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2016

Forr:‘\ 990 . .
. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbets on this form as it may be made public, Opén to Public .,
Department of the Treasury > Information about Form 990 and its instructions Is at www.irs.gov/form990. -inspection .*
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 , 2017
B Check if applicable C Nameoforganzaton NIA Community Services Network D Employer identfication number
—‘ Address change Doing business as 11- 2 6 97 9 3 1
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/sute E Telephone number
[ Jinwai retum 6614 11th Ave (718) 236-5266
[ | Final retumtermmated City or town, state or province, country, and ZIP or foreign postal code
| _[Amendedretun  |Brooklyn NY 11219 G Grossrecepts S 10,458, 515.
Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? Yes X|No
Michael Bove 6614 11th Ave Brooklyn NY 11219 | frealsubordnates ncudea> | [Yes | [No
1 Tax-exempl status [ X[501(c)(3) [501(¢) ( )< (nsertno) | [4947()1)0r | {527
J Website: > niabklyn.org H(c) Group exemption number P
K Form of organization IXI Corporation ] | Trust [ | Association I I Other ™ —ITYear offormaton 1981 ] M State of legal domicile  NY

[Part! *.|Summary

@
&
2

02 8% AON QNN

1 Breefly describe the organization’s mission or most signfficant activies _ __ The Organization is dedicated to addressing _ |
@ issues that impact youth,families, and seniors. NIA's mission, building ______ ___ 1
£ strong children,strong families and strong communities, is evidenced _ __________ |
s each day through programming that directly supports these geoals. _ _____________ |
3] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . .. .. ... ... ... ... 3 10
‘:’ 4 Number of Independent voting members of the governing body (Part VI, lime1b) . . . . . . ... ... ... 4 10
g 5 Total number of individuals employed in calendar year 2016 (PartV, hne2a). . . . . . . . .. . ... ... 5 745
Z| 6 Total number of volunteers (estimate if necessary) . . . . . ... ... ... o oo 6 6
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . o . v v v v v v v i e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . ... ... .. .. ... 7b 0.
Prior Year Current Year
® 8 Contributions andgrants (PartVIll,line1h). . . . . . . . . .. i v v oo 8,612,107. 9,685, 686.
2| 9 Program service revenue (PartVill,lne2g) . . . . . .. ... . 0 oL 551, 896. 719,994.
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . ... ... ... ... 1,723.
£ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e) . . . . . . . . . .. 6,184. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . . . . . 9,170,187. 10,407,403.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... ...
14 Benefits paid to or for membersr;gpﬁg_n;l\xﬁ;c?‘l\ur?&(mm,hneﬁ) ................
» | 15 Salanes, other compensation, pm@yé@?nueﬂ,t_g l(Dart IX, column (A), tines 5-10) . . . . . 6,778,324. 7,401,319.
§ 16a Professional fundraising (fjge‘s (Part IX; column (A HRET11E) -+ « v v v v v e e
§- b Total fundraising expenfs:e\’i},(Par} 'l?(},\fol“une\lg\ (/%)'Il ne 25r)€ 192,941. | “%m R " i fi{i,; B
“ 17 Other expenses (Part le'cglumn\(A). lines 17a-11d, 11£24e). . . . . . . ... ...... 2,108, 546. 2,711, 730.
18 Total expenses Add lines 13,‘*,?5(‘3105\{ equal Pa‘milg(h-colﬁ n(A),lne25 ......... 8,886,870. 10,113,049.
19 Revenue less expenses. Sub;gra‘c‘:t ihé 78-from hjné %’2 ................... 283, 317. 294,354.
3 § - Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE 16) « « « « v v v v v v e i e 2,962,903, 3,556, 612.
5‘” 21 Total habilities (Part X, IN@26) « - - « « « o o v e e e e e e e e e e 690,509. 984,094.
2“5 22 Net assets or fund balances Subtractline 21 fromlne20 . . . ... ... ... ... .. 2,272,394. 2,572,518,
[Part 1l [Signature Block

Under penalties of perjury, | fleclare tatd
compléte Declaration of prgpager (other ti
Y]
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officeg) 1s baged oh all HifgiAnation }(whxch preparer has any knowledge
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Slgn ignature icer
Here Michael Bove
Type or print name and title
Print/Type preparer's name Prepgrér’
Paid
Preparer [Fmsname > FRANK TRAMONTZNO cpX
Use Only |rmsaddress ™ 457 80TH ST
BROOKLYN

May the IRS discuss this return with the preparer shown above? (see instrug
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Form 990 (2016) NIA Community Services Network 11-2697931 Page 2
{Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any ineinthisPart 1l . . . . . . . .. ... . .. oo oo, l:l

1 Briefly describe the organization’s mission

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

FOrm OG0 0r 990-EZ2. « . v v v v v e e e e e e e e e e e e e e e e e e e e e e D Yes 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?. . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8,208,104 . mcluding grants of  $ 0. )(Revenue $ 719,994.)
The Organization provides comprehensive after school services to schools _ ________.
that_strengthen young people by providing enrichments and new skills

4b (Code ) (Expenses S 693, 644 . Including grants of S 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 8,901,748.

BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) NIA Community Services Network 11-2697931 Page 3

[Part IV_|Checklist of Required Schedules

10

1"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIB A. « v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... . .. ..

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]. . . . . .« .« o v i e

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? /f 'Yes,’ complefe Schedule C, Part Il . .". . . . .« .. o v v i it i i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partlil . . . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
=Yz 2 A RS

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . .. . .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . .« o o i i i it i e e e e e e e e s

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, Part IV . . . . . . o o« o i oo e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . .. ..o oo

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X

£id

&
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5
5
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D, Part V. o o o v e o e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .o v i v i i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. . .o v v i oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« « o o i i it i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . . . 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 D the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1 and XIl . . « v o v o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12al 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 Xll isoptional . . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... .. .. 13 X
14a Oid 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 outstde the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts1and IV . . . . . . o o 0 i i i i i i e e e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .. oo oo oo 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? If 'Yes,” complete Schedule F, Parts liland IV . . . . . . . . oo i i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I(see instructions) . . . . . . .. . . . ..o oo o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
nes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Part Ill. . . . . .« . . i i i i i i e e e e e e e e e e e e e e e e e e s e 19 X
BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) NIA Community Services Network 11-2697931 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... ... .. 20a X
b if'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f 'Yes,” complete Schedule |, Partsland Il . . . . . . ... ....... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . . i i e 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 o i e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'NO, 'QOIOING 258. « . . « v v v v v v it i i e it e e e e e e e e e e e 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 DoNdsS?. . . . . . L L e e e e e e e e e e e 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 durning theyear? . . . . . ... .. .. 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 n 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 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25bh X

26 Did the organization report any amount on Part X, ine 5, 6, 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 . . . . .« . o 0 0 v i e e e e e e e e e e e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to 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, Partlll . . . . . . . . . . i i i i it e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 . . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Schedule L, Part IV. . .« o o o o o i e e e e e e 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, PartIV . . . . . . . . . . ... ..., 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . o L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1l . .« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . . . . . i i i i i it e e e 33 X
34 Was the organization related to any tax-exempt or taxable entty? If 'Yes,’ complete Schedule R, Part I, Ii1, or IV,

@O PArt V, N8 1. . . o o o o o e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . « . « .« « v« v v v v v b v v v v v a s 35a X

b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . . . . .. .. ... ash
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, ine 2 . . . . . . . . . . i i i e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

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

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . i i e e e e e 38 X

BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 {2016) NIA Community Services Network 11-269793

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany lineinthisPart V. . . . . . . . . . 0 o0 i it e e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming RO S
(gambling) WINRINGS 10 PAIZE WINNEIS? . . & v v v v i i e i e i e e e vt e e et e e it e e e s e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- O I
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 7451 . L
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) marnin
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . .. ... ... ... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanation in Schedule O. . . . . . . . . . o v v o i v o0 3b
4 a 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 financtal account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country > " g ° ;’ “%‘y} ’
See Instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ,,.:f R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. . . . . . .. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . L o e e e 5¢
6 a 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 chantable contributions? . . . . . . . . . . ... oo oo 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). BN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and LR m%«: -
services provided to the PAYOr?. .« . . . .« . . e e e e e e e e e e e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... .. ... ... .. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oY - 7.1 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... [ 7 dl "}x.fw;?_» L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? .« . . . . e e e e e e e e e e e e e e et e e e e e e e e e 7¢0
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMmM A00B-C . o o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring N -
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . o oo oo 8 I
9 Sponsoring organizations maintaining donor advised funds. I T
a Did the sponsoring organization make any taxable distnbutions undersection4966? . . . . . . . . . . ... .0 9a
b Did the sponsoring organization make a distrtbution to a donor, donor advisor, or relatedperson?. . . . . . . . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vlll, line 12. . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. .. L 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . oo oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12b[
13 Section 501(¢)(29) qualified nonprofit health insurance issuers. i .
a Is the organization licensed to i1ssue qualfied heaith plans n more thanonestate? . . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . . . . .. ... ... .. .. 13b
c Enter the amountofreservesonhand . . . . . . . . . . .. . i i e 13¢ N
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .. ... ... ... 113 o x
b If 'Yes, has i filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. .. 14b

BAA TEEACI05  11416/16

Form 980 (2016)



Form 990 (2016) NIA Community Services Network 11-2697931 Page 6

Part VI .| 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 aresponse or notetoanyineinthisPart VI. . . . . . . . .. . .. .. . v oo, m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal 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 (n Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. ... ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . o o L e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . 0 L e e e e e 6 X
7 a 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? . . . . . . . L L e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . . . . L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by H&% ﬁ% : gg@ﬁ
the following 1 g%,
aThegoverning body? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... .. o 0oL 8b] X
9 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? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . « v v v o i oo 9
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, oraffiiates? . . . . . . . . . . . . . . . . i o 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 orgamzation’s exemplpUIPOSES?. « « « v v v v v v v vt e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng 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,’gotohine 13. . . . . . . . . . o v . v i v v v i v v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONflICtS? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ descnbe in
Schedule Ohow thiIswWas done . . . « . o« v o v i e e e et e e e e e e e e e e e e e e e e e e e e e e

13 Dud the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . . . L e e e
14 Dd the organization have a written document retention and destruction policy?. . . . . . . . . . . .o oo oL

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. . . . . . . . . . . . . L o i e e e e
I "'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organtzation 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?. . . . . . . . . .. L L L L L e e

Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements avanable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
NIA Communiiy Services Network, Inc 6614 11th Ave. Brooklyn NY 11219 (718) 236—5266@

BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) NIA Community Services Network 11-2697931 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoany bneinthisPart VIl . . . . . . . ... . . . ... . ... . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of ’key employee ’

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

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

® | st 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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(B) | than one ox. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
por . | Srectorinsice) e organization. | relatedorgamaatons ompensaon
week [ 3} =3 g % (3 = S (w-211099-MISC) (W-2/1099-MISC) from the
i 2921215 B33 o
o ol =R |3 2 el and related
OI;'ZI::I?Zda- g. é g -g_ 3 § = organizations
tions g = S 3
below @ & @ b4
wr | 8%
g
_(M_Michael Bove ____________| 20.00
President X 0 0 0
_@_Gennaro Saporito _ ________| _2.00
Vice President X 0. 0. 0.
_()_Deborah Ann Lemma _________ | _2.00
Secretary X 0 0. 0
_@_Joseph Iervasi __ _ _________| _2.00
Treasurer X 0 0 0
_(8)_Joseph Rzevoli ____________ _1.00
Board member X 0. 0. 0.
_®_Mario Costantino_ _ ____ _____ _1.00
Board member X 0. 0. 0.
_(M_Ida D'Amelio_ _ _ __________/| _1.00
Board Member X 0. 0. 0.
_(®_Nicholas Prata _ ___________ _1.00
Board Member X 0. 0. 0.
_®_Mary Anne Cino __ __________ 40.00
CEQ X 152,979. 0. 1,200.
09 _Rosa Casella _ __ __________ 40.00
Executive Director X 119,849. 0. 1,200.
oy ___ ——
wa__ o _____]
ay_ o ______] -
Yy _______

BAA TEEA0107 11/16/16 Form 980 (2016)




Form 990 (2016) NIA Community Services Network 11-2697931

Page 8

ﬁ’grt Vil |{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€
Postt
(A) Ar\:erage lgdo notlche:‘:)ks Irrlm%r:e thbaon rc\:ne (D) (E) (F)
ours 0X, unless person i1s both an
Name and title f:ék officer and a directoritrustee) wr,:,’;gg:;?gr'fﬁom com%iﬁzg:g:,efmm amgz::;n:}%?her
0= [ lat t
tstany 12 5] F| Q[ =8 I[AT (Warbeamise) | ' (A2T0BSMISC) o omine
Tor L,% AEIB T Eal3 organization
related g & %3 r'c‘n 2R ;"grﬁ':ﬁﬁﬁs
organiza (8 B{ Z Z1l® § b
- tions =
below g =3 § 3
dlotte;i 3 % 7
ine
* g
s e
e ] L
o e
we_ e
“we_ e
(20) _ # o
y__ ] o
22 e
(23) ﬂ
2 e
] o
1hSubtotal. . . . . . . . e e e e e > 272,828. 0. 2,400.
¢ Total from continuation sheets to Part Vil, Section A . . . . . .. ... ... >
dTotal(add lines1band1€) . - - . . « . v« c v it it e e e > 272,828. 0. 2,400.

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

from the organization »> 2

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . « . . . . . . .. .. X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ()
Name and business address Description of services Compensation
Hua Alan Chan CPA, PC 676 58th St Brooklyn NY 11220 |Accounting Services 176, 000.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  »™ 3

T

BAA TEEAO108 11/16/16

Form
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Form 990 (2016)

NIA Community Services Network

11-2697931

Part VIlIl,| Statement of Revenue

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

N »

¥ %

(A)
Total revenue

Related or

(B)

exempt
function

C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues
¢ Fundraising events

d Related organizations
e Government grants (coniributions) . .

f All other contributions,

similar amounts not mc?uded above. .
g Noncash coninbutions included i fines 1a-1f S

h Total. Add lines 1a-

1a

1b

1c 21,880.

e

1d

1e

%
9,092,644.

ifts, grants, and
1f

571,162.

Ao
.
ESE

e

n?

4

1f

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

revenue
e e

Program Service Revenue

2

f All other program service revenue . . .

g Total. Add lines 2a-

15
la
2]
")
=1
W
®
1
<
o
Q
®
tn

Business Code

9,685,686.
o s

900099

719,994.

2f

719,994.

&

Other Revenue

3

4
5

6

7 a Gross amount from sales of
assets other than nventory

8 a Gross income from fundraising events

9a Gross income from gaming activities

investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond proceeds . .

Royalties

a Gross rents

b Less rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

b Less cost or other basis

and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss)

(notincluding. $

1,723.

(1) Real (u) Personal

Ea
o5 ¥

- 4

(1) Securities (n) Other

21,880.

of contributions reported on line 1c)

See Part IV, line 18.

b Less direct expenses

¢ Net income or (loss)

See Part IV, line 19.

b Less direct expenses

¢ Net income or (loss)

10a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

c Net income or (loss)

51,112,

51,112.

from fundraising events

.........

........

from gaming activities

from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

10,407,403.

721,717,

0

BAA

TEEAO108  11/16/16

Form 980 (2016)



Form 990 (2016) NIA Community Services Network 11-2697931 Page 10
[Part IX_ | 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 ornotetoany line inthisPartIX. . . . . . . . . .. .. ... ... .... N
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic G e C R 2% e
organizations and domestic governments Ll e s
SeePartiV,lne21. . . . . ... ... .. .. STA s
2 Grants and other assistance to domestic '?g&“ ]

individuals See Part IV, llne22. . . . .. . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 272,828. 103,772.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - - . - . .o 6,288,691. 5,919,326, 337,401. 31,964.
Other salares andwages. . . . . . . . . . ..

8 Penston plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . ... ... 25,100. 22.866. 1,770. 464.
9 Other employee benefits . . . . . ... .. .. 205,583, 187,287. 14,495, 3,801,
10 Payrolitaxes . . . . . . . . . ... 609,117. 560, 736. 38,079. 10,302,

11 Fees for services (non-employees)

blegal. . . . . ... ..., ...
cAccounting . . . . . v i a e e e e 176,000. 0. 176,000. 0.
dlobbying . . . ... ... . oo
e Professional fundraising services See Part IV, line 17 . B EEE DR Y
f Investment managementfees . . . . ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0) . . 106,769. 0. 106,769. 0.
12 Advertising and promotion . . . . . . .. ...
13 Officeexpenses . . . . « . v v v v v v v b 625,021. 612,521. 12,500. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . ... . .. o
16 OccupanCy . . « « v v v v v vt e 42,374, 33,899. 8,475. 0.
17 Teavel . . . oo o oo 207,493, 207, 493. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .o L
19 Conferences, conventions, and meetings . . . 111, 388. 111, 388. 0. 0.
20 Interest. . . . . oo i 5,255. 0. 5,255. 0.
21 Paymentsto affihates. . . . . ... ... ...
22 Depreciation, depletion, and amortization . . . 50, 662. 40,530, 10,132. 0.
23 INSUMANCE « - v« v b e e e e 149,783. 0. 149,783. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . . . .. ..
a Telephone _and on-line _ _ _ _ 29,703 0 29,703 0
b program Expenses_ _ _ _ _ _ __ _ 610,711 610,711 0 0
C Dues_and_Fees _ _ _ __ _____ 15,251 12,201 3,050 Q.
d Equapment lease _ _ _ _ _ _ _ _ _ 75,334 60,267 15,067 Q.
e Allotherexpenses . . . . . . . .. ... ... 505,986. 428,751. 12,674. 64,561.
25 Total functional expenses Add iines 1 through 24e. . 10,113,049. 8,911,748. 1,008, 360. 192,941.

26 Joint costs. Complete this hne only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . . ...

BAA TEEAD110 11/16/16 Form 990 (2016)




Form 990 (2016) NIA Community Services Network 11-2697931 Page 11
[Part X . *|Balance Sheet

Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . v o0 L i i vt i v v e e, E
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . v« v o it i ittt e e 191,545.] 1 129, 040.
2 Savings and temporary cash investments . . . . . ... o Lo 2
3 Pledges andgrantsreceivable,net. . . . . . .. .. L Lo 1,668,728.] 3 2,369, 388.
4 Accountsreceivable, net . . . . . . . L e e e e e e e e e e e e s 4
§ Loans and other receivables from current and former officers, directors, ) %s - ;
trustees, key em lozees, and highest compensated employees Complete ZA IS
Partll of Schedule L+ » v v v o e v e e e e T 5
6 Loans and other receivables from other disqualified persons (as defined under AT
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’ SN
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
£| 7 Notesandloansrecewable,net . . ... ...................... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . i it e e e e e e e e e e e e 8
< | 9 Prepadexpenses anddeferredcharges . . . . ... ... ... .......... 2,017.1 9 8,235.
- 1 & “*%H@“’»ﬁ%
10a Land, builldings, and equipment cost or other basis N LRl M A ‘
Complete Part Vl of Schedule D . . . . ... ... .. 10a 1,596,432 0% % <% w1 % TR BT
b Less accumulated depreciation . . . . . .. ... .. 10b 546,483. 1,100,613.] 10¢c 1,049,940,
11 Investments — publicly tradedsecunties . . . . . ... .00 11
12 Investments — other securities See Part IV, lne11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartV,lme11 . . . . . . . . . ... .. ... 13
14 Intangbleassets. . . . . . . . L e e e e 14
15 Otherassets SeePartIV,Iine 11 . . . . v . i i i v i i i e e e e e e e e 15
16 Total assets. Add hnes 1 through 15 (mustequalne34) . . . . . . . . . ... .. 2,962,903.1 16 3,556,612.
17 Accounts payable and accrued expenses. . . . . . . . . ... L. 382,402.] 17 358, 368.
18 Grantspayable. . . . . . . L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L e e e e e 78,735.] 19 110,015.
20 Tax-exemptbondhiabilties . . . . . . . . . . . . ... e e
g 21 Escrow or custodial account hability Complete Part [V of ScheduleD . . . . . . ..
Z| 22 Loans and other payables to current and former officers, directors, trustees, ’% PP R
a8 key employees, highest compensated employees, and disqualified persons 5 S O R
:g Complete PatllofSchedule L. . . . . . . . .. . . o o o
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 229,372.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. ... ........ 690,509.| 26 984,094.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete | . . T, o FRH L, T
8 lines 27 through 29, and lines 33 and 34. R e RS e
5 27 Unrestrnictednetassets. . . . . . . . . . L. e e e e e e e . 1,597,395, 27 1,897,519.
'g 28 Temporanly restrictednetassets. . . . . ... ... . L Lo L 674,999.] 28 674,999,
o | 29 Permanentlyrestrnictednetassets . . . . .. .. ... . o Lo oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
W . .t
5 and complete lines 30 through 34. .
al30 Capttal stock or trust principal, or currentfunds. . . . . . . . .. ... ... .. .. 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retamned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . o i i s e e 2.272,394.) 33 2,572,518.
34 Total habilities and net assets/fundbalances . . . . . .. ... ........... 2,962,903, 34 3,556,612.
BAA

Form 990 (2016)
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Form 990 (2016) NIA Community Services Network 11-2697931 Page 12
Part X1 |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanyline mthisPart Xi. . . . . . . . . . . . . @ it i v i it e e |_|
1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . . . . . o o it e s 1 10,407,403.
2 Total expenses (must equal Part IX, column (A), lme25) . . . . . . . . . .. e 2 10,113,049.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . L L L e e e e e e 3 294,354,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 2,272,394,
5 Netunrealizedgains (losses)oninvestments. . . . . . . . o L L L e e e e e e 5
6 Donatedservicesanduseoffacihties. . . . . . . . . o L L L L e e e e e e e e e 6
7 INVeSIMENt @XPENSES . « « v« v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan inSchedule Q) . . . .. .. ... ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « .« o o o e e e e e e e e e e e e e e e e e e e e e e e 10 2,566, 748.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lne imthis Part XIl . . . . . . .. . . 0o v vttt i

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
g Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . .. ... ... ... ... 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate M} k1
basis, consolidated basts, or both 2l ;é; R §
Separate basis DConsolldated basis DBoth consolidated and separate basis A 'g%;hm f
¢ 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 ”5% 1o
in Schedule O CE N
3a As a result of a federal award, was the organization required to undergo an audsit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . L i o i e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . . . . .. ... .. .. 3b
BAA Form 990 (2016)
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) Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . R . N .
f Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. o
i . . . to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen h

e nvanue Seruce” at www.irs.gov/form990. Inspection
Name of the organization Employer identifi r
NIA Community Services Network 11-2697931

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

h OGN

»

10

1"
12

b

[

d

e

A church, convention of churches, or assoctation of churches described in section 170(b){(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Partii)

l 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 Il )
A community trust described in section 170(b)(1){(A)(vi). (Complete Part il )
An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with ts 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s 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.

Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type ill functionally
integrated, or Type Hll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L e e e e e e e e e e e e e e e e l:‘

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

{1) Name of supported organization (1) EIN (ili) Type of organization (iv) Is the {v) Amount of monetary {vi} Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 NIA Community Services Network 11-2697931 Page 2

[Part Il [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 arganization falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifis, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants) . . . . 12,741,634.]3,505,379.{7,963,307.18,616,373.]9,663,806.]32,490,499.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 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

32,490,499.

. 17,963,307,
= %

shown on line 11, column (f) . . | & F I e gy
. T U R T N
6 Public support. Subtractne 5 | .- &, T jut o 9 7 Lol N
fromlned . . . ... ... .. - S LN PN | 1 32,490, 499.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . . .. .. 2,741,634.13,505,379.17,963,307.]8,616,373.]9,663,806.)32,490,499.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . .. .. 1,723. 1,723.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon . . . ... .. ...

10 Other income Do not include
gan of loss from the sale of
capital assets (Explain in
PartVI) . ... ... ... .. 93, 483.

11 Total support. Add lines 7 %

400,140. 741,874.1 2,045,899,
- e Ty L ———l—

prry

R
¥
H

through10 . . . .. ... ... B AT R e o I > 34,538,121.
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . .. ... Lo L oL 0oL uz
13 Firstfive 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 thisbox andstop here. . . . . . . . . . . L L L e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . . ... ... 14 94.07 %
15 Public support percentage from 2015 Schedule A, Part il linet4 . . . . . . . ... .. .. Lo Lo oL 15 94.39%

16a 33-1/3% support test—2016. If the organization did not check the box on Itne 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . v o i i e e e e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . o v o it h e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explatn in Part VI how
the organization meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > l:]

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organization . . . . . . . .. .. >
18 Private foundation. if the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 NIA Community Services Network 11-2697931 Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that s
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
etther paid to or expended on
tsbehalf. . . . . .. ... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add hines 1 through5 . .

7a Amounts included on lines 1,
2, and 3 recewved 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
fortheyear. . . . .. ... ..

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line .
7cfromlne6). ... ... .. N

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 . ... ..

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar sources . . . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
Capital assets (Explain in
PatVi) . . ..........
13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

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) D

-]

294
A
]

5]

BoOs o, owme vy T

## P
L

organization, check thisbox and stop here. . . . . . . . . . . . . e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part llI, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)). . . . . . . . . . . . . .. 17
18 Investment income percentage from 2015 Schedule A, Partill,line17 . . . . . . . . . . . . . . . .o ... 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on ine 14 or ine 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H
........... >

-
3]
oo [ o°

o | o©

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-EZ) 2016 NIA Community Services Network 11-2697931 Page 4
Part IV* | Supporting Organizations
(Complete only if you checked a box In line 12 on Part | If you checked 12a of Part I, complete Sections
A and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V')

Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? . o
If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe sl |
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 %, ' e
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was it Aaittl e
described in section 509(a)(1) or (2) 2
& i
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) e L
and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ﬁi . (i *
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization B &fere
made the determination 3b
S
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ek % -
purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure such use 3c
» ,{g‘( ~ 4Es
4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and 4 »’g
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
i1 ES
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported § o Qﬁ .
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled s e O
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 to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; () the reasons for each such action, (i) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the ) § - % B
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fillng organization's supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substant:al contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personat benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type I! supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below

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 )

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 NIA Community Services Network 11-2697931 Page §
[PartIV* | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? % % o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the i el SR
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

No
1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint ek
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in %’% )
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities ‘;@;‘2 .
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove RS
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e
applied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) i %‘% -
that operated, supervised, or controlied the supporting organization? If 'Yes,’ explain in Part VI how providing such o %
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the o P N
supporting organization
Section C. Type ll Supporting Organizations
Yes | No

1 Were a majonty of the organization’s directors or trustees durning the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,’ descnbe 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)

>
)
5

g

Section D. All Type Il Supporting Organizations

1 Dud 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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)

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

Section E. Type lll 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 D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

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 actvities but for the
organization’s involvement

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 detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” descnbe in Part VI the role played by the orgamization in this regard

Yes

No

2b

« /7

3a

3b

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  NIA Community Services Network 11-2697931 Page 6
[Part.V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) 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) (%l;glrg;:; ’\)’ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3
Depreciation and depletion

Nnijd (W N|a

A | |h|w (M=

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 iIncome (see Instructions)

7 Other expenses (see instructions) 7

;]

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

Section B — Minimum Asset Amount (A) Prior Year (B) g‘;ggg;l’)’ ear

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short & ‘f"jj , & ’%’ ! MK
tax year or assets held for part of year) ) M\,@;% %% X

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 VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

ol

5, S

4
g ol E

FREE R % e
T ss‘;:\k B g‘f T i
B T .

2
L LEEE
R

w

F-

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ N[ |
RVIN[D | |

Section C — Distributable Amount § 7 Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hine 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

D& (W [N

DO | bW N =

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

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

NIA Community Services Network 11-2697931 Page 7
[Part V_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions 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 distnbutions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
| 9 Dustributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. - _ N 0 [ oy )
Section E — Distribution Allocations (see instructions) Dist:(i%?fi?ons Undeg:ztzrat;tétlons Alri:‘lgﬂ':’l:l;‘t’arb;gm

i 1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V!) See instructions

3 Excess distnibutions carryover, if any, to 2016

aj-.. -~ L. S E

b, % T H. ¥ & d %
CFrom2013 . .. ... ... )
dFrom2014 . ... ..... ,
e From2015. . ... .... ?

f Total of lines 3a through e

g Applied to underdistributions of prior years
T -

h Applied to 2016 distributable amount i o e

o

i

Carryover from 2011 not applied (see instructions) | @ %, :

—

Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Dustributions for 2016 from Section D, ‘e
line 7 $ ol

a Applied to underdistributions of prior years . %

b Applied to 2016 distributable amount 3 %

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 _Excess distributions carryover to 2017. Add lines 3j and 4c

Breakdown of line 7.

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015 . . .

-]
® |ajo|oc|e

Excess from 2016 . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 NIA Community Services Network 11-2697931 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b,Part lll, line 12: Part IV,
|—a—'—ISec i(% A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, gnd 11c,yPan IV, Section B, lines 1 and 2, Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Program Service Fees and
Misc. 2012: 93483. 2013: 256588. 2014: 400140. 2015: 553814. 201l6:
741874.

BAA TEEAQ408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. . Open to Public
ﬁ‘.’é’%ﬁ"&;‘bé’&b?é’ﬁ?i’” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Inspection
Name of the organization

Employer identification number

NIA Community Services Network 11-2697931

|Part:1- . | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... ...
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevalueatendofyear. . . ... ...
5 Dud 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? . . . . . . . . . ... ... ... DYes D 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? . . . . . L L L L e e e e e e e e DYes D No

Part'll IConservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Hpreservatlon 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 easement on the
tast day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... ... ... o oo 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . .. . . .. o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement 1s located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements Itholds? . . . . . . . . v i v i i i i b i e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(@)B)I)? + « + + « o v v v e e e e e e T [ Jves [[Ino

9 In Part Xlll, 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.
Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 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 XIl, 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,

i 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) Revenueincluded on Form 990, Part VIIlLine 1 . . . . . . . . o i i i i i i e e e e e e e » S

(i) Assetsincluded N Form 990, Part X . . . . . . . . . . i e e e e e e e e e e e e e e e e e L]

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 tems

a Revenue included on Form 990, Part VIIL IIN@ 1 . . . v« v v v v i e e e e e e e e e e e e e e e e e e e e e > S

b Assets included In Form 990, Part X . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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[Part.ill /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part X

5 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?. . . . . . . . ... .. .. D Yes DNo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOMM 990, PAMX?. &+ + + « « v o e e et et e ee et e e e e e [ ]ves [ ]Nno

b if 'Yes,' explam the arrangement in Part XHli and complete the following table

Amount
cBeginningbalance . . . . . . . oL e e e e e e e e e 1c
‘ dAdditionsduringtheyear. . . . . . . o v i e e e e e e e e e e e 1d
: e Distnbutions duringtheyear . . . . . . .« . L e e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . l_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explanation has been providedon Part XIll . . . . ... ... ... .. H

|Part V. i Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. .. .

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
| b Permanent endowment > %
\ ¢ Temporarily restricted endowment * 3
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . o L e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L o e e e e e e e e e e e e e e e e e e 3a(ii)

1 b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. . ... ... .. 3b

4 Descrbe in Part Xill the intended uses of the organization's endowment funds
!Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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 () Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . . .. ... o oo 0. - 0.
bBuldngs . . . ... .... ... 0 ... 374,204. 166,313, 207,891.
c Leasehold mprovements . . . . . . . ... .. 1,216,858. 374,800. 842,058.
dEqupment . . . ... ... . L. 5,370. 5,370. 0.
eOther. . . .. .. ... ... .. ... ...
| Total. Add hnes 1a through te (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . . . . . . . . . . > 1,049,949,
BAA Schedule D (Form 990) 2016
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IPart Vil |Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

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

(1) Financialdervatives . . . . . . . . ... oL

(2) Closely-held equity interests . . . . .. ... ... ...

Total (Column (b) must equal Form 990, Part X, column (B) me 12) . . » wies %o tRL . ¥ -

Investments — Program Related. —
Part Vil Complete if the orgaglzatlon answered 'Yes' on Form 990, Part IV, line 11c. 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)

)

©)

4)

)

6

4]

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) fine 13). . » T B . RTINS
Part IX : 8ther Assets.

omplete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description {b) Book value
()]
(2)
3
4)
(5)
(6)
)
(8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X,column (B)line 15) . . . . . . . .« o v i v i i i e it e >

[Part X _|Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value

(1) Federal income taxes

2)
(3
“@
)
(6)
@)
(8)
9)
(10)
(11)

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

2. Liability for uncertamn tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hiability for uncertain

tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided tn Part Xill

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

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

a Net unrealized gains (losses)oninvestments . . . . . . . . . ... .o 0. 2a

b Donated services anduse of facilities. . . . « . . ¢ ¢ v v e e e e 2b

c Recoveries of prioryeargrants . . . . . .« . .t it e i h e e e 2c

dOther(Describe mPart XIE) . . o v . o vt v i e e e e e 2d

eAddlines2athrough2d . . . . . . . . . . . i i i it i it et e e e e e e e e
3 Subtracthine2efromlined . . . . . . . i e e e e e e e e e e e e,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, line7b. . . . . . . . .. 4a
bOther Describe nPart X)) . . . v v v o v v v o e e 4b
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . o« o v v v 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . ... . oo 0oL o oo 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 R §§§
a Donated services anduse offacilities. . . . . . . . .. .. o 0 oL, 2a §‘5 f&;
b Prior year adjustments - « « « « « v b e e e e e e e 2b ' )
COthErOSSES + « « v v f t et e e e e e e e e e e e e e e e e e e e e e 2¢ S
dOther (Describe MPart XIl) « « v v v v v e et e e e e et e e 2d C

eAddlines2athrough2d . . . . . . . . . i i i i i it e e e e e e e e e e e e
3 Subtractline2efromlinel . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 42a

b Other (Describe nPant XIII) . . . .« v o v v i vt e e e e e e e e 4b _

CAddlinesd4aanddb . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . . . ...

{Part:Xlit | Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additionat information

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 6
> Attach to Form 990 or Form 990-EZ A HOben toPubli
T - 3¥0pen toiPublic
P vemue Service > Information about Schedule G (Ferm 990 or 990-EZ) and its instructions is at www.irs.gov/form990. + Inspection}”
Name of the organization Employer identification number
NIA Community Services Network 11-2697931

|:| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
Parti | Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

a Maill solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |_| Phone solicitations g | |Special fundraising events

d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . ... ... ... DYes DNO

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

" v) Amount paid to .
(i) Name and address of individual (i) Activity (ili) Did fundraiser (iv) Gross recelpts ( ()or retamez by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) of conlnt}{] Hons? from activity fund::ag;suer:1 ::s(tie):d n organization

Yes No

10

3 Llslt_ all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16
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[Part 11 [Fundraising Events. Complete If the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner Auction NONE theaugh sl )
R (event type) (event type) (total number)
é 1 Grossrecempts . . . . . . oo 55, 500. 17,492. 72,992.
¢ 2 Less Contributions . . . . . .. .. ...
3 Gross income (ne 1 minus line 2). . . . . 55, 500. 17,492. 72,992.
4 Cashprizes. . . . ... ... ... ..
5 Noncashprizes . . . . .« v .o ...
E 6 Rentffacihtycosts . . . . . .. ... ... 5,000. 3,000. 8, 000.
$ 7 Foodandbeverages . . .. ....... 24,250. 3,763. 28,013,
’,Ei 8 Entetanment. . . ... .........
g 9 Otherdirect expenses. . . . . . . .. .. 10,951. 4,148. 15,099.
) 10 Duirect expense summary Add lines 4 throughQincolumn(d). . . . . . . . . . oo v v o v v e > 51,112.
11 Netincome summary Subtract ine 10 fromhline 3, column(d). . . . . . . . o o v oo v oo oo > 21,880.

|Part‘ lIl | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
'E‘ (a) Bingo bingo/progressive (c) Other gaming (add column {a)
v bingo through column (c))
E
N
u
E 1 GrOSSTEVENUE . « « + « v« v o v o v ot
2 Cashpnzes. . . .« .« oo v v v v o
E
D X
LBl 3 Noncashprzes. .............
E N
cs
TEl 4 Rentfacitycosts. ............
5 Otherdirectexpenses. . . . . . . .. ..
Yes % ||_|Yes % [|_|Yes %
6 Volunteerlabor . . . . . . . .. ... .. No No No
7 Duirect expense summary Add lines 2 throughSincolumn(d). - - - - . . . . . . oo v v v oo >
8 Netgaming income summary Subtractline 7 fromlne 1, column(d) . . . . . . ... ... ... ... .. ... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ... .. ... ..... ... I:I Yes DNO
blf No'exptan
10a Were a_ny_ o?t-l'-le_or_g;nEa—hc;\'g é_aaEg_llc_erngs_re;oT(eTi,;th;eHd_e:d—or-tgn;u?at_eJ d;rﬁg_ the tax )Te;r’7 T T Yes [ INo

BAA TEEA3702 09123/16 Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. L L L oL, D Yes [:INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GaMING? « « « « « v v v v v v e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted In
aTheorganization's facility . . . . . v o o o i i i i e e e e e e e e 13a %
bAnoutside facCllity. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ™ ol

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thwdpaty > $_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

| Part.IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, ines 9, 9b, 10b, 156b, 15¢c, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990.
Department of the Treasury

OMB No 1545-0047

2016

ENPR O
% Open toPublic

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection_
Name of the organization Employer identification nuﬁer

NIA Community Services Network 11-2697931

|Partj;»| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 12 Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,’ complete Part liltoexplain . . . . .. ...

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

trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . ... . ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i1l

|:] Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations |:|Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment? . . . . . . .. ... ... . ... ... ... ...,

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ... ... ....

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. .. ... ... ..
If 'Yes'’ to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . . o i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 5a or 5b, describe in Part {li

6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

Yes | No

R ——

AaThe organization? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e X
b Any related organization? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e X
If 'Yes’ on line 6a or 6b, describe in Part ili :
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPartlll . . . . . . . . . .. e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes,'describe inPart Il . . . . . . . e e e e e e e e e e e e e e e 8 X
8 If'Yes' on hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53 4958-6B(C)? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16




Schedule J (Form 990) 2016

NIA Community Services Network

11-269

7931

Page 2

|Part ] [ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions,
on row (1) Do not list any individuals that are not listed on Form 990, Part Vil

Note: The sum of columns (B)(1)-(1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(1) Base
compensation

(1) Bonus & incentive
compensation

{in) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(1)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

Mary Anne Cino

1 CEO

U
(ii)

(i)
(ii)

(i)
(i)

U
(ii)

M
(i)

(i)
(ii)

0
(if)

@
(i)

(M
(ii)

10

@
(ii)

11

@
(i)

12

{®
(i)

b o e — = —

13

(@
(ii)

14

(i)
(i)

15

(M
(i)

16

U]
(i)

BAA
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[Partlll |Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

LS ”ﬁ“t:"ﬁz/x =y
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ...Openito’Public
internal Revenue Service at www.irs.gov/form990. : Inspection,
Name of the organization Employer identification number
NIA Community Services Network 11-2697931
Pt VI, Line 1l1b The governing board reviews and approves Form 990 before it 1s filed

The policy is reviewed periodically throughout the year at Board
Pt VI, Line 1l2c meetings
The governing board reviews and approves the compensation of the CEO,
the Executive Director and key employees using industry guidelines and
Pt VI, Line 15a other relevant data.

All governing documents including the conflicts of interest policy and
Pt VI, Line 19 financial statements are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 980-E2) (2016)



NIA Community Services Network 11-2697931

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
educate and entertain.
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