Retur

rom 990

f Organization Exempt From

come Tax

OMB No. 1545-0047

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2014

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 10/01, 2014, and ending 09/30,2015

C Name of organization D Employer identification number
B checkitamicate: | NORRTS SQUARE COMMUNITY ALLIANCE 23-9233412

Address
change

Doing business as

174 DIAMOND STREET PHILADELPHIA, PA 19122

I Tax-exempt status:

[X[s010)@) | [501(c)( )« (nsetno) | [49a7aytyor | |s27

J  Website: p WWW.NSCAPHILA.ORG

—
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| | imtstreun | 174 DIAMOND STREET (215) 426-8734

: fe"rl;'”:::::j“/ City or town, state or province, country, and ZIP or foreign postal code

|| Amenced PHILADELPHIA, PA 19122 G Gross receipts $ 12,058,960.
L szg(‘jicn‘;““ F Name and address of principal officer: DIANE SANTIAGO

H(a) Is this a group return for Yes No
subordinates?
H(b) Are all subordinates included? Yes - No

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

H(c) Group exemption number P

K  Form of organization: I X I Corporation |

1

ITrustI LAssociation l IOther »

I L Year of formation: 198 21 M State of legal domicile: PA

Summary

©
£
g 2
®| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . v v i i e i o 3 13.
:,a, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... ..... 4 13
;5 5§ Total number of individuals employed in calendar year 2014 (Part V, line2a)_ . . . . . . .. .. ... ..... 5 275,
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e e e e e e e e 6 16.
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 | . . . . . . . . . e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . v v v v o v vt s 0 o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . . . . . . . . 9,619,042. 10,026,704.
g 9 Program service revenue (Part VI, line2g) , . . . . . . . . . . . . .. e 370,019. 390,483.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . ... ......... -1,806,921. -822,759.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€). . . . . . . .. ... 302,543. 292,339.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 8,484,683, 9,886,767.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... .... 1,651,516. 1,886,990.
14 Benefits paid to or for members (Part IX, column (A),line4) , . . . . ... ......... 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 6,241,376. 6,640,709.
g 16a Professional fundraising fees (Part IX, column (A), linet11e), . . . . ... ... ...... 0 0
| b Total fundraising expenses (Part IX, column (D), line 25) p ______________0 ______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . .. . . . . .. 2,647,207, 2,746,981.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .-. 10,540,099, 11,274,680.
19 Revenue less expenses. Subtractline 18 fromline 12. . . . . . . . . v v v v v v v v .. -2,055,416. -1,387,913.
5 § Beginning of Current Year End of Year
85020 Total assets (Part X, Ne16) . . ... ... ... 16,117,968.] 14,772,950.
28[21  Total liabilities (PartX, in€26). . . . . . .. ...\ i e 37501242, Sy54e, 189,
2522 Net assets or fund balances. Subtract line 21 from liNE20. . . + . o o o v oo v oot 12,616,724, 11,228,811.

Signature Block

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 comple};«B;zTéhqion of preparer (other thanofficer) is based on all information of which preparer has any knowledge.
) /ﬂ(/) L(\//\ ((* DY / P
Sign > Signature of officer Date . /
Here PATRICIA DECARLO EXECUTIVE DIRECTOR S // 0 J20/ ¢,
} Type or print name and title
Print/Type preparer's name PrepZisignature Date Check u if PTIN
P |ERIC M STRAUSS W &/},/20/f |serempioes | P00991844
reparer I ename B WITHUM SMITH + BROWN, PC Firm's EIN B> 22-2027092
Use Only
Firm's address P>2 LOGAN SQ STE 2001 PHILADELPHIA, PA 19103-2726 Phone no. 215-546-2140
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. . ... . ... ...... | X | Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
4E1010 1.000
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412
Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart . . .. ... .. ... . ... . ... rﬂ
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E27 . . .. .. [Jves [X]No
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? |:| Yes No

If "Yes," describe 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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,111,582, including grants of § 1,886,990. )(Revenue $ 280,618, )
ATTACHMENT 2

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 3

4c (Code: )} (Expenses $ including grants of § ) (Revenue $ )
ATTACHMENT 4

4d Other program services (Describe in Schedule O.) ATTACHMENT 5

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 10,111,582,
4E1020 1,000 Form 990 (2014)

4010GY P490 8/11/2016 9:18:11 AM V 14-7.16 6082555.0 PAGE 2



NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A, . . . . . . i e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , ., ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . . . . i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Part!l, . . . . .. .. ... . .. .. .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I/f "Yes," complete Schedule C,
Part e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . . . . . ... e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill, . ., . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;, 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, PartIV | . . . . . . . . . . i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 107 /f "Yes"
complete Schedule D, Part VI . . . . . . . . . e e 11a| 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 16? /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 its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |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, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XII. . . . . . . . . . . e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional , . . . . . .. ... ... 12b X
13 s the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E, . . . . . ... .. 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . .. ... ... ... . ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ., [ . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil | . . . . . . . . . i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . e 19 X
20a Did the organization operate one or more hospital facilities? 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 return? . . . . . . 20b
JSA Form 990 (2014)

4E1021 1.000
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il . . . . . . . . . . v 22 X
23 Did the organization answer “Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . o i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . ... . .. . .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... 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 ] . . . . . . o i i i i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll | . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance tc an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partill. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . v e e e e e e e e e e e e e e 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/V. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M, ...| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . . . . . . o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T 0 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . o v v v v e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . .. ... .. .« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
Or IV, and Part V. N 1 . o v v i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? , . . , .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 . . . . . . ... .. . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o o e e e e e e e e . C e P I Y X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . .+ . .« .+ ¢ 0 o v v v v e o oo e 38 X
Form 990 (2014)
JSA

4E1030 1.000
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . .. ... ... .. ... ... ....

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 15

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

5a

reportable gaming (gambling) winnings to prize Winners? . . . . . . . e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 275

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 it filed a Form 990-T for this year? /f "No" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) Y L . L L e e e e e e e e e e e e e e
If “Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

6a

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

1]

T ho o

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L L L e e e e e e
Organizations that may receive deductible 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?

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

required to file FOrM 82827 . . o o o v i i e e e e e e e e e e e e e !

If "Yes," indicate the number of Forms 8282 filed during the year

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, , , . . . ... ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , , . ... ... .......
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , . .. .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 | . ., . .. ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | , . . . l 12b |
13 Section 501(c¢)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanonestate? . . . . ., ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. ... ... ...... 13b
¢ Enterthe amountofreserves onhand . . . . . . . . . it i i i e e e e e 13c ; ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4£1040 1.000
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Form 990 (2014) NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412 Page 6
LAl 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis Part VI « . . .« . .« oo v oo v i v oo [_x"l

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13
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 . . . . . 1b 13
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? . . . . . . .« . L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o oL oo e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« . v . o o L L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« . o o o v v i o i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The gOVerniNg BOAY?. « « v v v v v e e e et e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... o o oo 8b | X
8 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . . ... 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? . . . . .. ... ... .. ... 0oL 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 governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICES? & v v v e e v e v v e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSwas dONE . . « v v v v v v v b it e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« . . v oo e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... . oo 14 | X
156  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. ................ 15a| X
b Other officers or key employees of the organization . . . . .« o« v v i v v i i i e e 15b| X
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 arrangement
with ataxable entity duringthe year? . . . . . v . o o it it e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... ... .. ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ B,
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.
D Own website |:| Another's website Upon request l:[ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p-
THE ORGANIZATION 174 DIAMOND STREET PHILADELPHIA, PA 19122 (215)426-8723
JSA Form 990 (2014)
4E1042 1.000
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Form 990 (2014)

NORRIS SQUARE COMMUNITY ALLIANCE

23-9233412

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.
e 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
()
(A) (B) Position (D) (E} F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any} officer and a director/trustee) from related other .
hoursfor [ o =1 5] o] m|@ x| m the organizations compensation
related | 02| 2| 3| 2|35 §| organization | (W-2/1099-MISC) from the
organizations | 8 8 | 5 | 2| 5|2 8 | & | (W-2/1099-MISC) organization
pefow dotted | § % | S 2183 and related
i T2 b 3 organizations
ine) § g @ -rz
:
o
(1)DIANE SANTIAGO 200
BOARD PRESIDENT 1.00| X X 0 0 0
_(2)HENRI MARCIAL | 2.00]
BOARD MEMBER 1.00f X 0 0 0
__(;DEZBNEZSTINA LEJAR?A_—m___________ __“_2_._0_0_
BOARD MEMBER 1.00] X 0 0 0
_(4)SHAWN L BANKS | 2.00]
BOARD MEMBER 1.00| X 0 0 0
_(5)PEARL BROWN__ | 2.00
BOARD MEMBER 1.00f] X 0 0 0
(gNaAIDA LILLO | 2.00
VICE PRESIDENT 1.00| X 0 0 0
17_)98}§E‘INA ALVARE?_____WW_______ ___WZ_._O_O_
BOARD MEMBER 1.00f X 0 0 0
ig_)éURY BERMUDEZ o o ____2_._0_0_
BOARD MEMBER 1.00f X 0 0 0
(9YESENIA VICENTY | 2-00]
BOARD MEMBER 1.00] X 0 0 0
(10)ARIEL RODRIGUEZ | 2.00]
TREASURER 1.00] X X 0 0 0
(11)JEANNETTE GARCIA | 2.00]
SECRETARY 1.00] X X 0 0 0
12)MILAGRO MERCADO | 2.00)
BOARD MEMBER 1.00] X 0 0 0
(13)9ULI0 zAYAS | _2-00]
BOARD MEMBER 1.00| X 0 0 0
(14)PATRICIA DECARLO | 35.00]
EXECUTIVE DIRECTOR 1.00 X 93,159, 0 9,6306.
JSA Form 990 (2014)
4E1041 1.000
4010GY P490 8/11/2016 9:18:11 AM V 14-7.16 6082555.0 PAGE 7



NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

Form 990 (2014) Page 8
ETRRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated 133 | Z1318 |38 g‘ organization | (W-2/1099-MISC) from the
organizations 5 é g E g 5 2|3 (W-2/1099-MISC) organization
below dotted | Q. & | & 3|85 = and related
line) SZ 1B g|® g organizations
alg| |%) 3
3|2 @
& 1
o
o

1b Sub-total > 93,159, 0 9,636,
¢ Total from continuation sheets to Part VI, SectionA _ . _ . ., . . ... ... 4 0 0 0
d Total (add lines1bandfc) . . . . . . . . . .. .., > 93,159, 0 9, 636.

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

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... ... o 0 0

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 $150,000? /f “Yes,” complete Schedule J for such
e A7 1o 13 -

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 suchperson . . . . . .. v v v v v v oo

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.

(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 6

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 » 0

421085 1.000 Form 990 (201’4)’
4010GY P490 8/11/2016 9:18:11 AM V 14-7.16 6082555.0 PAGE 8




Form 990 (2014) NORRIS SQUARE COMMUNITY ALLIANCE

23~9233412 Page 9

LAl Statement of Revenue

Check if SchedulekO contains a response or note to any line in this Part VIli

(A)
Total revenue

(8) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns . . . . . . . .
I g| b Membershipdues. . . . . . .. .. 1b
gt’ ¢ Fundraisingevents . ... ..... 1c
O=| d Related organizations . . . . . . . . 1d ;
g,;E; e Government grants (contributions). . | _1e 9,957,958. ,‘:}
Eg f Al other contributions, gifts, grants, ’
E0O and similar amounts not included above . [_1f 68,746. |
§-§ g Noncash contributions included in lines 1a-1f. $
h Total.l Addtines1a-1f . . . . . . . . . . .. ... .. »
% Business Code | - ; ‘ ;
% 9a CHILD CARE FEES & SUBSIDIES 390,483. 390,483.
4
g b
g c
| d
g f All other program service revenue . . . . . i
o g Total. Addlines2a-2f . . . . . . . . . .. .. . ..., » 390,483.}1
3 Investment  income  (including dividends, interest,
and other similar amounts). ATTACHMENT 7 = » 4,607. 4,607.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . . . . . o v s e e e e e wae >
(i) Real (i) Personal
6a Grossrents . . . . . . . . 280,618,
b Less: rental expenses . . .
¢ Rental income or (loss) . . 280,618.
d Netrentalincomeor(loss) . . . v v v v v v v vy > 280,618, 280,618,
7a  Gross amount from sales of | (i) Securities (i) Other -
assets other than inventory 1,344,827,
b Less: cost or other basis
and sales expenses . . . . 2,172,193,
¢ Ganor(loss) . ... ... ~827,386. L
d Netgainor(loss) . . « v v v v v v v v v v h e e » ~827,366.
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
% See PartiV,linet18 . « . . . . . ... a
_qc’ Less: directexpenses « . . . . . . ... b
5 ¢ Net income or (loss) from fundraising events. . . . . . . »
9a Gross income from gaming activities.
See Part IV, line19 , . . ., . ... ... a
b Less: directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities.
10a Gross sales of inventory, less
returns and allowances |, . ., . ., .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory,
Miscellaneous Revenue Business Code .
14a OTHER INCOME 900099 11,721, 11,721,
b
c
d Allotherrevenue . . « . . . . . . .. .. __
e Total. Add lines 118-11d « « « = « v v v v v 0 v e > 1,721 ; ..
12 Total revenue. See instructions . . . . . . . . .. ... » 9,886,767, -156,265. 16,328,
JsA Form 990 (2014)

4E1051 1.000
4010GY P49%0 8/11/2016 9:18:11 AM V 14-7.16

6082555.0 PAGE 9



Form 980 (2014)

NORRIS SQUARE COMMUNITY ALLIANCE

23-9233412 page 10

11408 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(g)service Managt(e?r?ent and Funcsga)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1,886,990. 1,886,990,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | 0
4 Benefits paid toorformembers | , , . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 102,795, 102,795,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) _ , , . . . 0
7 Other salariesandwages . ., . . ... ... 5,170,805, 5,067,142, 103,663,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . .. ... .. 1,367,109. 1,320,972, 46,137.
10 Payrolltaxes . . . v v o v v v v o s e 0
11 Fees for services (non-employees).
a Management = . ... .... .. 9
blegal |, .. ... .. ... . . 0
¢ AcCounting . . . . . 314,428, 240,167. 74,261,
dLobbYing . . ... 9
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees _ . . . ... .. 0
g Other. (f tine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . 0
12 Advertising and promotion _ . ., , .., ... 0
13 Officeexpenses . . . . v v v v v v s v 0w 544,284, 377,992, 166,292.
14 |Information technology. . . . . . . . . . . .. 0
16 Royalties, . . . . . . . . . v s v v e 0
16 OCCUPANGY . o o v oo e e e e e 808,789. 440,634. 368,155.
17 Travel . . e 111,460. 32,534. 78,926.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
200 Interest . . . .ot 70,722. 43,691. 27,031.
21 Paymentstoaffiliates, . . .. .. ... .. .. 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUFANCE . . . o o e 298,602. 236,268, 62,334.
24 Other expenses. Iitemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMEALS 424,892, 424,892,
pAMORTIZATION 4,675. 1,084. 3,591.
¢OTHER EXPENSES ______________ 169,129. 39,216. 129,913.
d
e All otherexpenses _ _ _ . _ . _______
25 Total functional expenses. Add lines 1 through 24e 11,274, 680. 10,111,582, 1, 163,0098.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . . . . 0
iSE/}OSQ 1 000 Form 990 (2014)
4010GY P490 8/11/2016 9:18:11 AM V 14-7.16 6082555.0 PAGE 10



NORRIS SQUARE COMMUNITY ALLIANCE

23-9233412

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . ... ... ... .. . .. .... l l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . ..., 1,435,491, 1 1,056,704.
2 Savings and temporary cash investments, ... ... ... .. g 2 0
3 Pledges and grants receivable, net ... L. 1,484,725. 3 1,760,887.
4 Accounts receivable, net L L 501,381, 4 264,056,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schedule L . . ... .. ... . ... . ... _. g5 0
6 Loans and other receivables from other disqualified persons (as defined under section
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). Complete Part Il of Schedule L . . . .. . . 0s 0
| 7 Notes and loans receivable,net, = . .. ... ... ATCH 8. .. 887,723, 7 936,132,
2| 8 Inventories forsaleoruse | ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges , . . .. .... .. ATCH. 9. .. g9 31.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,691,569,
b Less: accumulated depreciation, . . . ... ... 10b 2,308,034. 3,383,535./10¢ 3,383,535,
11 Investments - publicly traded securities . . . . . .. . ... ... G 11 0
12 Investments - other securities. See Part IV, line 11, . . . . . . ... ... .. Q12 0
13 Investments - program-related. See Part iV, line 11 .. ... ... .. g 13 0
14 Intangible assets . . . . . ... ... 914 0
15  Other assets. See Part IV, tine 11 _ . . . . . . . . .. 8,425,113, 15 7,371,605,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 16,117,968. 18 14,772,950.
17 Accounts payable and accrued expenses . . . . . . .. .y 1,175,734, 17 1,303,068.
18 QGrantspayable, . .. ... ... L 489,694 18 489,694.
19 Deferredrevenue . . ., .. .. ................ ATCH 10, 301,612, 19 316,859.
20 Tax-exemptbond liabilities . . . ... L L 0 oL 9 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
'}3 trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L . . . . . .. .. .. ... d 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 11 1,509,233, 23 1,407,628.
24 Unsecured notes and loans payable to unrelated third parties, | . . . .. .. d24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... 24,971. 25 26,830,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ... .. 3,501,244, 28 3,544,139.
Organizations that follow SFAS 117 (ASC 958), check here » lif and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 12,589,134, 27 11,201,221,
8128 Temporarily restricted netassets ... .. ... .. 27,590, 28 27,590.
T |29 Permanently restricted netassets, ., . . .. .. .. ... ... ... ..., g 29 0
u::' Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances | . .. ... ... ... ... ... 12,616,724, 33 11,228,811,
34 Total liabilities and net assets/fund balances. . . . . .. ... . ... ... 16,117,968. 34 14,772,950,

JSA

4£1063 1.000
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412
Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . ... ... .. . . .. ....

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . o v v i i e e i 1 9,886,767,
2 Total expenses (must equal Part IX, column (A), i€ 25) . . . . v s e e e 2 11,274,680,
3 Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . o it 3 -1,387,913.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 12,616,724,
5 Net unrealized gains (losses)oninvestments . . . . . . . . ... s e e e e e e 5 0
6 Donated services and use of facilities . . . . . . . . e e e e e e e e e e e e e e e e 6 0
7 Investmentexpenses . .. ... ............ R 7 0
8  Prior period adjUStMeNts . . . . . . . i e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9@ (must equal Part X, line
33, C0IUMN (B)) . . . . e e e e e e e e e e e e e e e 10 11,228,811,

U@l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: D Cash 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
l:l Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . o o v i i e e e e e 3a | X
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. 3b | X

Form 990 (2014)

JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section g@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Onen to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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 described in section 170(b)(1)(A)(i).
A school described 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)iii).
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:
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section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

~N o

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

9 An organization that normally receives: (1) more than 3313 % 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 331/3 % 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.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .tk e e e e e e e e e e e e e e e e e e [:
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iif) Type of organization | (iv) Is the organization| {v) Amount of monetary {vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014

JsA Form 990 or 990-EZ.
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

Schedule A (Form 990 or 890-EZ) 2014 Page 2
X0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. 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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) . « . . . . 4,435,530. 6,444,326, 14,228,545, 9,619,042, 10,026,704. 44,754,147,
2. Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. « « . . . . 4,435,530, 6,444,326, 14,228,545, 9,619,042, 10,026,704, 44,754,147,
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). . . . . . . 0
6  Public support. Subtract line 5 from line 4. 44,754,147,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line4d . . .« v v v v . . 4,435,530, 6,444,326, 14,228,545, 9,619, 042. 10,026,704, 44,754,147,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES | . . . v v v e e e e 204,476, 225,104, 216,409. 269,189. 285,225, 1,200,403,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . . o 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .ATCH. 1. ... . 654,569, 55,558, 44,460, 42,280, 11,721, 808, 588.
11  Total support. Add lines 7 through 10 . . 46,763,138,
12 Gross receipts from related activities, etc. (See INSHUCHONS) « + « « v v v v o o v v e i e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . ... ... 00w e v w e e e e s w e v s e e ek »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 8, column (f) divided by line 11, coumn(f)) . . ... ... 14 95.7009
15 Public support percentage from 2013 Schedule A, Part Il line14 . . . .. ... ... ... .. ... 15 94.5109,
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... ... | 4
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ...... | D
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZALION . . o 0 o o e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013, if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPROTEd OrgaNIZAtION . . . .\ o s e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS . & v v v e e e e e e e et e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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NORRIS SQUARE COMMUNITY ALLIANCE

23-9233412

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 |
4 Tax revenues levied for the
organization's  benefit and either paid
to or expended on its behalf | | . . . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ., . . .
6 Total. Add lines 1 throughs5 . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year-
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from
NEB.) . v v v i i i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6, . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 4w v v s v v v v e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . .
¢ Addlines 10aand10b , , ., .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  « + + s v e e h v x e e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) .., ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12) . L.
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 thisboxandstophere, . . . . . . v .« . o v 0 0 v v v v b e e e e e e e e e e s e e w a e e + e 444 e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) . . .. . . . .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . ... .. .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . ., . . ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . .. ... ... .. ... 18 %
19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
4E1221 2.000
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

‘was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) cther supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment toc a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L. (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, ' 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Yes| No

JSA
4£1229 2.000
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412
Schedule A (Form 990 or 990-EZ).2014 Page 5
LAV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "“No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’'s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vl the role played by the organization in this regard. 3b

JSA . Schedule A (Form 990 or 990-EZ) 2014
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NORRIS SQUARE COMMUNITY ALLIANCE

Schedule A (Form 990 or 890-EZ) 2014

23-9233412

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Crid (Wi |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N | o

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

RN (IO

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

A BN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

JSA

4E1231 2.000
4010GY P490 8/11/2016 9:18:11 AM V 14-7.16

Schedule A (Form 990 or 990-EZ) 2014

6082555.0

PAGE 18



NORRIS SQUARE COMMUNITY ALLIANCE

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-9233412

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=TT | T o el T

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 ... ... ..

®oiQlo i oc|w

Excess from 2014 . . . .. ...

JSA
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412
Page 8

Schedule A (Form 990 or 990-EZ) 2014
AUl Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
OTHER 654,569. 55,558. 44,460, 42,280, 11,721, 808,588.
TOTALS 654,569, 55,558, 44,460, 42,280, 11,721, 808,588,
JSA ) Schedule A (Form 990 or 990-EZ) 2014
4E1225 3.000
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990,
or 990-PF)

Department of the Treasury

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

NORRIS

SQUARE COMMUNITY ALLIANCE

23-9233412

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:] 501(c){(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

]

[]

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, ine
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringl the year > &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oroniits

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NORRTS SQUARE COMMUNITY ALLIANCE

Employer identification number
23-9233412

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _l_ __________________________________________ Person
Payroll .
e _______51§}§L§%Z; Noncash -
(Complete Part I for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e o____1,830,132. Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
e __mwu___§2§LZ§§; Noncash
(Complete Part i for
__________________________________________ noncash contributions.)
(a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e _h__-m__§?§LZ§é; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) , (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- :C) o Person
Payroll
U ______,,§§§L?§§; Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroli
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014) Page 3
Name of organization NORRIS SQUARE COMMUNITY ALLIANCE Employer identification number
23-9233412

EXA  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of " h ty given FMV (or estimate) Dat (d)e'ved

Part | escription of noncash property give (see instructions) ate recei
_____________________________________________ P R

{a) No. (c)

from Description of " h property gi | FMV (or estimate) Dat r(d)eived

Part | escription or noncash property given (see instructions) e rec
_____________________________________________ S e

(a) No. (c)

from Description of " h ty gi FMV (or estimate) Date r(:«):eived

Part | escription of noncash property given (see instructions)
_____________________________________________ N S S

(a) No. {c)

from Description of " h ty gi FMV (or estimate) Date ::():eived

Part | escription of noncash property given (see instructions)
_____________________________________________ S R

(a) No. (c)

from D ipti f " h ty gi FMV (or estimate) Date ::();eived

Part | escription of noncasn property given (see instructions)
_____________________________________________ S e

(a) No. (c)

from Description of " h ty gi FMV (or estimate) Date ::t):eived

Part | escription of noncash property given (see instructions)
_____________________________________________ S e
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization NORRIS SQUARE COMMUNITY ALLIANCE

Employer identification number
23-9233412

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(a) No.
from
Part |

{a) No.
from
Part i

(a) No.
from
Part |

JSA
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SCHEDULE D
(Form 980)

| OMB No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, ., , ., ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes l:l No
6 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 impermissible private benefit? . . . . . . . . e e e e e e a4 e D Yes D No
- Uudllf Conservation Easements. :
Complete if the organization 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 fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in‘the form of a conservation

DA wWw N =

easement on the last day of the tax year. | Heldatthe End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. . . s i e 2a

b Total acreage restricted by conservationeasements . . . . . . .. ... 0oL 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . .. . ... ... ..., 2d

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

taxyear » __ __ _ _ __ _________

4 Number of states where property subject to conservation easementis located » __ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . . ... ... .. ... ... ..... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N (A BYI)? . . . . . . e I:] Yes D No
9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b 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:

(i) Revenue included in Form 990, Part VIl line 1. . . . . .« . v v oo v oo c e » % .
(i) Assets included INn Form 990, PartX. . .« v o v v i i i e e » S __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL Ine 1. ., o . ot i e e e e e e e e | i
b Assets included in Form 990, Part X. . . . . v v v v v v e i e e e e e e e e a e e a e e e a e s 4 s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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NORRIS SQUARE COMMUNITY ALLIANCE

Schedule D (Form 990) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

23-9233412

Page 2

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

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

5

Loan or exchange programs

Other

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[—iYes r—l No

Y34 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 contributions or other assets not
included on FOrm 990, PArtX? . . . . . o o o vt e e e e e e . [ ves [ no

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . . . .. . . e e e 1c
d Additions duringtheyear . . . . . . . . .. ... 1d
e Distributions duringtheyear . . . . . . . . .. ... 1e
f ENdIng balance . . . . . . . e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_j Yes | |No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl, , . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance , | |, | 27,590, 26,720, 14,667. 14,667. 14,667,
b Contributions . . .. ... ...
¢ Net investment earnings, gains,
andlosses, . . . . ... .. ... ~-1,914, 870. 12,053.
d Grants or scholarships , | . . . .
e Other expenditures for facilities
and programs ., ... ..
f Administrative expenses , | | |,
g Endofyearbalance,  , ., ... 25,676, 27,590. 26,720. 14,667. 14,667.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p 100.0000 %
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: Yes | No
(i) unrelated Organizations | . . . . . . . ... e e 3a(i)| X
(ii) related OTGaNIZations . . . . . o o e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . ... ... ...... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
P AUl Land, Buildings, and Equipment. ] : )
Complete if t%e organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, |, .. ... ... ... 25,697. 25,697.
b Buildings | . . ... ... ... 4,527,425, 1,784,958 2,742,467,
¢ Leasehold improvements, . . .. .. 690,188, 133,625 556,563.
d Equipment _ ... ... ... ... ... 416,199. 377,844 38,355,
e Other _ . . . . . . .. . ., 32,060. 11,607 20,453.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 3,383,535,
Schedule D (Form 990) 2014
JSA
4E 1269 1.000
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other

Total. (Colurnn (b) must equal Form 990, Part X, col. (B} line 12.) P
el Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1
2
3

N

N

~

P R N e e el el
o

o]

)
)
)
)
)
)
)
)
)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
1148y Other Assets.

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

(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 6,762,730,
(2) ALL OTHER 134,866.
(3) PROPERTY HELD FOR DEVELOPMENT 474,0009.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . @ i i v s vt » 7,371,605,

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

line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(2) TENANT SECURITY DEPOSITS 26,890
3)
(4)
(5)
G
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 26,890, E o

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlons fmanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [_\

70 1.000 Schedule D (Form 990) 2014
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412
Schedule D (Form 990) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... .. 1 9,886,767.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . ... .. ..., 2a

b Donated services and use of facilites . . . .. ... .. ... .. ..., 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartXIl) ... ... .. 2d

e Addlines 2athrough2d L 2e
3 Subtractline 2e from line 1 | . . L L L. L e e 3 9,886,767.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 70~ | 4a

b Other (DescribeinPart XUL) . . ., 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .. .. .. .. ... 5 9,886,767.

5
CETi (0l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1 11,274,680,
2 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 oot 2b

o Ofherlosses Tt P

d Other(Descr'ibé'in'P'ar'tXII'I.)' ........................... ”

o Addlines za thioughzd  ~ Tt 20
3 Subtractline 2e from line™’ | . L Ll o 3] 11,274,680,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe in Partxuty 00777 4b

o Add lnes 4a andab e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . .. . . ... .. 15 11,274,680.

Part pAlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1.000

4010GY P49%0 8/11/2016 9:18:11 AM V 14-7.16 6082555.0 PAGE 28



Schedule D (Form 990) 2014 NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412 Page 5
LRIl Supplemental Information (continued)

ASC 740

NSCA, INC.QUALIFIES AS TAX-EXEMPT ORGANIZATION UNDER EXISTING PROVISIONS
OF THE INTERNAL REVENUE CODE SECTION 501(C) (3) AND THEIR INCOME IS NOT
SUBJECT TO FEDERAL OR STATE INCOME TAXES. NSCA AND NSLP ADOPTED THE
ACCOUNTING PRONOUNCEMENT RELATED TO UNCERTAIN TAX POSITIONS EFFECTIVE
OCTOBER 1, 2011. MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN
TAX POSITIONS AT THE ORGANIZATION AS OF THE DATE OF THE ADOPTION OR AT
SEPTEMBER 30, 2015 AND 2014. THERE ARE NO OPEN TAX YEARS PRIOR TO 2011.
IN ADDITION, THERE ARE NO INCOME TAX RELATED PENALTIES OR INTEREST FOR

THE PERIODS REPORTED IN THESE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990} 2014

JSA
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| oma No. 1545-0047

2014

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. [nspection
Name of the organization Employer identification number
NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

MEMBERS OF THE ORGANIZATION

ACTIVE MEMBERS ARE APPOINTED ON AN ANNUAL BASIS AND SERVE THE COMMUNITY
THE AGENCY SERVES FROM GIRARD AVENUE TO HUNTING PARK AVENUE AND FROM 10TH
STREET TO FRONT STREET AND PARTS OF TRENTON AVENUE. MEMBERS ALSO HAVE
EXPERTISE ON LEGAL ISSUES, FEDERAL/STATE AND CITY GOVERNMENT REGULATIONS
AND WHO ALSO HAVE AN UNDERSTANDING OF FINANCIAL MANAGEMENT IN THE

NON~PROFIT WORLD, EARLY CHILDHOOD EDUCATION AND COMMUNITY DEVELOPMENT.

MEMBERS WHO HAD THE POWER TO ELECT

THE MEMBERS ELECT 1/3 OF THE BOARD ANNUALLY. EACH MEMBER HAS ONE VOTE.

THE TOP VOTE GETTERS ARE ELECTED TO THE BOARD.

FORM 990 TO ALL MEMBERS BEFORE FILING

THE FORM 990 WILL BE REVIEWED BY THE FULL BOARD OF DIRECTORS PRIOR TO

FINAL FILING.

MONITORING AND ENFORCING COMPLIANCE

IF A POTENTIAL CONFLICT ARISES, THE EXECUTIVE COMMITTEE REVIEWS THE
PERTINENT INFORMATION AND MAKES A RECOMMENDATION TO THE FULL BOARD. THE

AFFECTED BOARD MEMBER DOES NOT PARTICIPATE IN THE DECISION.

PROCESS FOR DETERMINING COMPENSATION

ON A PERIODIC BASIS, THE BOARD OF DIRECTORS REVIEW COMPARABLE DATA IN

ORDER TO REVIEW TOP MANAGEMENT COMPENSATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 . Page 2

Name of the organizatioh Employer identification number

NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

CONFLICT OF INTEREST

NSCA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

OVERSIGHT OF AUDIT

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS PROVIDES OVERSIGHT FOR

THE AUDIT PROCESS. THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NSCA'S MISSION IS TO EMPOWER NORRIS SQUARE RESIDENTS TO IMPROVE THEIR
LIVES BY BECOMING SELF-RELIANT, AND TO UNITE AND BUILD THE COMMUNITY
THROUGH THE DEVELOPMENT AND IMPROVEMENT OF THE PHYSICAL, ECONOMIC,
SOCIAL, CULTURAL, AND EDUCATIONAL ASPECTS OF THE NEIGHBORHOOD. IN
KEEPING WITH THAT MISSION, RESIDENTS ARE ACTIVE AT EVERY LEVEL OF THE

ORGANIZATION.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE EARLY CHILDHOOD UNIT PROVIDES COMPREHENSIVE EARLY CHILDHOOD

SERVICES TO OVER 900 CHILDREN AND THEIR FAMILIES ON AN ANNUAL

BASIS. THE PRIMARY FUNDING SOURCE IS HEAD START WHICH SUPPORTS

THE EDUCATIONAL, SOCIAL, AND EMOTIONAL DEVELOPMENT OF CHILDREN

FROM AGE 3 TO 5 WITH A PRIMARY FOCUS ON SCHOOCL READINESS. ALL NSCA

CENTERS ARE DUAL LANGUAGE WITH CLASSROOM INSTRUCTION OCCURRING ON

ALTERNATING DAYS IN ENGLISH AND SPANISH. IN ADDITION TO EDUCATION

SERVICES, HEAD START PROVIDES CHILDREN AND THEIR FAMILIES WITH

HEALTH, NUTRITION, SOCIAL, AND OTHER SERVICES THAT ARE RESPONSIVE
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

ATTACHMENT 2 (CONT'D)

TO EACH CHILD AND FAMILY'S ETHNIC, CULTURAL, AND LINGUISTIC

HERITAGE. HEAD START ALSO ENCOURAGES THE ROLE OF PARENTS AS THEIR

CHILD'S FIRST AND MOST IMPORTANT TEACHERS BY BUILDING

RELATIONSHIPS WITH FAMILIES THAT SUPPORT POSITIVE PARENT-CHILD

RELATIONSHIPS, FAMILY WELL-BEING, AND CONNECTIONS TO PEERS AND

COMMUNITY. THESE SERVICES ARE PROVIDED AT EIGHT CENTERS - FIVE

OPERATED BY NSCA AND THREE OPERATED ON A SUBCONTRACT BASIS BY OUR

COLLABORATIVE PARTNERS - APM, DRUEDING AND LIGHTHOUSE. ALL OF THE

CENTERS ARE EITHER ENROLLED OR IN THE PROCESS OF ENROLLING IN

KEYSTONE STARS. THREE OF THE CENTERS ARE NAEYC ACCREDITED.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EDUCATION CONSISTS OF BASICALLY TWO COMPONENTS (1) FAMILY CENTER -
THE FAMILY CENTER IS LOCATED IN MCKINLEY ELEMENTARY SCHOOL ON
DIAMOND AND ORKNEY STREETS. THE CENTER OPERATES AN AFTER-SCHOOL
PROGRAM. (2) AFTER-SCHOOL/FAMILY PRESERVATION - THE YOUTH AND
FAMILY PROGRAMS' GOAL IS TO ESTABLISH SAFE HAVENS FOR THE
COMMUNITY'S RESIDENTS (CHILDREN, YOUTH AND ADULTS) THROUGH A
CONTINUUM OF AFTER SCHOOL, YOUTH DEVELOPMENT AND FAMILY SUPPORT
ACTIVITIES AND SERVICES THAT ENGAGE CHILDREN WHILE PROVIDING
SUPPORT TO THEIR FAMILIES AND OTHER NEIGHBORHOOD RESIDENTS. THE
LONG~TERM GOAL OF THESE PROGRAMS IS TO ADVANCE COMMUNITY SAFETY
AND IMPROVE ACADEMIC, HEALTH AND SAFETY OUTCOMES FOR CHILDREN AND

THEIR FAMILIES.
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ATTACHMENT 4

FORM 990, PART III -~ PROGRAM SERVICE, LINE 4C

THE SOCIAL SERVICES PROGRAM PROVIDES INDIVIDUALIZED CASE
MANAGEMENT SERVICES FOR MEMBERS OF THE COMMUNITY, WORKING CLOSELY
WITH THE REGIONAL LIAISON SOCIAL WORKS WITH THE GOAL OF ENHANCING
PROTECTIVE FACTORS AND REDUCING RISK FACTORS FOR FAMILIES IN THE
COMMUNITY. THE LONG-TERM GOAL OF THE CASE MANAGEMENT PROGRAM IS TO
INCREASE COMMUNITY SUPPORT NETWORKS AND LINKAGES AVAILABLE TO
THESE FAMILIES. ONE IS CASE MANAGEMENT SERVICES TO ADULTS WITH
CHILDREN WHO ARE AT RISK. PROVIDING SERVICES THAT ASSIST THE
FAMILY IN RESOLVING ISSUES THAT ARE AN OBSTACLE TO THEIR
STABILITY., EMERGENCY FOOD, AFFORDABLE HOUSING, AND ENROLLMENT
ASSISTANCE IN A VARIETY OF PROGRAMS THAT HELP THEM RESOLVE
PARTICULAR ISSUES. IN ADDITION THE PROGRAM OFFERS AN EMPOWERMENT
MODEL WHERE THE GROUP OF FAMILIES LEARN PARTICULAR SKILLS AND HELP
EACH OTHER OUT. PROGRAM IS FUNDED BY DHS FOR AN ANNUAL CONTRACT OF
$180,000.00 IPS (INTENSIVE PREVENTION SERVICES) IS A PROGRAM
DIRECTED AT YOUTH FROM 11 THROUGH 18 THAT HAVE BEEN IDENTIFIED AS
TRUANT, DELINQUENT, OR VIOLATING CURFEW RULES THE PROGRAM ENGAGES
THE WHOLE FAMILY IN IDENTIFYING PROBLEMS WITHIN THE FAMILY AND
WORKING OUT THOSE ISSUES WITH THE FAMILY. IN ADDITOIN THE PROGRAM
OFFERS INTENSIVE AFTER SCHOOL PROGRAM FOR THE YOUTH THAT INCLUDES
EDUCATIONAL PROGRAMS, SOCIAL BEHAVIOR, SKILLS ENHANCEMENT, AND
ANGER MANAGEMENT WITH A GOAL TO GET THE YOUTH BACK ON TRACK AT
SCHOOL AND HOME. THE PROGRAM IS FUNDED BY DHS IN THE AMOUNT OF

$843,074.00
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ATTACHMENT 5

FORM 990, PART III, LINE 4D -~ OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
HOUSING, ORGANIZING, REAL ESTATE DEVELOPMENT
TOTALS
ATTACHMENT 6
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ACSA INSURANCE GROUP INSURANCE BROKER
P.O. BOX 416799
BOSTON, MA 02241-6799
CANUSO JORDAN CONSTRUCTION
1839 BUSTLETON AVENUE
FEASTERVILLE, PA 19134
ATTACHMENT 7
FORM 990, PART VIITI - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST INCOME 4,607. 4,607,

TOTALS 4,607, 4,607,

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

ATTACHMENT 8

BORROWER: NSEC

BEGINNING BALANCE DUE
ENDING BALANCE DUE

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

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

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

887,723,
936,132,

.........

887,723.

JSA
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' ATTACHMENT 8 (CONT'D)
TOTAL ENDING NOTES AND LOANS RECEIVARBRLES 936,132,

ATTACHMENT 9

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE

PREPAID EXPENSES 31.

TOTALS 31.

ATTACHMENT 10

FORM 990, PART X - DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE

CONTRACT ADVANCES 316, 859.
TOTALS 316,859,

ATTACHMENT 11

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: UNITED BANK OF PHILADELPHIA

ORIGINAL AMOUNT: 1,083,608,

INTEREST RATE: 6.000000

DATE OF NOTE: 04/19/2012

MATURITY DATE: 07/19/2017

REPAYMENT TERMS: $9192.96 E@MONTH

PURPOSE OF LOAN: COMMERCIAL MARKETING AND CONSTRUCTIONS

BEGINNING BALANCE DUE 4ttt v v e te v onennreronennenneeneesneeenes 981, 285.
ENDING BALANCE DUE 4t vttt v s vesonennrerneeeneennoeraeeeneesnens 929,214,
LENDER: PIDC

ORIGINAL AMOUNT: 354,8009.

INTEREST RATE: 2.750000
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ATTACHMENT 11 (CONT'D)
DATE OF NOTE: 10/01/2012
MATURITY DATE: 10/01/2017
REPAYMENT TERMS: PAYMENTS OF $3562.76 COMMENCING IN FEB 2014
BEGINNING BALANCE DUE ..ttt v et v e v vrrnnesosoreonosnoensonsenos 450, 385.
ENDING BALANCE DUE ..t vt vt s et e s e v v v tvvenocsoces e e e 422,572,
LENDER: FINANTA
BEGINNING BALANCE DUE ...+ 00 teerovnosenss s e s et e e e e e 77,563.
ENDING BALANCE DUE ..ttt ittt st evnosonsrnonsoonononosonoensonseas 55,842,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,509,233.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,407,628.
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NORRIS SQUARE COMMUNITY ALLIANCE 23-9233412

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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