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. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

—

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

2011

£ T IR

Lo EREEtm

B Check it C Name of organization
applhicable

e | GRACE CHURCH SCHOOL

EXTENSION ATTACHED

D Employer identification number

gm;e Doing Business As 11-3752853

rotion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

temn- | 86 FOURTH AVENUE 212-475-5609

reurn >l City or town, state or country, and ZIP + 4 G Gross recelpts $ 17,329,742,

weh = | _NEW YORK, NY 10003-5232

H(a) Is this a group retum

PN I Name and address of prncipal oficer FRANK KAMENAR
SAME AS C ABOVE

I Tax-exempt status: LX 1 501(c)(3) LI 501(c)( )& (nsertno.) L 4947(a)(1) or [__[ 527

J Website: p» WWW.GCSCHOOL .ORG

for affiliates?

[:lYes LT_I No

H(b) Are all affiliates included? _Jves [_INo

If ®°No," attach a list.

(see instructions)

H(c) Group exemption number P

| L Year of formation: 2 0 0 5] M State of legal domicile: NY

K_Form of organization: [ X1 corporation [ | Trust [__] Association | Other

Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activties: TO PROVIDE EXEMPLARY ELEMENTARY
g EDUCATION FOR CHILDREN REFLECTING THE ETHNIC, RELIGIOUS AND ECONOMIC
§ 2 Check this box P> L_Jiftne organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) X 3 26
:‘3 4 Number of Independent voting members of the governing body (Part V1, line 1b) _ 4 26
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 188
g 6 Total number of volunteers (estimate if necessary) . 6 350
E 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Nst unrelated business taxable income from Form 990-T, ine 34 L. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1h) /  \.. . . 1,471,645, 1,475,300,
% 9 Program service revenue (Part VIIl, line O& . . 13 ’ 867 ;32 6. 15 s 036 ,38 1. |
é 10 Investment income (Part VIII, colum §(& 74, ) L 596,000. 686,000. |
11 Other revenue (Part Vill, column o) d, 8g,9cNEapd 11e) . 171,982. 132,061.
12 Total revenus - add lines 8 thr %’(must eq‘t)‘al Part VI, coldmn (A), line 12) 16,106,953. 17,329,742,
13 Grants and similar amoun Vr(IX, cﬁlurﬁ’n (A)(n( ey, 1- 2,3 92 ;D 54. 2 .55 3 ’ 303.
14 Benefits paid to or for embg\ art 1%, &lumr}( J, Ikb . L 0. 0.
@ | 15 Salanes, other compen tlon,é‘npk%} benefi D column (A), lines 5-10) 9,201,647.] 10,640,251.
g 16a Professional fundraising fedg (Pa . . __ .
3- b Total fundraising expenses (P » 191 ,255. : e e
17 Other expenses (Part IX, column -11d, 11f-24e) o ' 1937, 5, B, 4
18 Total expenses. Add lines 13-17 (m ual Part IX, column (A), line 25) 15,348,798, 18,312,032,
—r 19 Revenue less expenses. Subtract line 18 from line 12 758,155. <982 ,290.>
sg Beginning of Current Year End of Year
£5[20 Total assets (Part X, Ine 16) 38,543,988.] 52,051,500,
<o 21 Total habilties (Part X, line 26) S 36,971,515.] 52,077,320,
é’é 22 Net assets or fund balances. Subtract line 21 from line 20 1,572,473. <25,820.>

ignature Bloc

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

} ] /(2
Sign ignature‘of otficer Date l
Here FRANK KAMENAR, CFO
Type or print name and title
Print/Type preparer's name Ppgparer's signature ate check || PTIN

Paid ROBERT LYONS /ZJAM = £A H/l 3 gell-em loyed P00227472
Preparer [Firm's name p MARKS PANETH & SHRON LLP v 7 [ lrmsENy 11-3518842
Use Only [Fum'saddress, 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno. 212 503-8800

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

LX) ves L _INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)
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Form 990 (2011) GRACE CHURCH SCHOOL 11-3752853 Page 2
Xl tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l L. . . .. .. III
1 Bnefly descnbe 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 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 980-E2? S _ o _ = Eves XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i I:]Yes LI_L] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 16,586,296. including grants of $ 2,553,303. ) (Revenue $ 15,036, 3&)
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 OPPORTUNITIES 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 IS INTEGRATED WITH THE

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

4c  (code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Descnbe in Scheduls O.)

(Expenses $ including grants of $ ) (Revenus $ )
4e_Total program service expenses | 16 , D 86 ’ 296.

Form 990 (2011)
0o 0032 SEE SCHEDULE O FOR CONTINUATION(S)
2




.

Form 990 (2011) __GRACE_CHURCH_ SCHOOL 11-3752853  page3

Yes | No
1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A N o o 11 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes or have a sectuon 501 (h) electlon in effect
during the tax year? If "Yes,* complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ! complete
Schedule D, Part Il B o o S . ) o R X
8 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the orgamzation, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Partvi . . . . . e . el X
b 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 /f "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill |l 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX = T I b {: | X
e Did the organization report an amount for other Ilablhtles In Part X, line 25? If “Yes," complete Schedule D, Part X o 11e ] X
f Did 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, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xi, Xll, and Xili B L. . | 12a X
b Was the organization included in consotidated, |ndependent audrted fmancual statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlll is optional 12b| X
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If "Yes, " complete Schedule E L 13] X _
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausnng, busnness.
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV R 7. X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV |1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndwlduals
located outside the United States? If "Yes, * complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | . . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Ii o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ili o ... 19 X
20a Did the organization operate one or more hosprtal facnhtles? if "Yes,* complete Schedule H . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... |20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011 GRACE CHURCH SCHOOL 11-3752853 page4
Lga@l? ,| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il . 2| X

23 D the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ . .. 23| X

24a Did the organization have a tax exempt bond issue wrth an outstandlng pnncipal amount 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 o 24a| X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . | L . 24¢ X
d Dud the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeal’? . ... |24d X
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
Schedule L, Part | . B - ) o L ] 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the fo||ow1ng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, Part IV X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part v 28b X
¢ 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? If "Yes, " complete Schedule L, Part IV . . ... |28c )_(_
Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M . . i 29 X
30 X
X
X
X

o

g8

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M
31 Did the organization kiquidate, terminate, or dissolve and cease operatlons?

If “Yes," complete Schedule N, Part | L . 31
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf “Yes, complete

Schedule N, Part Il . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regu!atlons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ! . Lo Lo . 33
34 Was the organization related to any tax-exempt or taxable entrty?

If "Yes," complete Schedule R, Parts Il lil, IV, and V, line 1 . L . ]sa} X .
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 L 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthm the meaning of

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non- chantable related organlzatlon?

If "Yes, " complete Schedule R, Part V, iine 2 » 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon

and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . _ . _Jas | X

Form 990 (2011)

ST



Form 990 (2011) GRACE CHURCH SCHOOL 11-3752853

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

Page S

1a

#c%’ B

oot

O T o

TQ ~0a

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . k 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable = . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O

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

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

If *Yes,* enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = = . 5a X_

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If *Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sollcrt

any contributions that were not tax deductible? . 6a X

If "Yes," did the organization include with every sohcrtatlon an express statement that such contnbutlons or glfts

were not tax deductible? L . L o 6b

Organizations that may receive deductibie contributions under section 170(c).

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

If "Yes," 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 ) S 7c X

If *Yes," indicate the number of Forms 8282 filed dunng the year | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured? | 79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgarnization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 43667 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VI, line 12 i . 10a

Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facumes _110b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders X o L. L. L. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 In Ileu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year e I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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 O

Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to 1ssue qualfied health plans _ 13b

Enter the amount of reserves onhand | . R 13¢c

Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes,* has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)

132005

01-23-12




Governance, Management, and Disclosure For each "Yes" response to lnes 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 nstructions.

rm 990 (2011) GRACE CHURCH SCHOOL 11-3752853  Page6
*E VI

Check if Schedule O contains a response to any question in this Part VI R L R X X [E
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . = . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwston
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its goverming documents since the prnior Form 890 was f Ied? X 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actrons undertaken during the year by the followmg
a The govemning body? ) S 8a | X
b Each committee with authority to act on behalf of the govemlng body? . . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O X .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flhng the fom? |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? o 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done
13 Did the organization have a written whlstleblower pollcy?
14 Did the organization have a wrnitten document retention and destruction pollcy’?
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?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year?
b If “Yes," did the organization follow a wntten polrcy or procedure requrnng the organrzatlon to evaluate its partncrpatton
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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

2 Form 990 (2011)
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Form 990 (2011) GRACE CHURCH SCHOOL _ . _ 11-3752853 page?
wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil g_

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

:l Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | 4ot cﬁ‘;?'::g;‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustas) from from related other
(descnbe | 2 the organizations compensation
hours for %‘: . 2 organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | 3 A and related
in Schedule g é 5| E g;: 5 organizations
0) Elzls|E|gEl s
(1) LEONA S, CHAMBERLAIN )
TRUSTEE 1.00]X 0. 0. 0.
(2) KARIN GREENFIELD-SANDERS
TRUSTEE 1.00|X 0. 0. 0.
(3) LISA DOUGLAS
TRUSTEE 1.00(X 0. 0. 0.
(4) CURRAN ESTREICH
TRUSTEE 1.00|X 0. 0. 0.
(5) DOUGLAS H, EVANS
CHAIR 3.00(X X 0. 0. 0.
(6) SANFORD M, PELZ
TRUSTEE 1.00(X 0. 0. 0.
(7) SARA B, QUEEN
TRUSTEE 1.00(|X 0. 0. 0.
(8) CYNTHIA GRAHAM
TREASURER 2.00[X X 0. 0. 0.
(9) SARAH HINES
VICE-CHAIR 2.00|X X 0. 0. 0.
(10) SUSAN HEWITT
TRUSTEE 1.00|X 0. 0. 0.
(11) ELLEN JEWETT
VICE-CHAIR 2.00|X X 0. 0. 0.
(12) MIYOUNG LEE
TRUSTEE 1.00|X 0. 0. 0.
(13) PAULA MADOFF
TRUSTEE 1.00|X 0. 0. 0.
(14) FELICIA WASHINGTON
TRUSTEE 1.00(X 0. 0. 0.
(15) ROBERT MCCAIN
TRUSTEE 1.00|X 0. 0. 0.
(16) BRUCE PHILLIPS
TRUSTEE 1.00|X 0. 0. 0.
(17) REVIN ROTHEROE
TRUSTEE 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) GRACE CHURCH SCHOOL 11-3752853 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) {F)
Name and trtle Average | o P OSMION anone Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and 8 director/trustas) from from related other
(describe -§ the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| g | £ gle and related
nSchedule [3 | 2| |2 |38] . organizations
(18) LUCY M, SCHNEIDER
TRUSTEE 1.00(X 0. 0. 0.
(19) DENISE SHIRLEY
TRUSTEE 1.00(X 0. 0. 0.
(20) MARK SONNINO
TRUSTEE 1.00|X 0. 0. 0.
(21) LESLIE ABBEY
TRUSTEE 1.00(X 0. 0. 0.
(22) RUSSELL STEINERT
TRUSTEE 1.00(X 0. 0. 0.
(23) DONNA ZACCARO ULLMAN
TRUSTEE 1.00(X 0. 0. 0.
(24) MELANIE WELLS
SECRETARY 2.001X X 0. 0. 0. |
(25) ASHLEY LEEDS |
TRUSTEE 1.00]X 0. 0. 0. |
(26) DOUGLAS SKRYPEK
TRUSTEE 1.001(X 0. 0. 0.
1b Sub-total . . N 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A _ > 1 , 7 11 ,369. 0.] 310 ,593.
d Total (add lines 1b and 1c) > 1,711,369. 0.] 310,593.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or
line 1a? If “Yes," complete Schedule J for such individual

highest compensated employee on

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from |
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and bLSsi)ness address Descriptaofw <)>f services Comp(en)satlon
ALEXANDER WOLF & SON., 211 EAST 43RD HIGH SCHOOL
STREET, 21ST FLOOR, NEW YORK, NY 10017 CONSTRUCTION 7,810,562,
CHARTWELLS FOOD SERVICE - LABOR
P.O. BOX 91337, CHICAGO, IL 60693-1337 ONLY 304,578.
ALSPECTOR ARCHITECTS, 242 WEST 30TH ST. ARCHITECTURAL
SUITE 1102, NEW YORK, NY 10001-5013 SERVICES 294,747,
CAPITAL CONTRACTORS, INC.
25049 NETWORK PLACE, CHICAGO, IL 60673 CLEANING 209,054,
KNOCK ON WOOD
3370 FAIRFIELD AVE, BLACK ROCK, CT 06605 IWINDOW REPLACEMENT 157,750.
2 Total number of Independent contractors (including but not fimited to those fisted above) who received more than
$100,000 of compensation from the organization 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011)

GRACE CHURCH SCHOOL

11-3752853  Page9

a Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

€) Re\(/lgr)me
Unrelated excluded from
business tax U"dse." 5
sections y
revenue 513, or 514

Contributions, Gifts, Grants|
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues . X 1b

¢ Fundraising events
d Related organizations

1c
1d[l, 332, 304.}

e Government grants (contnbutlons) 1e

142,996.

£ All other contributions, giits, grants, and
simiar amounts not included above 1"

g Noncash contnbutions included in hines 1a-1{ $

h Total. Add lines 1a-1f

p 1,475,300,

Pro?;am Service
evenue

Other Revenue

ANCILLARY REVENUE

TUITION AND TRIP FEES

Business Code

611710 | 14588490.

14588490.

611710 416,585.

416,585.

611710 31,306.

31,306.

a
b
¢ APPLICATION FEES
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

15036381,

other similar amounts)

5 Royalties

3 Investment income (including dividends, mterest and

4  Income from investment of tax-exempt bond proceeds

686,000.

>
> 686,000.
>

>

@) 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

(i) Securities

(i) 'O;ther

assets other than mventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, Ine 18 .

b Less: direct expenses
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

| ¢ _Net income or (loss) from sales of |nventory

a
b

a
b

a
b

| <

Miscellaneous Revenue

Business Code,

11 a MISCELLANEOUS INCOME

900099 132,061,

132,061.

b

C

d All otherrevenue =
e Total. Add Iines 11a-11d X
12  Total revenue. See instructions.

32008

132,061.

17329742.

\A

15036381,

!
0.l 818,061.

01-23-12

10

Form 980 (2011)



orm 990 (2011)

GRACE CHURCH SCHOOL

11-3752853 page10

RagtIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX T L]
Do not include amounts reported on lines 6b, Total e()l(‘genses Progra(m )serwce Managem)ent and Funcslr)a)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 2,553,303- 2,553,303-
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,299,221. 471,147. 771,838. 56,236.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 7,478,244. 6,999,635- 415,437. 63,172.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions) 5 5 6 ’ 7 9 2 . 5 4 4 7 8 9 2 . 8 7 8 7 7 . 3 ’ 0 2 3 .
9 Other employee benefits 740,501. 688,997. 44,101. 7,403,
10 Payroll taxes L . 565,493, 487,955, 70,445, 7,093.
11 Fees for services (non-employees):
a Management
b Legal 14,085, 14,085,
¢ Accounting 28,000. 28,000.
d Lobbying . X .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other o 187,985. 188,508. 7,076. 2,401.
12 Advertising and promotion 61. 53. 5. 3.
13 Office expenses _ 366,991. 335,247. 30,477. 1,267.
14  Information technology 69,497- 65,248. 2,752. 1'497-
15 Royaities
16 Occupancy 1,345,474.1 1,309,231. 28,427. 7,816.
17 Travel B B 5 207,145- 207,145-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,184. 60,184.
20 Interest oL 483,861. 467,682, 12,690. 3,489.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,502,763. 1,424:018- 61:764- 16:981-
23 Insurance ) ) 129,652. 119,538, 7,085, 3,029,
24 Other expenses. ltemize expenses not covered ;34
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) X
amount, hist line 24e expenses on Schedule 0.) 283 , y ,. st
a FOOD COSTS 350,742. 306,899. 27,884. 5,959,
b MISCELLANEOUS _ 134,512, 131,791. 1,819. 902.
¢ STAFF REC. AND DEV. 111,428. 110,041. 882, 505.
d PRINTING & PUBLICATIONS 96,571. 95, 255, 837. 479,
e All other expenses 19,527. 19,527.
25 Total functional expenses. Add lines 1through24e | 18,312,032.] 16,586,296.] 1,534,481. 191, 255.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here g if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) GRACE CHURCH SCHOOL 11-3752853 Page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . o i . . 1
2  Savings and temporary cash investments o 6,049,603.] 2 11,112,296.
3 Pledges and grants receivable, net . L . 3
4 Accounts receivable, net 429,682.] a 466,698.
5 Recevables from current and former officers, dlrectors trustees key ]
employees, and highest compensated employees. Complets Part II
of Schedule L i o i L . . 5
6 Receivables from other disqualified persons (as defined under section T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(8) voluntary ‘
" employees’ beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
° 8 inventories for sale or use . o . 8
9 Prepaid expenses and deferred charges __ o L 487,550.] o 472,487,
10a Land, buildings, and equipment: cost or other : - T
basis. Complete Part VI of Schedule D 10a|] 49,057,780.} . | ‘
b Less: accumulated depreciation wob] 11,426,335, 29,238,222.[10] 37,631,445.
11 Investments - publicly traded secunties . . B L 11
12 Investments - other securtties. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets X . Lo 14
15  Other assets. See Part IV, ine 11 ) 2,338,931.] 15 2,368,574.
__ |16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . 38,543,988.] 6 [ 52,051,500,
17 Accounts payable and accrued expenses . L. . 1,524 iy 81l.] 17 3,469, 290.
18 Grants payable i oL . . 18
19 Deferred revenue . . L ) 5,493,844.] 19 7,117,041,
20 Taxexemptbondhabllltles o X 19,403,750.] 20 19,077,083,
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D _ 21
_‘-‘-_‘ 22 Payables to current and former officers, directors, trustees, key employees, > ]
:g highest compensated employees, and disqualified persons. Complete Part Il | -,
- of Schedule L . . . L 22
23 Secured mortgages and notes payable to unrelated third parties 732 ’ 294.] 23 11 ’ 304 1 643.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (iIncluding federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D ) o o 9,816,846.| 25 11,109,263.
126 _Total liabilities. Add lines 17through 25 . 36,971,515, 26 52,077,320,
Organizations that follow SFAS 117, check here P> LX_] and complete o !
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . L ) 1,572,473.] 27 <25,820.>
:«g 28 Temporarily restricted net assets 28
-g 29 Permanently restncted net assets L. . 29
Z Organizations that do not follow SFAS 1 17 check here ) |:] and
<] complete lines 30 through 34. ;
% 30 Capital stock or trust pnncipal, or current funds X . 30
2»’ 31 Paid-in or capital surplus, or land, building, or equnpment fund i 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances N 1,572,473.] a3 <25,820.>
134 Total habilities and net assets/fund balances . 38,543,988.] as 52,051,500,
Form 980 (2011)
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Reconciliation of Net Assets

Form 990 2011) GRACE CHURCH SCHOOL 11-3752853 paget2

Check If Schedule O contains a response to any question in this Part X|

X3

1 Total revenue (must equal Part VIll, column (A), line 12) 1 17,329,742,
2 Total expenses (must equal Part IX, column (A), line 25) 2 18 ,312,032.
3  Revenue less expenses. Subtract line 2 from line 1 3 <982,290.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ’ 572 ﬂ 73.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <616,003.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B})) 6 <25 ’ 820.>
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XlI C e e e . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or comptiation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.

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 II] Consolidated basis D Both consolidated and separate basis
3a As aresult 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? i . i

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

132012
01-23-12
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2011

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. i ey R

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ' S aoll

Name of the organization Employer |dent|ﬁcat|on number
GRACE CHURCH SCHOOL 11-3752853

mneason Tor Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described In section 170(b){ 1}{A)i).
A school descnbed in section 170{b)( 1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170{b)}{1){A}vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h,
Type | b Type Il c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L WN =

(¢ ]

00 00 O

10
1

NN

f If the organization received a wrtten determination from the IRS that it is a Type |, Type II, or Type Ill

supporting organization, check this box . | L. D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the goveming body of the supported organization?
(ii) A family member of a person descnbed In (i) above?
(iif) A 35% controlled entity of a person described in (j) or (i) above?

h Provide the following information about the supported organization(s).
. : (1i1) Type of i i i th vi) Is the ;
() Name of supported | - (1) EIN ozt [ e s [sroaiaton o | () ATuntof
organization (described on lines 1-9 -\ " s {i)organized in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No

BN
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12
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Sthedule A (Form 990 or 990-E2) 2011 Page 2
upport 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

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

2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilihies
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 _ .

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

6 Public SUEEOI’t. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 [*§-HEERE ; m

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . .. . . .. b[:]
Section C. Computation of Pu 5||:c Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . i . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 | 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on I|ne 13 and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization X e > E]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L .

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on hne 13 16a, or 16b, and Ilne 14 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
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and f the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization o > 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 instructions ___ | 3 L___]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Page 3

(Complete only If you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include 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 receipts 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 either paid to
or expended on its behalf

6 The value of services or faciities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royatlties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on .

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

13 Total support(add tines 9, 10c, 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 . . .. ... » L]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column(f)) = . ... . |17 %
18 Investment income percentage from 2010 Schedule A, Part lil, fine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . l;_
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Departmant of the T Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

mf:r:alm;:v;mesxla;:ry P Attach to Form 990. P> See separate instructions.

Name of the organization Employer adentrﬁcatlon number
GRACE CHURCH SCHOOL 11-3752853

[EST@R] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Gomplete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ o L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

impermissible private benefit? C Yes L_INo
I@Eﬁaﬂ Conservation Easements. Complete if the organlzatron answered "Yes*® to 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) E] Preservation of an historically important land area
Protection of natural habitat !:] Preservation of a certified histonc structure
Preservation of open space

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements B . . 2a
b Total acreage restricted by conservation easements i . 2b
¢ Number of conservation easements on a certified historic structure lncluded in@ . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

3 Number of conservation easements modrf' ed, transferred, released extinguished, or termlnated by the organlzatron during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? L X ] Yes I:] No
9 In Part XIV, describe how the organization reports conservatron easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. - - —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in tts revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part Vi, line 1 X L » $
(ii) Assets included in Form 990, Part X o . > 3

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

~N O

a Revenues Included in Form 990, Part VI, line 1 . . X i s

b Assets included in Form 990, Part X ) . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011

GRACE CHURCH SCHOOL

11-3752853 page?

Raglil}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a I:l Public exhibition

b I:' Scholarly research e

c ] Preservation for future generations

Other

d |:| Loan or exchange programs

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

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

|;] Yes l:_l No

1o be sold to raise funds rather than to be maintained as part of the organization's collection? R .
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

I:INo

on Form 990, Part X? L. R Yes
b If *Yes," explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng theyear . . 1d
e Distnbutions during the year 1e
f Ending balance X L. . L. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . L_iYes L_INo
b _If "Yes," explain the arrangement in Part XIV.
IEE@] Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 23,751,617, 20,067,010, 17,003,162, 18,249,498 . :
b Contnbutions . 811,989, 1,073,320, 1,384,077, 2,263,852,
¢ Net investment eamings, gains, and losses 383,457, 3,786,687, 2,213,071, <2,887,180,
d Grants or scholarships 419,000, 693,652, 336,052, 312,840. 18
e Other expenditures for facilities :
and programs ) 110,309, 481,748, 197,248, 307,568}
f Administrative expenses 2,600,
g End of year balance ] 24,417,754, 23,751,617, 20,067,010, 17,003,162,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 8.00 %
b Permanent endowment p» 52.00 %
¢ Temporarily restncted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

Yes | No
sa) | X
3afii)] X
3| X

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
(BN

art\VIl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Cand 1,000, 00U /SSRI_ 1000, 000
b Buildings o 45,646,611.] 9,390,483.] 36,256,128.
¢ Leasehold improvements
d Equipment
e _Other 2,411,169.] 2,035,852, 375,317.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) p | 37,631 ,445.
Schedule D (Form 990) 2011

132052
01-23-12
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11-3752853 page3

Schedule D (Form 990) 2011 GRACE CHURCH SCHOOL
],E,a:m VAL | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equtty interests

(3) Other

N

B)

©

O

E)

(@]

©

H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) iine 12.) >
'Rant. VIjl| Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation:
Cost or end-of-year market value

(U]

@

(€]

)

®)

(6)

4]

8

()]

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Bark1X:| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

@

()]

4)

(©)]

6

4]

(]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
.ParfXll] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

@0 DUE TO FRIENDS OF GRACE CHURCH

(3 SCHOOL

11,109, 263.

4)

()]

(6)

(M

(]

()]

_(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) . >

o U/
2. FIN 48 (ASC 740)

. 109, 263 o .y

43

ER

k)
01-23-12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GRACE CHURCH SCHOOL 11-3752853 page4
]@@E Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), iine 12) o L 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Pnior penod adjustments
Other (Descnbe in Part XiV.)
Total adjustments (net). Add ines 4 through 8.
Excess or (deficit) for the year per audited flnancnal statements. Comblne Imes 3 and 9 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements L L . 1
2 Amounts included on tine 1 but not on Form 990, Part Vill, ne 12:
Net unrealized gains on investments o . 2a
Donated services and use of faciltties __ L . . L 2b
Recoveries of prior year grants X L . L 2c
Other (Describe in Part XIV) i L X 2d
Add flines 2a through 2d Lo L. . 2e
3 Subtract ine 2e from line 1 o A . . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.) i B
¢ Add lines 4a and 4b . 4¢
5 Total revenue. Add Iines 3 and 4c (Th/s must equal Fonn 990, | Partl line 7_L . _5
IRaRaXIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements L 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . 2a
b Prior year adjustments R . . . 2b
¢ Otherlosses o B . . R . . 2c
d
e

RINO |0 |b @ (N

©

O@Oﬂd’mh@na

o o oo

&5

Other (Describe In Part XIV.) . . . . L2d

Add lines 2a through 2d .. .o .. .. .. 2e

3 Subtract line 2e from line 1 o o L i o . o i 3

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV.) L

¢ Add lines 4a and 4b . . . 4c

&5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete 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) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 GRACE CHURCH SCHOOL 11-3752853F%y5
Supplemental Information (contnued)

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL YEARS BEFORE 2009.

SCHEDULE D, PART V, LINE 4 - TRANSFER TO FRIENDS OF GRACE CHURCH SCHOOL

FOR OPERATIONS.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE E Schools I OMB No 1545-0047

(Form 990 or 990-E2) 20 1 1
P> Complete if the organization answered "Yes" to Form 990, Part [V, line 13,
Department of the Treasury or Form 990-EZ, Part Vi, line 48.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. _liggasdien
Name of the organization Employer identification number
GRACE CHURCH SCHOOL 11-3752853
Rac!

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement In its charter, bylaws,

other goveming instrument, or In a resolution of its governing body? . . . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in aII its brochures,

cataloguses, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the

penod of solicitation for students, or dunng the registration penod if it has no solictation 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.

If you need more space, use Part Il . 3 X

GRACE CHURCH SCHOOL PUBLISHES ITS NONDISCRIMINATORY POLICY
ANNUALLY IN A NEWSPAPER, ON ITS WEBSITE, AND ON THE
ADMISSIONS APPLICATION.

4 Does the organization maintain the following?

a Records indicating the racial composttion of the student body, faculty, and administrative staff? 4a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basns? 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . L . . 4c
d Copies of all matena!l used by the organization or on its behalf to sollcrt contnbutlons? .
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

-

5 Does the organization discnminate by race in any way with respect to:

Students'’ rights or pnivileges?

Admissions policies? L

Employment of faculty or admlnlstratlve staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities? o .

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.

JaQ -0 Q000

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to erther line 6a or ne 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscnmination? If "No,* explain on Part Il A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 890 or 990-EZ) (2011)

132061
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Scheduie E (Form 990 or 890-E2) (201 1)GRACE CHBURCH SCHOOL 11-3752853 page2
Ui@?ﬂﬂ Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 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.

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
27
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No_1545-0047

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

P Attach to Form 990. 2 See separate instructions. ik PO

Name of the organization

Employer ldentlﬁca ion number

GRACE CHURCH SCHOOL 11-3752853
[EagtlE] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or restdence for personal use
I:] Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
El Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain . . 1 | X
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 ta? | L . 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant IX] Compensation survey or study
I:] Form 990 of other organizations !XI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recerlve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ 4b X__
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(ck3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons bisted in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If “Yes"* to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . 6a X
b Any related organization? ) . . | eb X
If "Yes" to line 6a or 6b, describe in Part Il m
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part lll . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part 1l . L 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011
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OMB No 1545-0047

2011

GEng oLl

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
o Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number

GRACE CHURCH SCHOOL 11-3752853

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

DIVERSITY OF QOUR 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 FORM 990 IS DISTRIBUTED

TO THE AUDIT COMMITTEE AND FULL BOARD FOR REVIEW AND REPORTED ON AT THE

FOLLOWING FULL BOARD MEETING PRIOR TO FILING THE RETURN.

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

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E) (2011)

Page 2
Name of the organization Employer identification number
GRACE CHURCH SCHOOL 11-3752853
| FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET TRANSFER FROM FRIENDS OF GRACE CHURCH SCHOOL -616,003.

132212
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)
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Form 990 (2011)

GRACE CHURCH SCHOOL

11-3752853

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (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 8 the organizations compensation
S S organization (W-2/1099-MISC) from the
s s (W-2/1099-MISC) organization
| 3 and related
_.Et s £ g organizations
(27) GEORGE P, DAVISON
HEAD OF SCHOOL 40.00 X 425,251, 0.] 68,264.
(28) FRANK KAMENAR
CFO 40.00 X 192,023, 0.] 30,164.
(29) CAROL COLLET
ASST, HEAD OF SCHOOL 40.00 X 179,806. 0.] 31,631.
(30) BARBARA HANEY
HEAD OF LOWER SCHOOL 40.00 X 162,886. 0.l 20,699.
(31) JOYCE KUH
DIR, OF DEVELOPMENT 40.00 X 159,094. 0.] 29,403.
(32) CHERYL KELLY
HEAD OF EARLY CHLDHD 40.00 X 141,446. 0.] 24,829.
(33) TIVADAR DIVEKI
* TEACHER 40.00 X 115,885. 0.] 25,110.
(34) MARILYN SAPPERSTEIN
TEACHER 40.00 X 112,958. 0.] 20,310.
(35) RICHARD CARROLL
TEACHER 40.00 X 111,520. 0.] 23,354.
(36) PETER HOGDEN
FACILITIES MANAGER 40.00 X 110,500. 0.] 36,829.
Total to Part VI, Section A, fine 1c 1,711,3689. 310,593.
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