ X

11d

Did the organization report an amount for other liabilmes in Part X. llne 25? If “Yes,* complete Schedule D, Part x .

b

11e

Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X

1m| X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, “ complete
Schedule D, Parts XI, Xll, and Xili

b

12a

Was the organization included in consolldated mdependent audited ﬁnancnal statemems for the tax year?
If *Yes," and if the organization answered “*No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xilf is optional

12b

Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,* complete Schedule E

bal b

13

Did the organization maintain an office, employees, or agents outside of the United States?

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisnng. busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts ill and IV

16

Did the organwzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part |

17

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part ViII Ilnes
1c and Ba? /f “Yes, " complete Schedule G, Part Il

18

Did the organization report more than $15,000 of gross Income l'rom gaming actlvmes on Part Viil, hne Qa? lf 'Yes
complete Schedule G, Part il

19

Dd the organization operate one or more hosprtals7 If 'Yes, complete Schedule H

NNNNNNNNI

202

If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 ﬁlers that

20b

operate one or more hospitals must attach audited financial statements (see instructions) ... . . ..

032003
12-21-10

Form 990 (2010)



Page 4

Form 990 (201 GRACE CHURCH SCHOOL 11-3752853
[Part IV | Cﬁoeck'list of Required Schedules (continued)

21

22

23

24a

o

88

masss

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? I "Yes, * complete Schedule I, Parts | and If . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted Statﬁ on Pan X,
column (A), line 2? /f "Yes, " compilete Schedule I, Parts 1 and Il .
Did the organization answer "Yes" to Part V1l, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employess, and highest compensated employees? ¥ "Yes," compiete
Schedute J o .
Did the organization have a tax-exempt bond issue with an outstandung pnnclpal arnount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . .

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? .. ... . ... ..

Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time during the year? .

Section 501(c)}3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f “Yes,* complete Schedule L, Part |

|s the organization aware that it engaged in an excess benefit transaction with a dssquehfled person ln a pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? /f "Yes, * complete
Schedule L, Part |

Was a loan to or by a current or forrner ofﬁcer, d:rector trustee key employee h|gth compensated ernployee. or dlsqualmed
person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Partll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part li . .

Was the organization a party to a buslness transactlon wrth one of the followlng parties (see Schedule L, Part I\
instructions for apphcable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustes, or key employee? /f ‘Yes," complete Schedule L Pan IV .....
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV X

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dnssolve and cease operatlons?

If “Yes," complete Schedule N, Part|

Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of ns net assets?lf ‘Yes,* complete

Scheduie N, Partll =

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lli, IV, and V, fine 1

Is any related organization a controlled entity within the meanlng of secnon 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanin: of
section 512(b)(13)? If “Yes, ' complete Schedule R, Part V, line 2 o D Yes No
Section 501(cX3) organizations. Did the organization make any transfers to an exempt noncharrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 N
Did the organization conduct more than 5% of its achvmes through an entrty 1hat 18 not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Partvi =
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?

Note. All Form 990 filers are required to complste Schedule O ... ... ..o o o

21

Yes

No

24b

B OEE

4 NI ] NI

g

>

8

»

B |

i

8 88 BB

w
-

VI VR VR VR IV (R B L, < 49

81 18 8

™

8

7

X

38

X

032004
12-21-10

Form 9980 (2010}



Form 990 (2010) GRACE CHURCH SCHOOL 11-3752853 Pageb
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L [—_—j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-inot applicable .~ = . . 18 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c Did the organization comply with backup withholding rules for reportable paymsnts to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... e e IO [ [
2a Enter the number of employees reponed on Form W 3 Transmrttel of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 188 | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _____________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may bs required to e-file. (see instructions) b >
3a Did the organization have unrelated business gross imcome of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form S890-T for this year? /f “No, " provide an explanation in Schedule O R 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autnorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If *Yes," enter the name of the foreign country: >
Ses Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. 1.1 .
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? eeers v | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? _ . 5¢
6a Does the organization have annual gross recelpts that are normalty greater than $100 000 and drd the orgamzatnon solicit
any contributons that were not tax deductible? . .. ... 6a X
b If *Yes," did the organization include with every solucrtatlon an expras statement that such contnbutnons or gifts
were not tax deductible? . . T 6b
7 Organizations that may receive deductible contributions under section 170(c). B oy
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yas," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) e e e e —— 7c X
d if "Yes," indicate the number of Forms 8282 fled dunng the year o, L7d 1 ) ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A 71
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requrred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o |
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I I
a Did the organization make any taxabls distnbutions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vlil, line12 . v i 1102
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlmes T [ -]
11 Section S01(c}{12) organizations. Enter:
a Gross income from members or shareholders X . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dua or received from them.,) . 11b I .
12a Section 4947(a)}{1) non-exempt charltable trusts Is tha orgamzatron ﬂlng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. . ... ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the .o |
organization is licensed to issue qualified healthplans | ... ... ... .... .. |18b l
¢ Enter the amount of reservesonhand .. . . .. .. . ... . 13¢ —
14a Did the crganization receive any payments for mdoor tanmng services dunng the tax year‘? L. e 14a X
It “Yes," has it filed a Form 720 to report these payments? If *No, " provide an expfanation in Schedule O 14
Form 990 (2010)

032005

12-21-10



Form 990 (2010) GRACE CHURCH SCHOOL 11-3752853 Page6
art Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse to any queston inthisPartvi . . . .. . ... . ... . Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . .| 1a 27
b Enter the number of voting members included in line 1a, above, who are independent | . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - o)y
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management du’aes customanly performed by or under the dlrect supervlslon
of officers, directors or trustees, or key employees to a management company or other person? | .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? ____________ 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 L
6 Does tha organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? : N Ta X
b Are any decisions of the govemmg body subject to approval by members stockholders or ofher persons? TR Y { - X
8 Did the organization contemporaneously document the mestings held or wntten actions undertaken during the year o~ “
by the following: N
a The goveming body? ga| X
b Each committee with au(horﬂy 1o act on behalf of the govemlng body? g | X

9 Is there any officer, director, trustes, or key employes listed in Part V1i, Section A, who cannot be reached at the

organization's mailing address? if *Yes, * provide the names and addresses in Schedule O . . .. . 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
16a Doss the organization have local chapters, branches, or affilates? . L 10a X
b If "Yes," does the organization have written policies and procedures goveming the acnvmes of such chapters, afflllates.
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before flllng ﬂ're form? ____________ 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. e .
12a Does the organization have a wntten confiict of interest policy? If *No, " go to ine 13 B 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconficts? . . .. .. .. . . . . . v ] X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes," describe
in Schedule O how thisisdone T e 2] X
13 Does the organization have a written whustleblower polrcy? L 1l X
14 Does the organization have a written document retention and destruction pohcy? ,,,,, . kL) X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N PN |
a The organization's CEO, Executive Director, or top management official . ... _....con i ot e 15a | X
b Other officers or key employees of the organization .. ... ... T 11 D¢
If *Yes"® to line 15a or 15b, describe the process in Schedule O. (See mstructxons ) - .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a B R
taxable entity during the year? . . {16a X
b if "Yes,” has the organization adopted a wntten pollcy or procedure requnnng the organization to evaluate its parﬂcnpation » 1
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's S I
exempt status with respect to such arrangements? . L L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablse}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website IXJ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
FRANK KAMENAR, CFO - 212-475-5609
86 FOURTH AVENUE, NEW YORK, NY 10003-5232

Form 990 (2010)

032006
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Form 990 (2010) GRACE CHURCH SCHOOL 11-3752853 pPage?
[Eart!!” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Scheduls O contains a response to any question in this Part VIl o L. .. i :]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization’s current key employess, if any. See instructions for definition of “key employee.*

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

® List all of the organization's former officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compsensated any current officer, director, or trustee.

{A) (8) ©) (0) (E) {F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
woeek = from from related other
(descnbe § the organizations compensation
hours for | 5 B z organization (W-2/1099-MISC) from the
related |8 | 2 - |2 (W-2/1099-MISC) organzation
organizations| 5 | 2 H EE. and related
in Schedule | £ g § £ 23] E arganizations \
0) E|E 2 F§| 2 }
GEORGE P. DAVISON
HEAD OF SCHOOL 40.00|X X 434,157. 0.] 66,184,
LEONA S. CHAMBERLAIN
TRUSTER 1.00{X 0. 0. 0.
KARIN GREENFIELD-SANDERS
TRUSTER 1.004X 0. 0. 0.
LISA DOUGLAS
TRUSTERE 1.00(X 0. 0. 0.
CURRAN ESTREICH
TRUSTEE 1.00]X 0. 0. 0.
DOUGLAS H. EVANS
CHAIR 3.00|X X 0. 0. 0.
SANFORD M. PELZ
TRUSTEE 1.00]X 0. 0. 0.
SARA B. QUEEN
TRUSTRE 1.00(X 0. 0. 0.
CYNTHIA GRAHAM
TREASURER 2.00(X X 0. 0. 0.
SARAH HINES
VICE-CHAIR 2.00iX X 0. 0. 0.
SUSAN HEWITT
TRUSTEE 1.00|X 0. 0. 0.
ELLEN JEWETT
VICE-CHAIR 2.00|X X 0. 0. 0.
MIYOUNG LEE
TRUSTEE 1.00|X 0. 0. 0.
PAULA MADOFF
TRUSTEE 1.00]X 0. 0. 0.
FELICIA WASEINGTON
TRUSTEE 1.001(X 0. 0. 0.
ROBERT MCCAIN
TRUSTEE 1.00]X 0. 0. 0.
BRUCE PHILLIPS
TRUSTER 1.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010)

GRACE CHURCH SCHOOL 11-3752853 page 8
"rSecﬁon A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) |) (&) (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe | g the organizations compensation
hours for |3 E organization (W-2/1089-MISC) from the
related | 3 § g (W-2/1099-MISC) organization
organizations| £ | 3 ElS and related
in Schedule | g g g g Eé B organizations
0) 2|2 FEe| 2
KEVIN ROTHEROE
TRUSTEE 1.00(|X 0. 0. 0.
LUCY M, SCHNEIDER
TRUSTEE 1.00(X 0. 0. 0.
DENISE SHIRLEY
TRUSTEE 1.00(X 0. 0. 0.
MARK SONNINO
TRUSTEE 1.00(|X 0. 0. 0.
LESLIE ABBEY
TRUSTEE 1.00]|X Q. 0. 0.
RUSSELL STEINMERT
TRUSTEE 1.00]|X 0. 0. 0.
DONNA ZACCARO ULLMAN
TRUSTER 1.00(x 0. 0. 0.
MELANIR WBLLS
SECRETARY 2.001X X 0. 0. 0.
ASHLEY LBEDS
TRUSTER 1.00|X 0. 0. 0.
1b Sub-total ) S 434,157. 0.] 66,184,
¢ Total from continuation shests to Part VI, Section A __ —— W 1,016,052, 0.] 171,017.
d Total (add lines 1b and 10) . . . > 1,450,208, 0.] 237,201
2 Total number of indviduals (lncludmg but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on - '
line 1a? /f “Yes," complete Scheduls J for such indvidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the organizatnon ) .
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individua = | - 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for servlees 1 N
rendered to the organization? /f “Yes, " complete Schedute J for such person L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (8) (C)
Name and business address Dascription of services Compensation
CHITECTURAL
SUITE 1 1102, NEW YORK NY 10001-5013 ERVICES 697,537.
CHARTWELLS OD SERVICE - LABOR
P.0. BOX 91337, CHICAGO, IL 60693-1337 NLY 305,766.
KNOCK ON WOOD
3370 FAIRFIELD AVE, BLACK ROCK, CT 06605 INDOW REPLACEMENT 226,250.
CAPITAL CONTRACTORS, INC.
25049 NETWORK PLACE, CHICAGO, IL 60673 CLEANING 179, 249,
SEAMUS HENCHY AND ASSOCIATES OWNER'S REP -
145 HUDSON STREET, NEW YORK, NY 10013 CONSTRUCTION 133,584.
2 Total number of independent contractors (including but not limited to those listed above) who received more than - :
$100,000 in compensation from the organization 5 - :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010

032008 12-21-10

8



Form 990 (2010)

GRACE CHURCH SCHOOL

11-3752853

’Fan Wll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl s (continued)
(A) (8) ) {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
£ B organization (W-2/1099-MISC) from the
3 g (W-2/1099-MISC) arganization
g g N and related
Elw Elg organizations
S18]; HEE
HEIHHEE
DOUGLAS SKRYPEK
TRUSTEE 1.00]|X 0. 0. 0.
FRANK KAMENAR
crO 40.00 X 184,321. 0.] 28,451.
CAROL COLLET
ASST, HEAD OF SCHOOL 40.00 X 171,984. 0.] 29,879.
BARBARA HANEY
HEAD OF LOWER SCHOOL 40.00 X 156,779. 0.] 18,631.
CHERYL KELLY
HEAD OF EARLY CHLDHD 40.00 X 135,130. 0.] 23,281.
TIVADAR DIVEKI
TRACHER 40.00 X 110,571. 0.] 23,343.
JOYCE KUH
DIR, OF DEVELOPMENT 40.00 X 148,778. 0.] 27,665.
PETER HOGDEN
DIR. OF FACILITIES 40.00 X 108,489. 0.l 19,767.
Total to Part VI, Section A line 1c 1,016,052, 171,017.

032201 12-21-10



GRACE CHURCH

SCHOOL

11-3752853 Page9

Form 990 {2010,
] Part Vill | giatement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

)
Unrelated
businsss

revenue

)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

1 a Federated campaigns 1a

b Membershpdues . ... ... |

¢ Fundraisingevents .. ... . .. . [{ic

d Related organizations | | 1dfl,

337,523,

e Govemment grants (oontnbutions) 1e

134,122.

f All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contributions Inciuded in lines ta-1t $

F Qo

Total. Add lines 1a-1f . ..

>

N ,471,645.

Ptogam Service
evenue

Other Revenue

— |BLsin¢;ss Code]
2a TUITION AND TRIP FEES

13521850.

- 13521850.

ANCILLARY REVENUE

611710

319,151.

319,151.

APPLICATION FEES

611710

26,325,

26,325,

o a0 U

f Al other program sarvlce revenue . . . . .. ..

g Total. Add lines 2a-2 5 i

13867326.

other similar amounts), _

5 Royalties . .

3  Investment income (i ncludmg dmdends lnterest and

4 Income from investment of taxexempt bond proceeds

| <
. »
>
»

596,000.

596,000.

(i} Real

( i) Personal

6 a Gross Rents

b Less:rental expenses =

¢ Rental income or (loss) .

d Net rental income or (loss) ...

7 a Gross amount from sales of Secunties

(#) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netganor(loss) ............

8 a Gross income from fundraising evonts (not
including $ of
contributions reported on line 1c). See
PartlV,ine18 . ... ... @

b Less: direct expenses | b

¢ Net income or {loss) from fundraaslng events

9 a Gross income from gaming activities. See
ParttV,line1® . . .. a

b Less: direct expenses . b

¢ Net income or (loss) from gaming actwrtxes

10 a Gross sales of inventory, less returns
and aflowances = . . ... a

b Less: costofgoodssold . b

| ¢ _Net income or (logs) from sales of mventory

>

Miscellaneous Revenue

11 a MISCELLANEOUS INCOME

Business Code

171,982,

|
171,982,

b

[

d All other revenue

o Total. Add lines 11a-11d

qg-zi-w

12  Total revenue. See Instructions.

\A{

171,982.

16106953,

13867326,

767,982.

10
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11-3752853 Page 10

Form 990 (2010) GRACE CHURCH SCHOOL
[Part RI Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns.
All other arganizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

)
Management and Funéransmg

7b, 8b, 8b, and 10b of Part ViIl.

{A)
Total expenses

)
Program ssrvice
expenses

eneral expenses

expenses

1

2

3

10
11

Q@ -0 0 000D

12
13
14
15
16
17
18

19

IBRESY

-0 000D

Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 _ .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to govamments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _ .

Benefits paid to or for members .
Compensation of current officers, d:rectors
trustees, and key employees |
Compensation not included abovs, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8B) . .
Other salaries and wages . . |

Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions) |
Other employee benefits . . . . ... ..
Payroll taxes

Fees for services (non-amployees)
Management . . .. . ... . ..
Legal . . . L o
Accounting
Lobbying
Professional tundralsmg servnces See Part IV Ime 17
Investment management fees

Other . . .
Advertising and promotion . .. ...
Office expenses, . .. ... ...... .o
Information technotogy . ... .. .....
Royalties = . . . ... ... ..
Occupancy . . . . .. ..
Travel | | e
Payments of travel or entertamment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest e e e
Payments to afﬂhates . .
Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Itemuwze expenses not covered

above. (List miscellaneous expenses in line 241, If ling
24f amount exceeds 10% of line 25, column (A)
amount, hst line 241 expenses on Schedule 0.)

FOOD COSTS

2,392,554.

2,392,554.

1,040,351.

377,271.

618,049.

45,031.

6,402, 215.

6,044,806.

349,090.

8,319,

617,519.

543,150.

71,144.

3,225.

655,804.

576,824,

75,555,

3,425.

485,758.

427,257.

55,964,

2,537.

28,520.

28,520,

34,000.

34,000,

177,375,

170,491.

4,404.

2,420.

61.

53.

S,

342,786.

313,576.

26,581.

2,629.

577,070.

5461831.

23,718,

6,521,

152,210.

152,210.

66,264.

64,450.

1,8l4.

302,189.

286,354,

12,420.

3,415.

1,402,025.

1,328,558,

57,623.

15,843.

125,139.

115,550.

6,747,

2,842.

312,074,

273,065.

24,810,

14,199.

MISCELLANEOUS

122,178.

119,976.

1,460.

742.

STAFF REC. AND DEV.
PRINTING & PUBLICATIONS

72,457.

69,138,

2,111,

1,208.

32,1885.

30,252.

1,422.

515.

BAD DEBT EXPENSE

8,060.

8,060.

All other expenses

Total tunctional expenses. Add lines 1 through 24f

15,348,798,

13,832,367,

1,403,557,

112,874.

31

Joint costs. Check here B> || if following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs froma
combined educational campalgn and tundrarsmg
solicitation ... _ .. A .

032010 12-21-10
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Form 990 (2010) GRACE CHURCH SCHOOL

11~

3752853 page 11

Part X | Balance Sheet

(A)
Beginning of year

(8)
End of year

Cash - non-interest-bearing .
Savings and temporary cash mvestments

Accounts receivable, net
Recaivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employess. Complete Part I!
of Schedule L L

6 Receivables from other dnsqualmed persons (as deﬁned under sectson
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

7 Notes and loans receivable, net _

8 Inventories for sale or use .

9 Prepald expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis, Complete Part Vi of Schedule D 10a

Assets

7,800,816,

6,045,603.

263,522.

S| IN |-

429,682,

1
2 e e+ e
3 Pledges and grants receivable, net . . .. L. ..

4

6

o

252,775.

OI® N |®

487,550.

39,301,535,

b Less: accurmulated depreciaton == = = . |10b

10,003,313,

29,112,698.

10c |

29,238,222,

11 Investments - publicly traded securtties e
12 Investments - other securities. See Part IV, line 11 _

13  Investments - program-related. See Part IV, line 11
14 Intangible assets .

15 Other assets. See Pan lV Ime 11

16 __ Total assets. Add lines 1 through 15 (mus ggual ine 34)

11

12

13

14

651,221.

15

2,338,931.

38,081,032.

16

38,543,988,

17 Accounts payable and accrued expenses

19 Deferredrevenue = = = |

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. COmpIete Part IV of Schedule D N

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employess, and disqualified persons. Complete Part |i
of Schedule L R . ce . ..

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other labilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

Liabilities

1,576,089,

17

1,524,781.

18 Grantspayable | . . . . L e e e e s

18

4,935,825.

19

5,493,844.

19,708,750,

19,403,750,

21

832,684.

B8’

732,29%4.

n
H

9,655,681,

9,816,846.

36,713,029,

36,971,515,

Organizations that follow SFAS 117, check here P ]j.] end complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ..

B8N

Permanently restricted net assets . .
Organizations that do not follow SFAS 117. check here b [::] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds | ..

31 Padin or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

33 Total net assets or fund balances |, . .
34 Total liabilities and net assets/fund balances

1,368,003,

71,572,473,

Temporarily restricted netassets

B8N

32 Retained sarnings, endowment, accumulated income, or other funds .

1,368,003.

1,572,473.

38,081,032,

2818128

38,543,988.

032011 12-21-10
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Form 990 (2010) GRACE CHURCH SCHOOL 11-3752853 Page 12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X . .. . .. . . LTL]
1 Total revenue (must equal Part Vill, column (A}, lne 12) ... . .. . . . .. 1 16,106,953.
2  Total expenses (must equal Part IX, column (A), line 25) . . _ 2 15,348,798,
3 Revenue less expenses. Subtract line 2 from line 1 3 758,155.
4  Net assets or fund balances at beginning of ysar (must equal Part X, line 33, calumn (A)) 4 '1,368,003.
5 Other changes in net assets or fund balances {explain In Schedule O) oL 5 <553,685.>
Net assets or fund balances at end of year. Combine fines 3, 4, and § (must equal Part X, ine 33, column B)) | 6 1,572,473,

[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . .

1 Accounting method used to prepare the Form 990: [ cash xa Accrual D Other

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

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

b Were the organization’s financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbillty for ovefslgm of the audh
review, or compilation of its financial statements and selection of an independent accountant? = = . .
If the organization changed either Iits oversight process or selection process during the tax year, explain in Schedule O

d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis LTL! Consolidated basis :l Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 _ |

b If *Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudrs. . . _ ... ... ... ...

(N

HI® |BP

_I
by R

g |

032012 12-21-10
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SCHEDULE A OMBE No. 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number

GRACE CHURCH SCHOOL 11-3752853

] Fart | | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in saction 170(b){ 1{AXi).

2 A school described in section 170{b}{ 1}A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{AXiii).

4 A medical research organization operated in conjunction with a hospital described in saction 170{b) 1{A)iii). Enter the hospital’s nams,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{ 1{AKiv). (Complete Part Ii.)

] l:l A federal, state, or local government or governmental unit described in section 170{b} 1{A)v).

7 :] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b}{ 1{A}{vi). (Complete Part Il.)

8 D A community trust descnbed in section 170(b}{ 1{A){vi). (Complete Part II.}

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

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 D An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a :] Type | b Type Il c D Type lil - Functionally integrated d G Type Il - Other
e :] By checking this box, 1 certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a wrtten determination from the IRS that it s a Type |, Type Il, or Type lli
supporting organization, check this box L e .. R e e e 1
a Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il and (iii) below, Yes | No
the governing body of the supported organization?
(ii} A family member of a person described in (i} above? _ . .
{(iti) A 35% controlled entity of a parson described in () or (i) above? =
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN émfl o i) Is the organzation] (v) Didyou notty the [ _(isthe T (yiiy Amount of
organization ( describq:d on lines 1-9 n col. (i) Irsted in your{ organazation in col. (Iyorganzed in the support
above or IRC section governing document?| (1) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2006 _{b) 2007 {c) 2008 (d} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subvact line 5 from line 4

Section B. Total Support
Calendar year (or tiscal year beginning in) (a} 2006 (b) 2007 {¢) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
gecurities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whather or not the
business is regularly carrled on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross raceipts from related activities, etc. (see instructions) . 12 [

13 First five years. If the Form 9390 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. L ... L. X )[:l
Section C. Compﬁatlon of PUEIIG 5upport Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . .. e 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 = | 15 9%
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and hne 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization = | 4 D
b 33 1/3% support test - 2009,If the organization did not check a box on line 13 or 16a and lme 15 Is 33 1/3% or more. check this box
and stop here. The organization quafifies as a publicly supported organization . .. . R

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13 16a or 16b and Ime 14 Is 10% or more,
and ff the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the *facts-and-circumstances* test. The organization qualifies as a publicly supported orgamization | R
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 16b, or 17a, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances® test. The orgamzation qualifies as a publicly supported organization . . R D

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruc'aons ______ » D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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edule A (Form 980 or 990-E7) 2010 Paqge 3
[_'Eim'rguppon Schedule for Organizations Described in Section 509(aJ(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
ualify under the tests listed below, please compiste Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2006 {b) 2007 {c) 2008 {d}) 2009 (e} 2010 {f} Total

1 Gifts, grants, contributions, and
membsership fees received. (Do not
inchude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended onits behaf

5§ The value of services or facilities
furnished by a govemmental unit to
the organezation without charge

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inctuded on Iines 2 and 3 recalved
from ather than disqualifisd persons that
exceed the groater of $5,000 or 1% of the
amount on line 13 for the yesr

€ Add lines 7a and 7b

8 Public su TR _ .. —
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fromine6 _

10a Gross mcome from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) frem businesses

acquired after June 30, 1975

CAddlines 10aand 10b = = .
11 Net income from unrelated business
activitias not included in line 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include gam
or loss from the sale of capltal
assets (Explain in PartIiv)) .. .. ..
13 Total supportaca ines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here R R i . »Q_
Section C. Computation of Public Support Percenta Je
15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (D) ... .. . ... . .. .. 15 %
18 Public support percentage from 2009 Schedule A, Partlil, line15 ....... ... . . ... .. ... . _ |16 9%
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) . . = (17 96
18 Investment income percentage from 2009 Scheduls A, Part lil, fine 17 . 18 9%
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedorganzaton . = . . P D
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions .. . ... ... P —
032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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OMB No 1545-0047

SCQHEDU LED Supplemental Financial Statements 20 1 0

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
E,w' n.\:::’ S:vvee Y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GRACE CHURCH SCHOOL 11-3752853

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets ff the

organization answered "Yes® to Form 990, Part IV, line 6.

N bHON a

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

Total number at end of year _ .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valus at end of year o
Did the organization inform all donors and donor adwisors ln writing that tha assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L. e D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i missible private benefit? . Q Yes D No
I Part Il ICOnservatlon Easements. Complete lfthe organlzatoon answered 'Yes to Form 990 Part v, Ime 7.

1

a6 oo

Pu e(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register =~ 2d
Number of conservation easements modlﬁed transferred released extunguushed or termlnated by the orgamzatlon during the tax
year p

Number of states where property subject to conservation easement ts located P>
Doss the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . o [:] Yeos D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatvon easements during the year >

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year b $

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

and section 170()A)B)I)? . _ | . [Llves [Clwne
In Part XiV, describe how the organization reports conservatlon easements in ns revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

e ®

[Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete it the organization answered *Yes" to Form 990, Part IV, ine 8.

1a

b

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

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

() Revenues included in Form 890, PartVill, liney .. . .. ... ... ... R ]
{ii} Assets included in Form 990, Part X . . | 23
2 If the organization received or held works of art, I’ustoncal treasur&e or other slmxlar assete for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, PartVill, line 1 ... ... ....... e e et vreeiiee e P8
b Assetsincludedin FOrm980, PartX . . . .. ... ..o e e e e P8
%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990} 2010

GRACE CHURCH SCHOOL

11-3752853 Pags2

| Part i 1B 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 items

a
b
c

(check all that apply):
Public exhibition
l:] Scholarly research

Presarvation for future generations

d [:I Loan or exchange programs

[:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l L_]lVYes I:] No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? B Yes D No
b If "Yes," explain the anangement in Part XIV and complete ths follow:ng table
Amount
¢ Beginningbalance . . ... . 1c
d Additions duringtheyear = 1d
© Distributions duriNgthe YEar . . ... . .. .o e s e e e s e e seseerreren ot 1e
f Ending balance . 11
2a Did the organization inchude an amount on Form 990, Part X, ine21? . "~ = ' T L1ves L _Ino
b_if "Yes " explain the amangement in Part XIV.
I PartV l Endowment Funds. Complets if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
| 1a Beginning of year balance 20,067,010, 17,003,162, 18,249,498,
‘ b Contibutions ... . . .. . . 1,073,320, 1,384,077, 2,263,852,
3 ¢ Net investment eamings, gains, and losses 3,786,687, 2,213,071, <2,887,180.p
j d GCrants or scholarships 693,652, 336,052, 312,840,
1 o Other expenditures for facilties - - - S
i and programs 481,748, 197,348, 307,568,
| f Administrative expenses 2,600,
g End of year balance 23,751,617, 20,067,010, 17,003,162,
g 2 Provide the estimated percentage of the year end balance held as:
i a Board designated or quasiendowment P> 49.00 %
| b Permanent endowment p- 51.00 %
3 ¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
G) unrelated organizations 3ag)| X
(i) related organizations .. . e e e . [Balii) X
b If “Yes® to 3afi), are the related organlmhons listed as reqwred on Scheduls R? OO VOOV .-
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
] Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
| basis {investment) bass (other) depreciation
| faland 1,000,000, 1,000,000,
3 b Buildings o 35,965,782.] 8,219,803.] 27,745,979.
| ¢ Leasehold mprovements .
‘ d Equlpment . .. ... ... ...
e Other .. 2,335,753, 1,843,510. 492,243.
Total. Add lines ta through 1e (Column (d) mustequal Form 990, Part X, column (B), line 10{c).) . p | 29,238,222,
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form990)2010  GRACE CHURCH SCHOOL

11-3752853 Page3

| Part VIl] Investments - "Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives e e e
2 Close'yheldequﬂvlmerests reeeri eee et e

(3) Other
A

(8)

S

(D)

(E)

K

(G)

H

(U]

Total. (Col (b

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

Part Vil

Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1)

@

()

4

©)

©

@

(]

@

(10)

Total. (Col (b) must equal Form 990, Part X, col (B} fing 13.) =

art IX

Other Assets. See Form 990, Part X, line 15.

1) DEFERRED BOND COSTS

(@) Description

{b) Book vatue

1,574,948.

2y DEFERRED FINANCING COSTS

763,983.

8)

“4)

{5)

®

U]

{8

®)

(10)

Total. (Column QZmustha!Fonnsw,Panx, colBjline 15.) .. .. ...

» 2,338,931,

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
1) Federal Income taxes
@ DUE TO FRIENDS OF GRACE CHURCH
@ SCHOOL 9,816,846.
(4
(5
(6)
N
(8}
]
(10)
an
Total(Cqumn (b)muste uaIForm990 PanX, col : 5) . _—

2. Fmaau 740}

LI T -

TIIOEI
12-20-10
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Schedule D (Form 980) 2010 GRACE CHURCH SCHOOL 11-3752853 page 4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-

1 Total revenue (Form 980, Part VIll, column (A), iNe 12) ||| ... ..o coes + eceeeieeieis e+ e

Total expenses (Form 990, Part IX, column (A), ine25) == .

Excess or (defict) for the year. Subtract iine 2 fromline 1 .. .. ... ... ... ... .

Net unrealized gains (losses)oninvestments | ... o e

Donated services and use offaciities .. . . . . ... ...

INVESIMBIt OXPONSES | . |, . .. . . . ...l e e oo e ene sreeeeetenins e eeeeenn ot e -

Prior perlod adjustments

C AR AN NP N NN

Other (Describe in Part XIV.}

O ONOOOHEWON

Total adjustments (net). Add lines 4 through 8

-
o

Excess or (deficit) for the year audited ﬁnanc:al 'stat.ements Combme hnes 3 and9 e . 10
| art Xil | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

h

Total revenue, gains, and other support per audrted financial statements = e 1

N -

Amounts included on fine 1 but not on Form 990, Part VI, line 12:

Net unrealized gains eninvestments . ... .o e e,
Donated services and use of facilities | .. . ... ... ...
Recoveries of prior year grants
Other (Describe in Part XIV.) e e e e e e e s e n et e e e
Addlines 2athrough2d . .. | . .. . .. 2e

2a

a .

2c T
| 2d

o Q0 0

(2]

Subtractline 2e fromlinet . e e O

E

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expensaes not included on Form 890, Part Vili, line 7b 4a

Other (Describe in PartXiv,) . . . e e e 4b Sea

Add lines 4a and 4b . . .. . . |4

o

4]

Total revenue. Add lines 3 and 4c, (This must ual Form 990, | Partl fine 12 )

(/]

5
art Reconciliation of Expenses per Audited Fmanclal Statements With E Expenses per Return

Total expenses and losses per audited financial statements L e 1

N =

Amounts included on fine 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities . . . .

Proryearadustments . .. ... .. .. . . . ... ... .. »
Otherlosses | .. . ... . o e e i e e eresanene |26 :
Other (Describen Part XIV) . . . ... .. . ..., .... ... ... La2d
Add ines 2athrough2d | = . . . . e e e e e . .. |L2e

e aoon

3 Subtract line 2e from line 1 e . VP I

4 Amounts included on Form 980, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine7b . . .. . ..

b Other (Describe in Part XIV.) .

¢ Addhnesdaanddb . . C e . T ...
5

&8

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) .. .... ... .. . .
| Part XIVI Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional information.
PART X, LINE 2: EFFECTIVE JULY 1, 2009, THE SCHOOL ADOPTED THE

PROVISIONS OF FASB INTERPRETATION 48 ("FIN 48"), "ACCOUNTING FOR

UNCERTAINTIES IN INCOME TAXES", AN INTERPRETATION OF FASB STATEMENT NO.

109," NOW INCORPORATED IN ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX

PROVISIONS FOR UNCERTAIN POSITIONS. THE ADOPTION OF FIN 48 DID NOT HAVE

AN EFFECT ON THE SCHOOL'S CONSOLIDATED FINANCIAL POSITION AS OF JUNE 30,

2010. THE SCHOOL IS NO LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 GRACE CHURCH SCHOOL 11-3752853 Pages
mvl{ssupplememal Information (continued)

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL YEARS BEFORE 2008.

TRANSFER TO FRIENDS OF GRACE CHURCH SCHOOL - INTERNSHIPS AND GRANTS

Schedule D (Form 990} 2010
12-20-10




SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 950 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part Vi, line 48. Open to Public
tntemnal Revenue Service > Attach to Form 830 or Form 990-EZ. Inspection
Name of the organzation Employer identification number
GRACE CHURCH SCHOOL 11-3752853
{Partl]
YES | NO
1 Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? L. 1 X
2 Does the organization include a statement of its racially nondiscrimmatory policy toward students in all ts brochums . L
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the < -
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes .
the policy known to all parts of the general community it serves? If *Yes," please describe. If "No," please explain. e P
If you need more space, use Part Ii 3 | X
GRACE CHURCH SCHOOL PUBLISHES ITS NONDISCRIMINATORY POLICY -
ANNUALLY IN A NEWSPAPER, ON ITS WEBSITE, AND ON THE 12
ADMISSIONS APPLICATION. ’
4  Does the organization maintain the following? e
a Records indicating the racial composition of the student body, faculty, and administrative staff? . | 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basus? .. |40 X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . B . 4c }_{
d Copies of all matenal used by the organization or on rts beha!f to sollc:t contnbunons? . . ad | X
if you answered "No" to any of the above, please explain. If you need more space, use Part |l
| 5 Does the organization discriminate by race in any way with respect to: R A
1 a Students' nghts or privileges? . .. . ... . 5a Z{__
| b Admssions polices? . ... e ereees et e oo oo - 5b X
¢ Employment of faculty or administrative staff? 5c X_
d Scholarships or other financial assistance? ... ........c..coveeeeee s coores eoeveenes cove e oo 5d X
e Ecucational policies? .. ... . ... .. ... oo 5o X
f Usaoffacilles? . . . ... . . st X
g Athleticprograms? ... . . L e | 59 X
‘ h Other extracumcular activities? L . o 5h X
i if you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a | X .
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered *Yes” to either line 6a or line 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of N
! Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No,* explain on Part Il o 7 X
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule E (Form 890 or 980-EZ) 2010

26

|

\
032081
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Schedule E (Form 990 or 880-€2) (2010)GRACE CHURCH SCHOOL 11-3752853 page2

l Eart Wl Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, Sh, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

GRACE CHURCH SCHOOL IS A RECIPIENT OF A GRANT FROM THE NEW YORK STATE

EDUCATION DEPARTMENT TO REIMBURSE NON-PUBLIC SCHOOLS FOR PERFORMING

CERTAIN MANDATED SERVICES.

032062 12-23-10 2 Schedule E (Form 990 or 990-EZ) (2010)
7
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23.

P Attach to Form 990. P> See separate instructions.

Department of ths Treasury
Internal Revenue Service

OMB No 1545-0047

2010

' Open to Public
inspection

Name of the organization

GRACE CHURCH SCHOOL

Employer identification number
11-3752853

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organizetion provided any of the following to or for a person listed in Form 930,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
Firstclass or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Heatlth or social club dues or inttiation fees
l:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on [ine 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain ,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

D—L] Written employment contract
Compensation survey or study

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment from the organization or a related organization? .

-4

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part lII

Only section 501(c)3) and 501(¢c}{4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e e
b Anyrelated organization? . | -
If "Yes" to ine 5a or 5b, describe in Part .
6 For persons listed in Form 890, Part Vit, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? .
If *Yes* to line 6a or 6b, describe in Part III
7 For persons Iisted in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part lll .
8 Waere any amounts reported in Form 990, Part V1I, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part Ili
9 |f "Yes" to line 8, did the organization atso follow the rebuttable presumption procedure described in

Regulations section 53.4958 6{¢)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Approval by the board or compensation committee

Participate in, or receve payment from, a supplemental nonqualified retirementplan? . . . .

Yes

No

1b

S&IE

NNIN

>

9

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

032111
12-21-10
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OMB No 1548-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ——z-ﬂ—;l—(-j—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ~% Open to Public -
E,znmr SI:\,,; Y P> Attach to Form 890 or 990-EZ. * *7 Inspections
Name of the organization Employer identification number
GRACE CHURCH SCHOOL 11-3752853

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIVERSITY OF OUR DOWNTOWN COMMUNITY, REGARDLESS OF A FAMILY'S ABILITY

TO PAY TUITION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SCHOOL'S COURSE OF STUDY.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT MCCAIN AND DENISE SHIRLEY

HAVE A BUSINESS RELATIONSHIP WITH SUSAN HEWITT.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 WILL BE DISTRIBUTED

TO THE AUDIT COMMITTEE FOR REVIEW, REPORTED ON AT THE FULL BOARD MEETING

WHERE THE BOARD MEMBERS REVIEW THE DRAFT 990 AND ARE ASKED TO PROVIDE

COMMENTS

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD SECRETARY AT THE BOARD'S

ANNUAL MEETING REQUESTS TRUSTEES TO SIGN THE STATEMENT AND RETURN FOR

REVIEW AND FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE HEAD OF SCHOOL'S CONTRACT IS

REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD AND COMPARED TO A

BENCHMARK OF COMPARABLE SCHOOLS. ALL OTHER TOP MANAGEMENT IS REVIEWED WITH

THE BOARD CHAIR AND COMPARED TO COMPARABLE SCHOOLS.

FORM 990, PART VI, SECTION C, LINE 19: A PRINTED COPY OF THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS IS MADE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 890-E2) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-£7) {2010)

Page 2

Name of the organization

Employer identification number

GRACE CHURCH SCHOOL 11-3752853
AVAILABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET TRANSFER FROM FRIENDS OF GRACE CHURCH SCHOOL -553,685.

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING

NO CHANGES TO AUDIT OVERSIGHT PROCESS OR SELECTION PROCESS FROM PRIOR

YEAR

36

Schedule O (Form 990 or 990-EZ) (2010)
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Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).
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