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Return of Organization Exempt From Income Tax

9949316014621 8

OB No  Z45.0047

2015 (1 p/5/

Under section 501(c}, 527, or 4347(a){1) of the Internal Revenue Code (except private foungations)

Depariman of tha Treusu * Do not enter social secunly numbers on this form as it may be made public. 1 Open to Public
o2 Revonus Somaea? > Information about Form 990 and its insiructions 1s at www.irs.gov/form996. Inspection
A Forthe 2015 calendar year, or tax year beginning , 2015, and ending s
B Crec<f zpphicably C Mamecloganizaon  Frarc.sville Ne:gaborhood Developwert Corscras.oa| D Emloyeridentification umber

Address crange Dong busisess as 57-1.6£331

Hame change Number £-d ~kast (9°P O bex o rail w3 no celivered o slreat address) Room:suite £ Telephcru e Ther

[t refurs L1708 Ridge Avenua (267, 687-754%

Fnal rewrnteras <d Cry o7 town 813tk o7 provinge, zouniry and ZIF o “zreeg pastal code

Amendedretam |Philadelpzia PA 291230 G Gossrecepz § 472,220,

Apal cazon panding F Name and add-ess of o mmopal ofice~ H{a] k= 1his a growg. eplum for subcrdinales? HYQ‘ %N:

Peaclodz Giles 1708 Fidee Avenue Philadelphia PA 23120,|"® Aca suoordinstes inciced? Yos No

| Tovexemptstaws  [X[207(c® [ 501 ¢ )< nsestno) | [a947a)(1) or

[ fo22A

T
r—a

J Website: »  www. francisvillendcc.orc

Hic]) Group exemgtion rumber

f N, altash 1list. isee mstructions)

>

K Form of crganeat an. IXICupcrauc'. l ITrus( l l Associabon I RMI - ]L Yeeroffomaon 2003 | M Stae of legalcominle  FA
[Partl  [Summary
1 Enefly descnbe the organization’s mission or most significant activities: Ccmmunity Developrnent. __ ___ ____
g Cleaning & greening, economic deve-cpment, information dissemination, _ _____ ___
= facalitation of community voting and infermationa_ meetings. _ _ _______________
E
Z| 2 Checkinsbox = | ]if she organization discontinued 1ts operations or disoosed of mo- than 25% of &5 aefassets, T
<] 3 Number o vating members of the governing body (Part VI, line 1a). e 3| 3
: 4 Number of independent voting members of :he goveming body (Part VI, line 1b) . 4 ¢ 5
} __g 5 Total runber of ind viduals employed in calendar yea- 2015 (Pant V, hne 2a) 5 32
={| 6 Total rumber of vounteers (estimale If necessary} . . . . .. 3 102
‘ & 7a Tota!l unre ated business revenue from Part Vill, column (C) line 12 7a 0 ‘
: b Nel unrelated business laxable income from Form 980-T, e 34 . . . . .. b 0.
Prior Year Current Year
' © 8 Conlnbutions and grants (Part Vill, line th) . . .. .. 125,571 373,136,
2 9 Program service revenue (Part VIl hne2g) . . . . . N 159,139 23,684.
% 10 Investrrent income (Part VIl column (A}, lnes 3.4 and7d) .. . .
I | 11 Other ‘evenue (Par: VIll, column (A), Ines 5 6¢, 8c, 9¢, 10z, and 11e)
12  Totel reverue — add lines 8 through 11 tmust equal Part VI, column (A), line 12) 284,730, £72.820.
13  Grants ard similar arounts paid (Part IX, column (A), lnes 1-3) . . . . . ...
14  Benefits paid to or for members (Part IX, column (A), ined) . . . . . ..
o | 18 Salaries, other compensation, empioyee berefiis (Part IX, column (A}, Ines 5-10) . 176,270. 162,534 . ‘
! § 16a Professional fundraising fees (Part IX, column (A) lire 11e) . .. . . . I
:é- b Total fundraising expenses !Part IX, column (D}, I ne 25) > 10, 7908 . 5
“l17 otrer expenses (Part X column (A) lines 11a-11d, 11f-24e). 134,820. 204,29
18 Total exp2nses Add Iines 13-17 {(must equal Part IX, column (A), Ime 25) . .. ... 311,090. 356, 853,
o 19 Revenue less expenses. Subtract bne 18 frcmline12 . . . . . . . -26,380. 105,967.
= 53 Beginning of Cumrent Year End of Year
< £5 20 Tolalassels (PantX e $6) - . . .. - ... ... ... . 7,535. 124,268.
- é’g 21 Tolalhabhttes (Pan X, e 26) . . .. . . . ...« . .. ... 185.
) 5.5 22 Net assets or fund balances. Subtract line 21 from in220 . . . . . 7,535, 124,083,
. [Part il _[Signature Block
D Urder purziiss cf pesuny, | Saslare thal | have examireo Lus retu= inc udlng accompertyrig schegules and statements and Lo e best of my knowviedge and sel of | s yue oorrest, 3xd
= corplete Deda-aton of p epare- (other than oTicer) Is based on 4t .aferTausn of whic~ preparer has any knowisdge ‘
/12/1%
% Slgn ’ S gnaltire of of icer —lD?aE; )
=2  Here } Penelooe Giles Ixecutive Director
Z Type cr 071t nama and utle
'( Prnt:Type preparer s narme Peepare-» sigaatore Date Checc [ﬁ I3 PTIN 7 ,
%_,% Paid M Knalil Meggett, CPA |M Xtalil Meggett, CPA {08/12/1% seff-emrgloved

Preparer |Femsoame ™ MEGGETT CONSULTING

Use Only |emsoccess ™ 437 S, 45th Street

PCO512728 V

FmsBIN™ 9050-59C6398

SHILADELPHIA PA 138143

>hene no

(215) 243-2434

\ay the IRS discuss this return with tve oreparer shown above? (see nstructions)

CJxK] ves ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

gd 8£64/89.9¢

TEZAQ1 <1215

Form 990 (2013)
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Form 990 (2015) Frarncisv.1lle Neagabcrkcod Cevelooment Jeorporation 57-1164331 Page 2
(Part lll T Statement of Program Service Accomplishments
Check if Schedule O conlains a response or nota lo any Ine in thisPart 1l . . .. [ .o P D
1 Brely dzscribs the organizaton’s rission
Comm.on-ty Jevelopment:
Clearing & greening, 2conomic development, irformacion dissemination, _ _ __ ________
facilitation cf community voting and informational meetings _ _ _ ___ _ __ __________
2 Did “he organization unde-lake any significant program services during the year which were not listed an the prior
FOrM 990 or 990-EZ7 . . oot it e R YOU v D Yes No
If 'Yes ' descnbe these new services or. Schecuiza C,
3 Dd the orgamzation cease conducting, or make signif:cant changes in tow 1 conducts any pregram services? e D Yes |¥X| No
If Yes ' describe these changes an Scredute O
4 [Descnbe the organizal an's program service accomphshments for each of its hree largest program services, as measured by expenses
Section 301{c)(3) and 501(c})(4) organizabons ara required to report the amount of grents and ellocations to others, the tatal exoenses
and evenue, If any, for each program service repored
4 a (Coce” »(Expenses S 337,075. including grants of  § 0. )(Revenue $ G9.¢€84.)
Francisville Natural Zanvircnment Maintenance (F-NEP). This prograw _ _ __ _ ___ ______
crovides_training and employment for local yecuth and adults in the  _ _ ________
fields of landscaping, hardscaping, urban farwing and street clearing. _ __ ________
Ths prograw meets G.r missicn_in two wavs: "Iavesting 1z the people  _  _ _ _ _ _______
cf Fraucisville” and "Improving tke quality cf life for &l _ __  ___________
Erancisville resadents.® _ _ _ _ _ _ _ o e
4 b (Code i (Expensas S mcluding granis of  § ){Reverua $ )
4c (Coce i(Expenses S ncluding graniscf  § ) (Revenue § )
4 d Other program services (Descnbe in Schedule O )
{Expenses $ inciuding grants of s . | (Revenue 3 )
4 e Total program service expenses ™ 137,075,
BAA TEEA040Z 161215 Form 990 (2015)
vd 8654189/92 OQN elliAsiouely BGP0) 81 PO UNP
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Fonm 880 [2015)  Francisvelle Heigkoortosd Dzvelcpment Cordsration 57-3164331 Page 3
[Part IV [Checklist of Required Schedules
Yos | No
1 Isthe organlzahon descrnbed in sectlor ::01(cu 3) or49-7(a)(1 ) (other than 2 pnvate fcundauorp'? il'Yes,’ complere
Schedule A e e e e e d e e e e 1 X
2 Is the organization required to complete Schedule B. Scheduie of Contnbutors (see irstrustions)? 2 X
3 Did the organization engage in direct or indirect pobtizal campaign activities on behalfof or in opposition to candldale>
for publ ¢ office? If 'Ves,” ccmplete Schedute C Part! . . . .. .. e e e e e e e 3 X
4 Section 501(c}(3) organizations. D d the arganizaton engage in Iobbymg ach\nhes or have a seclion 501(1) electior
in ef-ect dunng the Lex year? ff 'Yes 'complete Schedule C Parl il . e e e e e e e q X
5 Is the organization a section 501(c)(4), 501(c)(5) or 501(c)(6 organization t1al receives memkership dues,
assessmenls, or sim la- amounts as definad 1 Revenue Frocedure 98-19? i *Yes,’ complete Scheduie C, Part il 5 X
6 [Dnd the organ‘zation maintzin any dsnor advised furds or any similar funds or accounts fer which donors have “he right
}(3: prcl)wde sdvice on “he distritution or investment of armounts in such funds or accourls? If 'Yes comu!e.e Scner‘ulp n, .
(=T 2 . B
7 Didthe organ zation recaive o- hold a conservation easerment, mcludnng easements lo preserve open space the
ervironmert, histonc land areas or histor.c structures? If 'Yes,' complete Schedule D Partti . . ... .. ....... 7 X
8 Did the organ zation maintain collections of works of a+, hisicrical Ireasures or olher sim lar assets? ¥ 'Yss,’
complete Scheduwe D, Pant il . .. .. .. ... ... e e e e e e e e - .. 8 X
9 Dud the organ zation repor: an amrount 1n Part X, tine 21, for escrow or custodial zccourt | ability, serve as a cusiodian
for amounts not listed in Part X; or provice credi: counsaling, debt management, credlt redair or deat negotlatnon
services? /f Yes. compiete Schedwle D, Pan iV . - . o v e e e .. g b
10 Dud the organization, di-ectly or through a relatec orgar.lzchon hold assets in tenporanly restricted endowments
permanent endowmants, or qLas -endowments? Jf 'Yes,'complete Schedule D, PartV . . . . . e e e e 10 X
11 If the organizalion's answer to any of the following questions is Yas , then complete Schedule D Parts V1, Il VI, 1x,
or X as app'iczble.
a Did the organization report an amount for Iand leldmgs and equipment wn Part X line 1C? IF 'Yes,’ comglete Schedu:e .
D, PartVI. . . o o v i e e e e e e e e e e e e e e e e e e e e e e . 11a] X
b Did the organizalion report an amount for investments — other secJrines in Part X, ine 12 that is 5% or mors or s to*al
assets rapcrted in Part X, line 167 If ‘'Yes,'comglele Schedule D, Panwvil. . . . . .. .. 11b X
¢ Did the orgcanization report an amourt for investments — program related in 2art X lire 13 that 1s 5% or more of its tolal .
assets reperted in Part X, line 167 If Yes.’ compiete Schedule D, Part VI . . e e e C. MM1c DS
d Dud the organization resort an amournt for otrer asseis in Part X, Ime 1 5 that 1s 5% or more cf its total assels reported
in Parl X, line 167 ¥ Yes,’ compiete Scnedule D. Part iX . . .. C e e e e 11d X
@ Did the orcanizelion “esort an amcunt for other habllitis in Part X, line 257 if 'Yes, ' complete Schedule D, Fart X . 11e X
f Dd the orpanization's separate or cansolidated financ al statements for the tax year include a footnote that addresses .
ths organzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, complete Scheduie D. Part X . . . . . 11f X
12 a Did the organizalion obtain separale, mdependenl 5Ud itec finandal statements for the tax year? If 'Yss,'complate
Schedule D. Paris X and Xll. . . . . .. .o i e e e e e e e e 12a X
b V¥as the organization included in consclidated, dependent audited financial statemets for the lax year? If Yes ‘ang
if the organization ansvserad 'No' to ine 12a. then completing Schedule D, Parts Xl and X1l s opticnat . . . 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)ii}? If Yas,’ ccmplete Schedule E. . 13 X
14 a Oid the organ za 1on maintain an office, employees, or agenis outside of the United Stztes?. 14a X
b Dvd the organizauon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising.
busiress invesiment, and prcgram se-vice acliviies outside the Umited Sl.ates or aggregate forewgn mvestments valund
at $100,000 or more? if ‘Yes ' complete Schedule F, Parts lendiV . . .. .. ...... . 14b X
15 Did the organmizatior repont on Part IX, ¢column (A) | ne 3, more than §5, 000 of grar-ts or other ass:sl.anoe to or for any
foreign orcanizelion® I 'Yes, compfete Schedute F, Perts liand 1V . . .. . c . . 15 X
16 D d the organization report on Parl IX column (£). lina 3, more than $5,000 of =ggreg=le granls or other assrstancn lo
or for foreign ndividuals? ¥ Ves,* complete Schedute F, Parfs I and IV . 16 X
17 Didthe orgarization report 3 total cf more than 515,000 of expenses for p-ofessioral undralsnrg services or Parl IX, .
column {A), ines 8 end 11e? if Yes,' complete Scheduie G, Part [ (see mstruchons) e e e e P I K X
18 Did “he otgarization report more (han $15,000 total of fmdralsrrg evenl gross income ard contnbutlans on PatVlil, )
lires 1c and Ba? if Ves complete Scheoaule G, Pert il . . e e e e e e e e e e 18 X
19 Did tne organizaton report more lhan 315 003 of gross income ‘rom gamlng acliviies on P.:rl VIII Inre Qa" If Yes.
complete Schedule 5, Part IN. . . 119 X

BAA TZEADI03 1391215
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Form 880 (2015)  Francisville Neighberhocd Developrmeat Corpcratlon 57-1.64351 Page 4
{PartIV_[Checklist of Required Schedules_(continued)
Yes | No
20a Did the organizalion operate one or more hosgital facilliies? i 'Yes' complsle Schedvie .. . .. .. .. . . | 20a X
b Ii 'Yes'to line 20a cid the arganization attach a copy of is audited finanwal statementstethisretum? . . . . . ... . |20b
21 Did the arganization report mere than $5,030 o! grants or olher assistance lo any domestic crganizaton or
demastic government on Part iX, column {A), Ine 17 If Yes, cormpleie Schedule ! Partsiandtf . . . . . . .. A 4 X
22 D14 tne organization teport mcre than $5.020 of grants or other assistance to or for dome;tnc individugis on Part (X,
column (A}, ine 22 If Yes,’compiete Schedule t Partsiand il . . . . . . . e e e e e e e Ll X

23 Dudthe organ zation answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crgamzahons current
ard forrer officers, c\re'tors instees, key empioyees, and hxghesl compensaled empioyeea'? fiYes* comole'e x
Schedule ) . . . ... Lo o e e e e e e e 23

24 a Did the organ zation have a tax-exempt bond issue with an outstanding prinaipal amr ount of more than $100,00C as of
tre last day of {re year, that vas i1ssued after DEf‘ember 31 20027 ff ’Yes aniswer lines 24b thmugl' 24d and

ccmplete Szhedwe K if ' No, gofoiine 25a. . cee e 24a X
b Did the organization inves: any proceeds of tax-exempt bonds beyond a tempovary oenod ex_e;:hon" e e e e e . 24h
¢ Did the organizalion maintain an 2scrow account other than a refJndmg escrow at any time during the year to d=-feas=

any tax-exemptbonds?. . . . . . L.t e e e e e e e e e e e e e .. 24¢
d Did the organization act as an ‘or behalf of issuer for bor.ds ou'standing at any tme durmg theyea? . . .. . ... ... 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizalions. Did the organization engags i an excess bnnenl
transaction witn a cisqualiied person cunng the year? If Yes “complete Schedule L, Partt. . . . . . . e e e e 25a X

b ls th2 o-ganization aware that it engaged in an e4cess benefit transaction with a disqualified personin a Jnor year, and
that the transaction nas not baen reporied on any / of the orga'uzatlcn s pn:)r Forms 990 or 993-E2? If *Yes,’ compfnte
Schedute L. Paty . . . ... .. .. .. e e e e e e < ... |28b

=

26 Did the orcanizalinon redort any amount on Part X, line £, § or 22 for receivables fram or payables to any cureat or
former officers, direclors, trustees, key smoloy /ees hlchest compensated employee;, cr dlsc,uallﬁed persons7 .
If 'Yes', comp'ete Schecule L, Parthi . . . . L. oL o e 26 X

27 Did the orpanization oravide a grant or othar assistance t¢ an officer, director, trustee. key empioyee substantial
contnbulor or errplovee thereof, a grant sefection committee member, or to a 35% contralled enmy or family member

of any of these perscns? If 'Yas, compieta Schedute L, Fart il . . . . . . . e e e e e e e e e e e 27 X

28 Was the arganzation 2 party 15 a business traasaction with one of the following paries (see Schedule L, 2art [V
instruct ons for applicable flirg thresholds, conditions end excegtions)

a A curret or former officer direc:or, trustee or key employee? /7 'Yes, compiete Scheowle L FartyV . . . . . .. .. .. 28a x

b A family member of a currnnt or former oFflcer dlrecto tmslee or kny emaloyee'> H 'Yes complete
Scheduls L Part V. . . e e e e e e e e e e e 28b X

¢ An entity of whica a curren- or former officer, cirector, t'ustee, or key emplayee {or a “amily member hereof) Wes an

afficer. directo-, trustee, or direct or nd rect owner? ¥ “Yes, 'complete Schedule L, Parf IV . . . . . 28¢ X
29 D the orgznizatior receive more than $25.000 in non-zash oriributions? # Yas, compiets Scheduwe 4 .. . .. .. |29 X
30 Oud lhe arganizatior receive cortntutions of a't historical treasu-es or other snmllar assels, or qualrﬁed :or-senfatlon
ccnnbulions™ /f ‘'Yes, complete Schedule M . e e e e e e e R 3D hod
31 0d the organizatior iquidate, tenminate, or dissolve and cease c-perabons” If 'Yes,’ complele Schadu.’e N, Part! . .. ... 31 ¥
32 Did the organization sell, exchange dispose of, or lransier more than 25 of its net assels? If 'Yes, ' complele A
shedule N, Partl . o« « v e e e e . .. .o .. 132 X
33 Dud the orgarization own 100% of an enllty disregarded as sepzrate fromthe orgarlzahon uncer R2gufations sectiors i
301 7701-2 and 301.7701-3? /f 'Yes,” complets Schedule R, Pan i . . . ... . ... ... .... .. |33 X
34 Was the onganization related to any tax-oxerr'pt or taxa::le enhty" If Yes ' ccmplele Schedwe R Part i, {1, or W,
andPartVV e 1. ... .. .. e e e e e e e e e, Lo | 34 3
35 a Did the argamizat:on have @ controlied entity within *he mearing of section 512137 . . . . ... .. ... . 35a X
b !f'Yes’ 1o hne 35a, ¢ d the organization recemve any payment from or engage in any transaction with a controlled
entity within thre meanirg cf sectior 512(b){13)7 if "Ves,” complefe Schedule R, Pant V, ime 2 . . . . . . . .. - ... |38 X
36 Section 501(c){3) orgamzatons. Did *he orgarization make any transfers to an exempt non- rhanlable relaled .
organization? If Yes,  complele Scheduis R, Past V. hne 2 . e e e e e e e e 36 X
37 Did the orgarization conduct more than §% cf I's activities thrOLgh an enhty thatis not a related o-gamzahon and that s
treated as a parinership for federal mcome lax purposes? If 'Yes 'complete Scheoule R, Part VI . .. |37 X
38 Cid the organization complete Schedule 2 and provice explanations in Schedule C for Part VI, lines 11b and 1397
Note All Form 980 filers are "equired o complele Schedule O . . . . . . e .. . Ce . | 38 X
BAA Form 990 (2015)
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Form 980 {2015) Frarc-aville Neighbcrhood Develcpment Corpceraticn 57-1164331 Page §

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

Check if Schecule O con ans aresponse or noie to any hnganthisPartvV . . . . .. . .. ...

Yes | No
123 Enter tha number resorled in Box 2 of Form 1096. Enler -0- if not applicatle . . . . . e 1a [a]
b E vter the number of Forms W-2G included i ine 1a Enler -0- ifnotapphcable. .. . . . 1b s}
¢ Did -he orgarization comply with backup vnthholding rules for repcrlable payments to vendors anc reoortable gam ng .
(cambling) winnings to onze wirners? . . .. .. .. R e e e e e R e 1¢} X
2a Eter th2 number of employees reportad on Form W-3, Transmittsl of Wzge and Tax Stele-
ments fited for the calendar yezr ending with or within the year covered by tnis relum . .. 2a 30
b Il at least one 1s reported on fine 2z, did the organization file all required faderal employment tax retums? . ., . . .. 2b] X
Note. “the sum of lines 1a and 2a is greater than 250 you may be requirad :o o-fifg (see mstrustions)
3a Did -he orgarization have unrela:ed business gross income of $°,000 or more dunng theyear?. . . . .. .. .. .. 3a X
b If Yes” has it fileZ a Form $30-T for s year? ¥ Ne* to knc 3b, provide an cxpianalion in Sctedde 0. . . . . . e e e b
4a At any time during the Zalandar year, did the organizat on have &n interest in, o~ a signature or olher guthonly over. a
financial azcoun- in a fareign count-y (such as 2 bank account sacunbies aceount, or othar financial account)? 4a P4
b I ’Y=s. entar the name of the foreign country *
See :nstrustions Jor “iling requirements for FirCEN Form 114, Report of Foreigr Bank and Financial Acccunls (FBAR)
5a 'Was the organization & party 0 a prahibited tax shelter transaction at any Ur-e duning the fax ysar?. . . . . . . . Sa X
b Did any taxable darty riotfy the crgznization that it was or is a perty to a prchibited tax shelter ransactiar?® . . . . . . . 5b X
c If'Yes, to line 5a or 5b, did the organizatior: fi e Form 88E6-T? e e e e e e e Coe e 5c¢
6a Does the organizaticn have annual gross receipts that are normally greater than $103,000. znd did the organuahan
solict any contnbutions thal were not tax deduct ble as chamtable contnbuticns® . . . . . . ... Lo L L L 6a X
b If'Yes, did the arganizatio mclude with every solicitetion an express sta-ament that such contr bufions or gifts were
rot (ax deductible? . .. .. .. ... e e e e e e e e e - e . 6b
7 Organizations that may receive deductlble contributions under section 170((:)
a Did the arganizat.on receve a payment in excess of $75 made parly as a eontrnbuhon ard partly for Joods and
services providec tothe payor?. . . . . .. ... L. o . e i e e e e e 7a X
b If 'Yes, did tte crgznization notify the conor oflhe value of the gocds or services p-cv ded‘f Ce e .. C e 7b
c Dl lhg argamzatlon sel exchange or otrenmse dlspose of- tan;nble person.:l propﬂrly for- whch it-was req ulred to.| ﬁie —
rorm ..... P « e s e s e o= o. . . . [+ -
d if Yes. indicae the number of Forms 8282 filed durmg theyear . . . . . . ... .. .. 7 i
e D'd the organization receive anv furds directly or indirectly, to pay premiums on a personal benefit contract? . . . . . Te X
f Dd the arganization dunrg the year gay prem ums, directly or indirectly, an a Jersonal benefit contract. . Tf X
g i*the orgarnz;uon recelved a contrlbutlon of quallfed |nlellec1ua| propeny did tl'e orgamzatlon ile Ferm 88C9
as required? . .. 7g
h [ the organization recexved g contnbutlon of cars, boats alrplanes or other vehicles. did the organlzahon free
Form1098-C? . . .. . .. « .« ..« . oo e . 7h
8 Sponsoring ongamzahons mainlamlng donor advlsed funds Dda concradwsed fund malntalned by (he sponsonng
orgamization Fave excess pusiness hcldings at any ke dunng lheyear?. . . . . . .. Lo L 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make ary laxable distributions under section 49667 . . . . . . e . 9a
b Did the sponsoring organizatior make a distribution to a donor denor adwisor, or related parson?. . . . 9b
10 Section 501{c)(7) organizations. Enler
a Ination fees and cap:tal contributons includec on Part Vill, ine 12. . . . . . . 1Ca
b Gross reczipts, inciuded on Form 990, Part VIII, ine 12, for publ.c use of club faciies . 10b
11 Section 501(c)12) organizations. Erter
a Gross incema frcm members or shareholders. - . . . . . . G e e e e e e . . [ 11a
b Gress inccme frem other sources (Do not nel amounts due or said lo olher sources
against amounis due or received fromthem . . ... ... .. ... . 11b!
12 a Section 4947(a){1) non-exempt charitable trusts. s tre olgarlzallon fit rRg Form 990 n lieu of Form 1C417 . 12a
b If 'Yes, enter tre amount of tax-exempl interes: receivec or accrued during the year . . 12bL
13 Section 501(c){(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualiied haalth plans in more than cne stete? . . . . . e . e e e 13a
Note. See the instructons for additional information Lhe organizat-on must report on Schedule O
b Enter the amounti cf resesves the organization is requirec {o maintain by the stares mn
which the organization is hcensed to issue gualified health plans . - . ... 113b
¢ Enter the amount of reserves on hand . . . PN e e e .. .. j13c
14a Did the orga~uzatior receive any payrments for Indoor lanning services durirg the tax year? . . . . .. ... ... 142 X
b if 'Yes, has it fited a Form 720 to report these payments? if ‘No ' provide an exolanation in Schedule O e e e . 14b
BAA TEEAD1ZS 11215 Form 990 (2015)
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Form 9980 {2015} Fraacisville Reighbcraood Cavelopment Corporztich 57-1164331 Pzge 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. b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check If Schedule O ccnlains a “esporse or note to any hine in this Part Vi. . Ve e e e e e

Section A. Governing Body and Management

[
W

Yes | No
1 a Enter the number of “ot ng members of the governing body at the end of the taxyear . . . . 1a &
If there are mate-ial dif'erences in voting rights among members
of the governing body, or if the gave Tiing body dalegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of vot ng members included ir hine 1a, above, who are indesendent . . . ib 6
2 Did any officer, director, trastee, or key employee have a family r2lationship or a business relationship wth any other
cfficer, director, trustee. or key employee? . . . . . . ... ... e e e e e e e e 2 X
3 Did the erganization delegate ccntrol over manzgement duties customanly performed by or under the direcl supervison
of officers, directors or trustees, or key employe2s to 2 managerentcomparyorotherperson? . . . . .. . .. . .. ... 3 X
4 Did the crganization make any significant changes 1o its governing documents
since tre gnor Fom 390 wasfiled?. . . . .. .. ..... .. 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 organizatioa's assets? . . . .. .. 5 X
6 Dud the organization have members or stockholders? . . . .. .. . . ...... ..., e e 6 X
7 a Cid the organization have members, stockholders, or other perscns who had lhe power to elect or appoint one or more
mamoers o the governing body? . . . . . . . e e e e e D e e e e ce e C e e e 7a X
b Are any governance decisions of the orgenization reserved to {or subject ta asproval by} members,
s‘ocihaclders. or persons other than thegoveming bocy? . . . . .. . .« .. ..., e e e e e e P 7bl X
8 [Cid the organization ccntemporanecusly docurnent the meetings held or written acl ons underta<en during the year by
the fallowing
aThegoverningbody?®. . . .. . ... ... .. ... .... e e e e e e e e e e e e . 8al X
b Each committee witk autharity lo act on behalf o” the governing tody? . . . .. . . e gb] X
9 Is there any officer, director, trustes, or key emgbyyee i sted in Part ViI, Section A, who cannot be reached at the
orgznizetion's mailing address? If 'Yes,’ provide the names and addresses i Schedule O . . . . . . . .. 9 X
Section B. Policies (This Section B requests informaticn about policies not required by the !nternal Revenue Code.)
Yes | No
10a Cid -he organ zation have Ioczl chapters, branches, or affilates? . . . . . .. . . . 10a b's
b I "Yes," did tha crganization have written policies and procedures goveming the actwities of suck chaples cfiliaes. end brznchcs 12 ensure thair
op2-3hions are consisten! with the o1ganizaion s e<empt puPases?. . . . .« & . e e o o e e e e e . 10b
11 a Has t-e orgamzalion provided a complele copy of this Form 980 1o all members of its govemng bod) before fi Img thefarm® . . .. .. ... .. Ma X
b Desznbe in Schedule O the process. if ary, used by the organizetian to review fhis Form 99C. )
12a O the organizatior have a wniten conflict of interest policy? If Wo,’gotolne 13 . . .. .. .. e ... {12a] X
b Vvere ofiicers, direclors, or trustess, and key employees required to disclose annually |nteres!s thet could gwe nse
toconflicts? . . . . . . e e e e e e e e ... .. |12b] X
c Did the orgamzatior regularly and conslslently mon for and enforce compl ance with the poll:y? I 'Ves, gdescribe n
Schadufe O kow ithiswasdons . . . . . .. e e e Ce e ce e e . | 12¢] X
13 Dd the organizatior have a walten whistisblower palicy? . . .. . .. . Ce e T I K X
14 Dd the organizatiori have a wrtten document raten-ion and destruction pollcy7 ..... e . T R X
15 Dd the process far detarmining comr pensation of the following parsons include a redew and agproval by indegendent
persons, comparability data, and conlemporaneous substantiaticn of the deliberation and dezision?
a The organizalior's CEO, Execulive Director. or tap management offical . . . . . . . .. .. .. e e . .. | 15a X
b O'her officers or key employees of theorgarization. . . . . . ... ... ...... e e ... |15b X
If 'Yas' to line 152 or 150, describe the process 10 Schedule O (see instructions)
16 a Did the orgarization invesl in, contribute asse:s 1o, ar participate in a joinl venture or similar arrangareri waih a 2.
laxeble ently duringtheyear® . . ... .. .. .. .. e e e e e e e e e e e e . . {16a X
b If 'Yes,' did the organization follow a written policy cr pracedure recuiring the organization to evaluate its i
par:nmpallon in joint venture arrangements under applicatie feceral tax Iaw and la«e steos {0 =afeguard the
crganization's exempt slatus wilth respecl to such arrangements”. . . . . . .. ... .. ..... . .. . |16b
Section C. Disclosure
17 List the slates with which a eapy of this Form 390 is required tc be filed » Pennsylvania_ _ _ _ _ _ _ _ _ __ __________

18 Secuon 6104 requires an organization o maks ils Forms 1023 (or 1024 if applicable}, 980, and 990-T (Sec:ion 501(c}(3)s only) evallable
for public inspect on. Indicate how you made these available Check all that apply.

D Own website . Another's websile l Upon request D Otter fexpiain in Schedu'e Q)

19  Dascnbe n Schedu e O whether (and if so, ha.) the orgarization made s governing documenls, conflict of mierest po icy, and firancial statemenls available to
the pubhe during the tay year

20 State the name, address, and telephone nurrber of tha gerson who passesses the o-ganization's tooks and records -
Exacutive Directex 708 Ridge Avenus Philadelpria PA 19130 i215) 520-78619
BAA “EEAL106 10:1%°5 Fcrm 990 (2015)
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Form 990 {2015)  Franc-sville Ne-ghborhocd Developmsat Corpcration 57-1.64331 Pace 7
[ Part VII ]Compensation of Officers. Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedu e O contains a response or note lo any line in tus Part VIl . . . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complee this tatie for all persors -equired to be isted Report compensation for the calendar yeer ending with or within the
orzanizalon's lax year.
® List all of the organization's current officers, cirectors. lrustees (whather individuals or organizations) regardless of amount of
compensation. Erter -0- in cclumrs (D) (E), and (F) if no compensation was paid.
® List all of the organizalion’s current <ey employees, if any See msiructions for defintion of ‘key employee
® | ist the orcanization’s five current h.ghest compensated employees (other than an officer, di“ec:ar, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 anc/or 3ox 7 of Form 1093-MISC) of more than $100.C00 from the
o-ganization and any related organizations
® List afl o” the organization's former officers, key emplovees, and hignest compensaed employees vwho raceived more than $100,000
of reportable compensation from the orgarizzation and any related organizations
* (st all o™ the organization s former directors or trustees thzt received, in the capacity as a former d rector or truslee of the
orgaruzation, more than $10.000 of repartable compensation from the organization and any related crganizations
List persons 1n tre felicwing order ndividual trustees or d rectors, instilutional trustees, officers, key amployees, highest compensaled
employees, and former such parsons.

Check this bex if neither the erganization nor any ralaled organization campensated any currert officer, director, or trustee.

(C)
A (B) | (35w ox. et soreer (D) (€ (F)
Nan e and Title Average s both an .flizer axc a 2eportable Jepo-table Estnmated
roelrrs d rectorirustee) ::i;n:&niahg“l'on' Zon %ensancn' rl?:m :rrmnl'd clher
vt [E Z 2|22 B3 (W-2OIBHISC) | 2 oRaMe, e
ron 8 2 E18 (3 5513 e
reced | g’ S 3 MR afgamzalions
oigeriza- & = § é—‘ 8 =
Lot:ad 3 = 2
re' 8 ’-‘FJ;
a
_W) Peneloce Giles _ __________ 40.0C
o Exscutive Director X £4,000 c Q
_{? coseph Rickardson __ ________ _3.o0oc
Vice Chair X X 0. o 0.
_B¥)_Jdoseph NMcLaughlin__ ________ _3.00
Treasure=- X X 0. 0 0.
_#_John wW-lliams _ _ __ _ ___ _____ _3.30
Director X 0 0 0.
_!9_Kendall Reese ____ ________ _3.00
Director X 5. 0 )
(8)_angela Denise Moore _ ___ __ __ _3.00
Director X 0. 0. 0.
M _Elliot Jwwop_ _ _ ___ ________ _3.93
Cirectcr X 0. 0 0
e ___ o
e ____ ——
oY ___ e
ay e
2 e
8 o ____ -
a8 o _
BAA TEEAQ(D?7 10125 Form 990 {2015)
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Form 99012015) Fraccisvills Neiakborhcod Develocmert Corpczation 57-3164321 Paga 8
{Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees «a timodt
(B) <)
Posihiz
{A) Avarage 1d3 not mec::ll:’ru Ihlﬂ":ne (D) (E) {F)
hours box, S0 v ar
Nineordb e v%;r( :f)r"c‘lf?;l:: gz""-"’“;s’”"‘s'ﬂe-' cﬂ']n‘;:rl":::r::fomn ;mll ?’ggsgfgal[:mﬁ DTY[E::I:':;"CT;MI
— =] 2 Orgeriz. 1) > N2 W
fist any 23 32|2 g gé S| warisemes | “ieeramaass) e
ous 1o & = & 2 313 argamzatie
for %o =@ g 12 & * and relatad
s BE2S|T ISPy
wee | 23 (3] 2
dottad a & 2
ins) g g—
€L
08 o ___ ———
(16)_ _ L #
o] ——_—
0e o ____ i P
{19 _ _ —
(20}
Ly _____ —
f22 o __ _
L R
Q4 e _____ do
Qs o __ _
1bSubtotal. . ... ... ] A S £4,000. ¢ I
¢ Total from continuation sheets to PartVIl SecnonA e e >
d Total {add lines 1band 1¢) . . . e e e e e > £2,000. Q. 0.

2 Totzi numter of indivicuals fircliLding but not mited to those histed above) who received mcre thar $100,009 of reporiable compensaticn
fror~ the organization »

Yes | No
3 Didtne organlzaton hist any former officer, director, or trustee, key employee of hlghesl compensaled e"nplovﬂe
on Ine 7372 If 'Yes 'complete Schedufe J for suchndnvedual . . . . o o0 oo o Lo . 3 X
4 For any indiv dual listec or kne 1a. 1s the sum of repoable compensation ard other compensatian from
the crganization and re ated crganlzalmne greater than $1 50, 0007 if 'Yes complete Scheduka J for
suchindvidual . . . - . . .. Lo oL e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accne compensation from any urelated organization or wrdividual
for services rendered 1o the organizalion? If 'Yes 'compfete Schadule'J for such perscn . . . . . - C e s 5 X
Section B. Independent Contractors
1 Complete s tabte for your ftve highesl compensated indepencent contractors that received more tran $100,300 of
comrpensation frcm the organizatior Report compensation for Ihe calercar year ending with or within [he organization's lax year.
{A) (8) . (€
Name and business address Descnption of services Compensation
2 Total rumber of independent contractors (including but not lim ted to those listed above) wto received more than
$100 000 of corpensation from the organization ™
BAA TEEAD108 *0/1215 Form 990 (2015)
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Form 99012015)  Francisville Neighkcrhood Development Corvoration 57-2254332 Page 9
{Part VIIt] Statement of Revenue
Check 'T Schedul2 C contains a response or note to any line in thisPartVIiit . . ... . ... e e e e e e e e D
{A) (8) (€ (D)

Total reven.e Related or Unrelatec Revenus
axempt business exsluded from tax
funclion revenue under sections
‘evenue 512-5°4

‘2 ! 1a =ederated campaigns . . .. LK}
[ § b \embership dues R 1b
<:. 5 ¢ Fundraising events. . . . .. 1¢
i.; 5| d Relzted organizations .. 1d
g 'E e Covernment grants {carinbutions) . . 1e 55,631,
[
,g 5| 1 Alloiher contriutions, gifs, grants, ard
BE sim ar gmounts not included azove . . 1f 317,505,
% g g Noncash centnbutions included in lines 121
&S| hTotal Addtmeste-if . L. L. T e 373,136,

g Business Code I
g 2a Community _inprovement _ _{81341C 99,684 . 95,684 0. g.
o b
o| e e
£ [
-
§ ¢ -
‘g) T All other program servize revenue . . .
& | g Total. Adc knes 22-21 . e e e 99,£84.

3 nvestment inzome (including dwndends interest and

othersimlaramounts) . . . ... ... ..... -
4 ncome frcm investment of tax-2xempt bond proceeds . . %
5 Rovalles. . . .. - . 0 ieie e el ”
¢, Ranl i Personel

6a Grossrents . . . .
b _ess rental expenses
¢ enlalincome 0 foss) . .

d Vetrenta income or (0ss) - . . . .« .« ... L
{1} Secuntas 3 Olrar

7 a Gross arount from sales of
assets olher than nventory

b _ass cosl or other basis
and sdles epeses . . .

¢ Gainor(lass) . . . )
d Net gain or (‘oss). -

g 8 a Gross incame from fundrais ng events
c tnot includirg. . S
2 of contnibutions reportec on Ine 1c;
& See PertlV line18. ... .. . a
§ b Less drrectexpenses - . . .. . - b
8 c Netincome or (loss) from fundraising events . . . . . *
9 a Gross income from gamirg activties
SeePan v, ine 19. . . . L. .o a
b Less cirectexpenses . . ... . b
¢ Netincome or (‘oss) from gaming achwities. . . . . . »
10a Gross sa.es of irventory, Iess rstums
and allowances . . - a
b Less cost of gcads sold . ... b \
¢ Nelincome or (loss) from sales ofilventory . . . . . >
Miscalianeous Jeverte Business Code | ~
\ta o __
b T \
e ______
d All oltherrevenue . - . . - . . .
e Total. Addiines 1°a-11d. . . .. . ... ...*
12 Total revenue. Seeinstructions . . - . . - e 472,820, 09,684, 0.1 0.
BAA TEEAG09 10425 Form 990 (2013)
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Form 990 (2015, Fraacisville Ne-ghbcriocd Development Corporatici 57-12.64331 Page 10

|Part IX | Statement of Functional Expenses
Secton 501(c)(3) and 5Q1(c;{4) organzations must complele 2! colurmns. All othar organizations must complete column (A)

Check if Scredule O conlains a response or note to any in2 n this Pad IX. . . N 1T
{A) (B} {C) (D)
Do not inciude amounts reported on ines Totel expenses Program se~vice Managemen- ard Fundraising
&b, 7b. 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Gran's and otner assislance lo domestic
organizations and domeslic governmerts
SesPariv.ine21. .. ... ... N

2 Granls and other assistance o domesuc
indviduals See Farl IV, line 22 ..

3 Granls end other assistance 1o fcreign
organizztions, foretgn governments, and for-
egn individuzls See Parl IV, lines 15 anc 1€ .

4 Benefilspaid oo formembes . - . . .. .

5 Compenszation of curreat oficers directors, !
trustees ard key employees . . . . Lt

s Compenszbon notincluded above, to
disqualified persons {as defined under
saction 4958(%)(1)) and oersors descnbed
in section 4958(c)(3)(B). . .

7 Olher salaries andwages . . . .. ... i 30,803

g Pension plzn accruals and contnbutions
(rclude section 401(k) anc 433(b)
er-ployer contnbutions). - . . . ..

9 Othe-employzebenefils . . . . .....
10 Fayrolitaxes . . .. .. e 17 751. 15,205, 1,550, 936.
11 Fees for services (non-emploxees)
a Management . .. .. e e
blegal. . .. ..... ...,
cAccounting . ... .o Lo .- - gla 326 . 1,468, 0.
d Lobbying . .
e Profcssunnaliundralsmg senvices SeeParl V, Ene 17

LI
(al

,000. 40,50¢C . 8,130 5.400.

3y
()

338, 4,540, 2,724 .

f Investment managementfees . . . . ..
. o

O i B e e oy e 0y " 62.2:4. €2,414. 0. 0.
42 Advertising and promotion A ... 8,609, 8,809, 0. 0.
13 Oifice expenses . .. e €72 SSC. 100. 21.
14 Informatior technology . - Coe 4,923. 4,217 . 459, 276.
15 Royzles. . . . . . e e e e e
16 Occupancy . . ... .. - . 8,246. 6,762. 1,237, 247.
17 Travel C e e e e

18 Payments of travel or entetainment
eapenses for any federal, statz, or ocal
fgublic oficials .

19 Conferences, conventions, and meehngs

20 Irterest. . . ..

21 Payrerts to affiliates . . .

22 D=preciation, depletion, and emorization . . ;

23 (nsurance

24 Cthar expenses ltemlze expenses not i
covered above (List miscellateous expenses
ir Iine 246 If ine 24e amount exceeds 10%
of kne 25, coumn (A) amoum hst line 24e '
expenses on Scheduie O} ..

1,044,

—
(o]
N
oV
Py
U
=
n
"
n
()]
1
h
(5]
Ny
wn

2 Eculpm=ntd/ /rent/'ral:te:-_ance 19.282 15,282

b orogram gupplies 10,065 "0, 063

€ Program expnenses 58,381 58,387

d cuzreech & Advacacy 11, 07R 11.078

e All other expenses . .
25 Total functional expenses. AddlmsllhrouthJe . 366,853. 337,075, 19,0790. 10, 708.

0

Q
L.

L

ol o 3 o3 *]

26 Joint costs Complete this ine only if
the organization reported in column (B}
jont costs from a combinzd educatioral
campaign and fundraising sohcitation
Chezk here » E] if followirg
SOP 98-2 (ASC 358-720). . . L.

BAA TEEAD1°Q 1811215 Form 990 (2015)
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Form 990 (2015y _ Francisvil-e Neichborhocd Develoonen: Corboraticn 57-1151333 Page 11
{Part X {Balance Sheet
Chezk if Schedute O con-ains a respanse or note to any fine nthisPatX . . . . . .. C e e e e e e e D
{A) (8)
Seginn ng of year Enc of year
1 Cash — non-interest-b2arng . . .. ... ... e e e 7,53, 1 26,3%2.
2 Savings andtempora‘ycashinvestments . . . . .. ... ..o oL 2
3 Pledges and grants recenable, net . . . e e e e 3
4 Accounts recervabe,ret ... . ... . e 4 58, 1E65.
§ Loans and other rece vables from current and former officers, directors,
trustees, key em onees and hughes comper-saled employzes Complete
Part 1 of Schedule € . . . .« . ... . . L 00T T .. 5
6 Loans and other receivables from other :hsqualmac persons {as defined under
seclion 4858if)(1)), pe-sons described in sectian 4958(ci(3)(B), and contributing
employers and sponscring organizabons of secticn £01(c)(9) voluntary employees'
bensficiary organizations {see instructions} Comp ele Part il of Schedule L .. i 6
| 7 Notesanc bans receivable, net . . . e e e e e ! 7
§ g8 Inventonies for sale or use e e e e e e e 8
< | 8 Prepadexpenses anddeferredcharges . . . - . . . . g
10a Land, buldings, and equiament cost ar other basis
Complete Part V| of ScheduleD . . ... .. 10a 38,572, )
b Less accumuleted depreciaion . . .. . .. .. 16b 10¢ 38.972.
11 [nvestments — publicly traded securities . . . .. . .. .. e e e e 11
12 Inveslments - other securilies. See Part IV, e 11 . . . . .. . . . . 12
13 Investments — program-—elated See Parl I/, ne 11 . . . . . .. [ 13
14 Intangible assets . . . . e e e e e e e e e e e e e e 14
15 Othzrassels See Part IV, lne11 ... . .. ... e e e e e e 15 739.
16 Total assets. Add ines 1 through 15 {mustequal ine 34) . . .. . . .. . 7.835.[16 124,268,
417 Accounts payable and accrued expenses - e e e e e 17 -85
— )48 _Granlspayable . . .. . ... ... .. .. ... e 18
19 Deferred revenue . ... . .. T S e I
20 Tax-exempl bond habilitias e e e e e e 20
3 21 Eszow or custodial account lnabxlll, Complete Pzarl IV ofS"rsduIe D.. . . . 21
£ | 22 Loans and other payables to current and former officers. direclors, trustees,
a key employees, highest compensated employees and dlquahf ed persons
3 Complete Part Il 0” Schedule L . - cee . 22
23 Secured morigages and rotes payatle to unrelated thirdparbes . . . . . .. .. 23
24 Unsecured notes and loans oayable to unrelated trd parties - . . . . . - . .. 24
25 Other liabilties tinzuding federal income ax payebles to relalad third parties,
and other liabilites not mcduded or hines 17-24) Complele Fart X of Schedule D . . 25
26 Total liabilities. Add lnes 17 througa 25 e e e e e . .. 0.126 185.
. Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. .
§| 27 Unresincled netassets - - - e e e Ce e e 7.535.127 224,083,
c_g 28 Terporarily restricted net assets . e e e e e e ce 28
=3 | 29 Permanently restricted net assets . . . - .. 29
§_ Organizations that do nat follow SFAS 117 (ASC sss) check here > D j .
P and complete lines 30 through 34. N
; 30 Capilal stock o~ trusl pnncipal, or current funds . - . . . . .. .. e e . 30
3| 31 Paid-in or capital sarplus, or land, burding, or equpmentfund . .. ... .. 3%
gf 32 etained earnings, endowmer.t, accumulated income, or cther funds Ce e 32
| 33 Totalnstasselsorfundbalances . . . . .. o.- ... .aae o cee 7,535.]33 124,082,
= 34 Total liabibties and net assesffund bafances . . . . .. .. e e e e e ?2.535.] 34 124,268
BAA Form 990 (2015)
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Forr 990 (2C-5)  Francisv-lle Ne-3aborheod Jevelogrent Corporation 57-1164331 Page 12
|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or ricte (0 any line in this Part Xt . C e .. .. . . [—|
Tola! revertie {must equa Parl VIlII, cclumn (A), hne 12) . . . . . 472.8 2 0
Totel experses (musi equal Part 1X, columrn (&), lice 25) 365,853,
Revenue less expenses Subt-asilineZ fromiine1 . ... .. e e 105,967.
Net assets or fund balances at begmning of y2ar (must ecual Pan X, line 33, columr (A)) . 7,535,
Netunrealize gains (losses) on inves ments e e e
Donated services and use of {aciities . Ce e e e e e e e
Investmentexpenses . . . . . . ... .. C e e [t
Prio- pericd adjustments . . . . . . .. Ce e e e .
Other changes n nel assets cr fund balances (explain 11 Schedule O) e e e e

Net assels or fund balances at end of /ear Combine lines 3 Lhroqgh S (mu=l equal Part X, Ime 33,
calumn (B3} e e e e e

[Part XIl |Financial Statements and Reportmg

Check if Schedule O cortains a response or nole loany e mthisPart X .« . .. .. ., .. e e .. . ﬂ
Yes | No

25,531,

W 00 N U &N e
|| No|n AW

-
o

-
o
fuy
18]

139
=)
(R
(O8]

1 Accounting mrethod used to prepare the Form 950 Cash DAccrua! DOlher

If the orgamization changed its method of acccunting from a pnor year or checked "Other,” explair '
in Schedule O
2 a Were the organization's financial statemerts compiled or reviewed by an ndependsntaccoLntani? ... ... .. .. 2a X

I Yes, check a box below to mdiczte vihether the financial statements for the year were compiled or reviewed on a
szpa-ale basis, consolidated basis, or both
lja Sepa-ate basis [C:nsohdaled basis DBolh ccnsalidazed and separate basis

b Were the organization s financial statermerts audited by an indeperdent accountant? . . . . . . ... ce e 2b X
If 'Yes ' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or toth

Separal2 basis [Consohdated tasis DB:Ilh sonsolidated and sepzrate basis

¢ if 'Yes' to I ne 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audn
review, or compilation oi its firancial slatements anc selection of an indepandent accourntant? . . ce e 2¢c x

If the orgarization changed either ils oversighl process o~ selection process during the tax y2ar explamn
in Schedule ©
3a As a resull of a federal anarc was the arganxzallon requ1red to undergo ERl audul or audits as set “orth in the Smgle
Audit Actand OMB Crrcular A-1332 . ... ... ... .. U . .- 3a X
b if Yes,' did tha organization undergo tha required audit o- audits? If the organizaticn dJid not unden;o the required aucit
or audils, exglain why in Schedule O and describe any steps taken to undergo such audits . . .. .. . .. 3b
BAA Fo-m 990 {2015)
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Public Charity Status and Public Support CMB N 15459047
SCHEDULE A
Complete if the organization is a section 501(c}(3) organization or a section

{Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2015

* Attach to Form 990 or Form 990-EZ, '

- . Public '
\ar ~ * Information about Schedule A (Form 990 or 990-EZ) and :ts instructions is Opento

P Rovs anca ! at www.irs.gov/form990 Inspection
Narmp of the organu=zion Employer identifcation numbet
Francisville Neighkorhood Jevelcpment Corporatidn 57-1164321

{Part] [Reason for Public Charity Status (All organizations must complele this part.) See instructions.
The organ zation is rol a privete foundation beczuse is (Forlnes 1 through 11, check only one box.)

1 A curch, convention of churches or assocsation of ciurches dascribed in section 170(b)(1 A1) « D

2 A scheol descnbed in section 170(b){1){A)i1) {Aftach Sched.le E (Forr 990 cr 990-EZ) ;

3 A hespital or a cooperzlive hospital service arganization described 1n section 170(b)(1){A)(iii)

4 A medical research organization operatec in conjunction with a hospital described in section 170(b)(1){A)iii1) Enter the hcspital's
name aty, andstate

5 D.-\n crganizalion operatzd “ar the benefit of a college or uriversity owned or operated by a govemmental unit descrbad in section
170{b}(1)(A){1v). (Complete Parttl)

8 S federal, state, or local governmert or govenmental unit cescnbed 11 section 170(b)(1H{A}V).

7 An orgamization tha: normally receives a substantial part of ils supporl from a governmenta unit or from the general public descnbec
n section 170(b){1}(AXvi} Ccmplete Partll)

8 A community trust descnbed in section 170(b)(1}{A){vi). (Ccmplete Part il )

9 An organization that narmatly receives (1) more than 33-1/3% of its suppor from contributions, membershio fees, aad gross eceipts
from activibies relatad to ils exemp* fur clions — subject to certam exceptons, anc {2) no more than 33-1/3% of its suppzrt from gross
navestrent ncome and unrelated business taxable income (less secton 511 tax) from businesses acjuired by the argamization after
Jure 30, 1975 See section 509(a)(2). (Corplete Parl 11 )

10 An organization arganized and opera-ed exclus vely to test for pubtic safety See section 509(a)(4).
11 An organization organized and opera‘ed exc us vely for the benefit of, to perform the functions of. or ta carry out the purposes of one

ar rrare gublicly supported otrganizations described in section 509(a)(1) or section 509{a}(2). See section 509(a){3). Check the box in
lines 11a through “ 1d (hat describes the type of suprorting organizatior and comrplste lites 11e, 11f, and 11g

a D Type ] A supportirg organization operated, supervised, or controlled by its supported organization(s), typteally by giving the supported
crgenizalionis) t1e power o ~egularly appaint or elect a majerity of the directors aor trustees of the supporting organization You must

. ____ complete Part IV, Sections A and B.

b Type II. A supportirg crganization supervised or controtled in-connection-with-its 5urportednrgari.zahon{sa. by having.control or
managzmeant of the supporting organization veslec in the sama persons that centrol ar manage the supported organ zation(s) You
must complete Part IV, Sections A and C.

c DType M functionally integrated. & supporting organization sperated ir connection with, and “unctionally rtegratec with, s sugported
crganization{s) (se2 instructons) You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functionally integrated. A suppo-ting organizzlion operated in connector with its supported organization{s}) that Is not
‘unclicnally iIrtegrated. Tre crganization generally must satisfy a distribution requiremert and an attentiveress requirencenl (sese
instructons) You must complete Part IV, Sections A and D, and Part V.

e Check :his box f tre orcanization raceived 2 written determmztion from the IRS thatitis a Tyge |, Type I, Type il funclionatly

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number o® supporied organizations . . - . . PP .. e e [::_—l

g Previde the following informaticn about the supported organizatior(s)

3N, fa. ted i) 2N ) 1S th {v) Amcunt ol Toneian { I; Am3sun:of ctver
g aJI;a?]u:a&): ' @iii) Ty pe of organ zatien crgasz)ul:?m tec 1 support rsee -s'mmn;) m(pvpm (se;r:rsuu:to:s)
(deccnibec on lnws -9 n your goverming
asove (sew Insiract onsyi “docre-t?
Yes No
(A}
(B8)
(C}
{D)
E)
Totai
BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 999 or 39)-E2Z) 2015 rrascisvil_s Neighborhood Developmert Covporatilon 57-115£231 Page 2
Partll 'Support Schedule for Organizations Described in Sections 170{b){1){(A){iv) and 170(b){1}(A){vi)

tComplete only if you chacked the boxontine 5, 7, or 8 of Part 1 ur il th2 orzan zation failed to qualify urder Part Il If the

organization fads o qualify under the tes's listed bnlow plezss completle Pan Il ; ) Y

Section A. Public Support

Calendar year (or fiscal year . -
beginning 1n) > {a)20°1 {b) 2012 (c) 2013 (d) 2014 {e) 2015

yd
//(f) Total

T Gilis gramis. con sbilions, and
mamcership lees received ()Do nol
mclude any ‘imusuJl grants.

/

2 Taxrevenies levied fer tre
organizalion's benefit and
ei.her paid to or expenced
on s behaif

3 The value of sernces o
iaciilies fumished bty &
governmertal unit tc the
orgamzation without charge - .

4 Total. Adc lires 1 through 3 . .

5 The portion o7 total
coniributions by each parson
(other than a governmental
unit or publicty supportad
organization) included on kne 1
that exczeds 2% of the amount
showr oanlng 11, column (f] . .

6 Public support. Subtrect ine S
from Iine 4

/ | .

Section B. Total Support /

Calendar year {or fiscal year - -
beginning 1n) > {a) 2011 (c) 2013 d) 2074 {e) 2015

(b) 2012/

{f) Total

/

7 Amounts fromire< . . .

8 Grossinceme from interest.
dividends, payments recerved
cn securities oars, rents,
royalties ard 1nccme from
sImi ar sources . .

9 Netinccme from unretated
tusiness acuvilies, whethar or
not the business 1s regulariy
carried on .

Other income. Do not include
¢am or loss from the sale of
capital assats (Explaln n :
Part Vi) ..

10

11 Total support Add hnes 7
trrough 10 .

T 12

Gross receipts from related actvities, etc (s2e nstructions)

12

First five years. If the Form 990 s for “he orgarization s ‘irsi, second, U'urd fourth or §fth tax year as a section 501(..)(3)
organizaticn, check hl: Box and stop here .. . . . .

13

Section C. Computatlon of Public Support Percentage

14 Putlic suppor perce’nlage for 2015 (line 3, calumn (f} divided by line 11, zolumn (f)) - 14

%

15

%

15 Putlic suppor percentage from 2014 Schedule A, Par: I, line 14

16a 33-1/3% suppért test — 2015. [{he orgamization did not chech the box online 13, and line 14 1s 33-1/3% or more, check this box
and stop heyé. The orgar. zauon qualifies as a publichy supported organization

b 33-1/3% sapport test — 2014, If the organization cid no- check a box on line 13 or 16a, and lina 15 15 33-1/3% o- more, chec< thris box
and stop’here. The organization qualifies as a publicly supported arganization . .

17 a 10%;facts-and-circumstances test — 2015 If the orgarization did nol check a bex on line 13, 18a, or 16b, and line 14 is 10%
or more, end If the organization meets thz ‘facts-and-circumstances test, check th s Jox and stop here. Explain ir Part Vi how
the’organization meels the facls-and-circumstznces’ test The orcanization qualifies as a publicly supported organization

b/10%-facts-and-circumstances test — 2014, If the organizaticn did not ¢1eck 2 box on ‘ine 13, 16a, 16b, or 173, and line 151s ~ 0%
or rore and if the organization mests the ‘facts-and-arecumstances’ tes! check this box and stop here. Explain In Part VI how the
arganizaticn meets the facts-end-crcumstances’ test. The organization qualifies as a public'y supporied organization

18 Private foundation if the arganization cid nal check a box on line 13, 16a, 16b, 17a ar 17b, ¢neck ;his box and see irstruclicns

/'“3““ .

TZEAG402 “0M1Z 5
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Francisvi_le Keigaboracod Zevelopren: Jorscration

57-1164231

Page 3

{[Part il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complele anly if you checked the box on line 9 of Part | or if the organizatior faded tc qualfy Lrder Part Il If the drganization fails

to qualify under Lhe tests hsled below, please complete Fart I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grents, sonlribubions
and memctershiz fees
received (Do 10l Include
any ‘untsual grarts ).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fum shed & any actinity that is
related ta the organizatior’'s
lax-exempt purpose

3  Gross receipts from ac‘..vmes
that are nol ar unrelated trade
or businzass under secton 513 .

4 Taxrevenues levied for the
organization's bene‘it and
eilher caid -0 or expended on
tsberalf. . ... .

5 The value of serv'ces or
faciities furmished by a
governmenta unit io the
organizalion witnout charge. .

6 Total. Add ines 1 through 5

72 Amcunts included on lines 1,
2, and 3 rece ved from
disqualified persons

Amounts inzluded on lines 2
and 3 recerved (rom other than
disqualfied parsons that

exceed the grealer of $5,C00 ar
1% of the amsunt 01 line 13

for the year. e e

— ¢ Add lines Taand 7b__ _

8 Public support {Subl-ac line
fchomine6.) . . . . . . -

o

(a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2013

(f) “otal

73,615.

153,982,

174,27¢

(e8]
~J
(8]
t
w)
o

306, 5€3.

206, 583.

306, 363 .

Section B. Total Support

Calendar year {or fiscal year begenning n) >
8 Amcunts from line 6

10a Grass income reminterest dividends,
paymenls recevad cn secur Bies [paris
ients, royzlues and income from
similer sources
b U relgted tus ness laxable
meore (less section 511
faxes) from businasses
acquired aker June 30, 1975 . .
c Adc ires 10z ard10b . . . . .
11 Net mcome from anrelated basiness
az wilies not mch.ded in bine 10b.
vheler ar nzt the busiess 1s
regubarly carnad on
12 Other incoe Do notinclude
gain or loss from the sale of
capital e ssets (Explain n
Part V1)
13 Total support. (Add lines 3,
10¢, 11,and 12) .

{a) 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

() Total

73,615,

153,982,

17£,279.

123,571,

375,232,

306,363.

(=

(]

79,615.

253,982,

174,279,

125,571.

373,136

906.383.

14 First five years. If the Fo-m 390 i1s for the organization's I'rsl second thid, fourlh or f'flh tax year as a section 501(0)(3)
orgenization, check this box and stop here . . . . . .

Section C. Computation of Public Support Percentage

15 Pubc support percentege for 2015 (line 8, co umn () divided by fire 13, column () . . e 15 100.30 %

16 Pubic supporl parcentage from 2014 Schedule A, Patlll, line15. . . - . .. .. . ...... 16 100.30 %
Section D. Computation of Investment Income Percentage

17 (rvesiment ircome percentage for 2015 (I ne 10c, columr (f) divided by fine 13, column (f)) R 17 3.00

18 Irvestment ircome percentage from 2014 Schedule A, Partlil, lne 17 . . . . . .. ... o0 oo 18 0.00

19a 33-1/3% support tests — 2015, If -he organizaron did nct check the box or Iing 14, and Iime 15 1s mare than 33-1/3%, and line 17
1s not more tran 33-1/3% check this box and stop here. The organization qualifies as a pubhcly supported organization .

b 33-1/3% support tests — 2044. If the organizat.on did not check a box on line 14 or line 19a. and line 1€ is more than 33-1/3%, and

lne 18 is not mcre than 33-1/3%

. check this box and stop here. The organ zation qualifies as a publ cly suppertec organizaton . . . . » H

20 Private foundation. If the organization did nct check a box on Iine 14 192, or 19b, check this bor and see msiructcns.

%
%

BAA

2id
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Schedule A (Form 930 or 830-EZ) 2015
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Schedulz A (Form €90 or 990-EZ) 2015 F~zncisville Ne:ghrerieod Develcprent Co-porazicn £7-1164321 Pags 4
[Part IV_[Supporting Organizations
{Complete only #f you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 110 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 hsted by name in the organizabion's goveraing documents?
if 'No,” descnbe 1 Part VI how the supcorted orgamzatrons are des:gna.ed i desrgva.'ed by class or purr.ose descnue -
the dzsignaticn f historic ano continuing relationsh.p, expfain . C. 1

2 D the organization nave any supported organization thal does not have an IRS determination of stalus under section
509(a)(1) or (2)? i *Yes.’ explan n Part VI how the orgamzatfon determined that the °uppored oryanzaaon was

described i1 sectron 509(a)(fhor(2) - . . .- .. . . .. .. . . [N 2

3 a O the argamization havea suppored orgamzauon descnbed In section “01((:)(4) (5), or (6i? If 'Yes. answer ‘D)
and (c) below. . . . . ... .- . e e e e e e e e e e 3a

b Cid the organization cenfirm that each suppcrted organizalion qualrﬁed under section 501(c){4), (5). or (61 and
satisfied the public sapport tests under section $39(a){2)7? If *Yes 'descnbe in Part VI v/hen and how the organ:zalion
rnade ths determination e e e e e e i i e e e e e C . e . P 3b

¢ [id the organ zation ensure that all support to such organizations was used exduswei) for section 170(::)(21(5-
purposes? Jf Yes *expiain in Part VI wnat controds the organization pul in piace o ensure such use . [ 3c

4 a Was ary sLpported orcanizalon not orgarized in the United States (foreugr supportnd orgamzauen )7 i 'Yes and B B
i you checked 11a cr 11b w1 Parl I, answer (5) and ‘c) below . . . . 4a

b Did the orgamzauon have ultmate control and discration in deciding whether to make grarts to the foreign supported
crganization? If 'Yes,' descnbe in Part VI how the organization fad such controi and discretion despie berng controllad

or supesvisea by or 1 cannectior: vath is supporied orgarizations . . . e e e e e PP 4b

¢ Dd Lhe arganizatior support any foreign supported organizaton ‘hat does not have an I1RS delermination under
sectons 5C1(c)(3) and 509(a)i1) or 12)? If *Yes, explain in Part VI what ccntrols tire organizatron wsed to ersure that
ali support to the foreign supported orgamzatior; was used exclusively for section 170(c)(2j(B) purposes . . .. ... .. 4c

5a D d the organizatior add, substitute, ar ramove any supported o-ganizations during the tax year? ff Yes. answer ‘b)
and (c) below (if applicabls) Also, prov.de Cetail in Part VI, incluairg (i) the names and EIN numbers of the supperted
organizations added, substituled, or removed; (u} the reasons for each such action, (i, the authouty unaer the
organzation's orgamzing document atrthonz:ng such action, and (rv) how .'he actror: was accomphahed {such as ty
amendmen! (c the o-gamzing documen) . . . e e e .. Sa

b Type lor Type Il only. Was eny addec cr substituted supparted orga nization part of a class al ea:!y desigrated in tl-e
organization’s organizing document? . . . . .- .. . . ... .. e e e e e e e .. 5b

¢ Substitutions only. Was the substitution the resutt of an event beyond the orgamzation'scontol? . . . ... . .... Sc

6 Did t1e organization provice support (whether in the form of grarts or the provision of services or faciliies) to
anyone other than () its supported organ zations, (i) individuals hat are part of the cAaniable class banefited by one
or more of its suppo-ted organizations, or (iii) otter supporting argarizations that also support or benefit one or more of - - -
tre filing organization's sLppcrted organizatons? If Yes,' pravide detarl in PartVi . . . . . .. e e e . 6

7 Dd the osrganization provide g grart, loan, compensation, or other similar payment Ic a substantial contnbutor
(defnec in section 4358(c)3)C)) a fzmily member o” a substantial contributor, or a 35% ccntrolled enti'y with .- -
rega-d to a substanbal contributor? If Yes, ccmplete Pan { of Schedule L (Form 950 or 990-EZ) . . . . . . . . . .. . 7

8 Did the orcarzation make a loar to a disqualified person (as defined in section 4958) nct descnbed in fire 72 ¥ Yes,*
complete Part f of Scheduie ! (Form 9900r880-EZ} . . .. .. ... e e e . 8

9 a Was the orgamzabion cantolied directly or indireclly at any tme Junng the lax year by ore or mors disqualif ed persoas
as cefined in section 4946 (clherlhan ioundauon managers ard ctganlzatnons descnbed in section 509|a)‘1) or (2\)7 N
f'Yos, 'provide deted mPart VI . . . . . . .. Lo o 0 L ie e e e - ce e 9a

b Cid one or more disqualified persans ias defined in line a) hold a controlling inlerssl in any enmy in which the
supaorting organization had zn inte-es*? I Yes, 'provide detal m Part VI. . .. .. 9b

¢ Did a disqualifiec person (as defined ir lire 9a) have an owrership inlerest in, or cerive any parsonal bene1t from
assets in which the susporting organizalion also hed an interest? if 'Yes.' provide detail m Part Vi . . e . 9c

10 a Was the organzaticn subject tc Lhe excass ousiness holdings riles ol section 4943 Lecause of secticn 4343(f) (regardng
certain Type |l supparting orgamzauons and all Type n non-fumlxonally in egraled supportmg orgamzahons)" if'Yes,’
answer 10bbelow .. . ... . . . ... ... .. e e e e e . FEN 10a

b Cid :he organization, have any excess business holdings in the :ax yeaﬁ {dae Schedule C Form 4/20 to determine
vihether the crgamzahon had excess business holdings.} . . . - _10b

BAA TEEAG404 10,1215 Schedule A (Form 990 or 990-E2) 2015
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SchedJle A 1Form 990 or 990-E2) 2015 Frarcisvil_2 Neighberhcod Levelozment Corpora:icn 57-2154331 Pace S
[Part IV _[Supporting Organizations (contmued)

Yes | No

11 Has the organization zccepted a gift or conlnbution from any ¢f the follow/ing persons?

a A person who directly or indirectly controls, eitter alone or together with persons descnbed in (b) and (¢} telow, the
governing body of @ supported organization? . . . . L o L i i e i e e e e e e e e e .. . 11a

b A family member 0- a person described in (21above? . . . . . .. o L L. oL L0 e e e 11b
c A 25% controlled entily of a person describ2d n (a) o7 {t) above? if ‘Yes'to s, b, cr ¢, provide detal i Part VI . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, t-us-ees, or membderstip of one or mor2 supgorted organizations have the pcwer to regufarly appomnt
or elec at least a majorty o° the organization’s Jirectors or {rusteas al all times du-ing the tax year? if No," describe n
Part Vi how the supported orgarizatron(s) effectively operated, suparvissa, or controlled the organization's acivities
if the orgamzalion had more than sne suppcried organization, describe now the powers to gppoint endfor remove
direclors or lrusiees were allocated among the suppoted organizations and what condiions cr restrctions, if any,
applied o such poarss dudrg AR @AX year . o o . o oo o0 L e e e e e e e e e e o 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
hat operated, superv sed, or controlied the supporiirg crganization? if Yes, ' explem i Part V4 howr providing such
tensfit camied out the purposes of the supported crganization(s) that oparatsa. suoervised or corltrolled the
SUPPOMHNG OrgamZElon . « « o v . v e i i e s i 4 e s e e s e e e 4 s e e 4 s e+ e e a4 s s s

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organ 1zation’s cirectors or lrustees during the tax yea- also a majonty of the di-ectors cr brustees
of each of the organization’s supported organtzation(s)? If Mo, describe in Part VI how conirol or management of the
supporiing orgamzation was vested in the same persons that controlled or managed the supported organzaticn(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supported o-ganizations, by tre last day cf the fifth month of the
organization's tax y=2ar, (i) a wrnitten rotice describing the type and amourt of support arovidad during the prior tax
year, (it) a copy-ofthe-Form 990.t-at was.mosl recent y fled as_of tha date of rotification, and (i) copes o’ the

organization s governing documents in ef‘ecl on the date of natrfication, to the extent no™ previously prowded? . . . . .. | 1

2 ‘Were any of the orgarizzton s officers, direclors, cr trustees eilher 1) appcinted or e ecled by the supported
organlzatnon ) ar (1) serving on the governing body o a suppoted organization? If No," explain in Part VI how
ife organization mantained a close and continuous working relatonship wih tne supported organizalion(s). + . . . . - .. 2

By reason of the relationship desc-bed in (21 did the organizaton's supported organizations Fave a significant
voice ir the organization s investment pclicies and in directing the use of the organization's income or assets at
all imes curing e “ax yeai? Il Yes, descrite i1 Part Vi the role the organrzanon S supportea orgarrv'at:ons pfaynd
WS MBQard « . o v e e e e s .. . .

Section E. Type lll Functionally-Integrated Supportlng Organizations

w

1 Check the box nex' to the method that the orga.uzation used to satisfy the infegra’ Part Test during the year (see instructions)-
a I:I The organizabcn satisfied the Activites Test. Compiste fine 2 below
b D The organizaticn is the parant of each of its supported crgenizations. Complete line 3 beiov.

e D The organizaben supported a covernmental entity Cescnbe in Part Vi hove you stupportsd a govemment entily (see instructions,.

2 Activities Tes . Answer (a) and (b) befow. . Yes No

a Did sukstantially all of the organizatio's activities dunng the tax year d:rectly further the exemot purposes of the
sapported organization(s) to which the organization wes esporsive? If 'Yes then in Part VI identify those supported
organizations and explain hon these activities directly {urthersd theyr exempt purposes, hovs the orgamizalion was
responsive to those supporta? organ:zar.'ons and how the orgamzanon determined that these activibes constiluted

substantiaily alf of ifs acivies . . . e . .- e e e e e e e e e e e e

2a

b [id -he activ tes descr bed in (a) conslitute act vilies that, but fo- the arganization’s involvement, one or more of
the organizatior s sspportad organizat on(s} would have besn engaged in? * 'Yes, ' explamn in Part VI the reasons for
e orgamzaton’s posiion that its supgorted organ'zatior(s) woulo have engaged in these aclivities but for the

crgamzabon'smvoivement . . . . . ... L 0 0 L. e e e Ce e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) befow.

a Did ~he organization have the powar Ic regularly appo nt ar elect 2 majonty 3f the oiﬁaers cirectors, cr lruslees of !
each cf lhe supported organizations? Provide detais i PartVi . . . .. . . .. .. e e e 3a

b Cid he organization exercise a subslantial dagrae of direction over lhe policies, programs, and aclivibes of 2ach of its '
supportec organizations~ If Yes,'describe in Part Vi the role prayed by the organizalion in this regard . R 3b

BAA TEZADO5 121215 Schedue A (Farm 990 or 990-E27) 2015
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SchedJle A (Form 990 or 990-E2) 2015 Frarc.svills Heighbcrhocé Davelopmeat Corporaticz 57-1124331 Page 6
[Part vV | Type 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here il the organization salisiad the Integral Part Test as a qualifying trust an November 20, 7970 See instructions. All
other “ype Il non-functionally nlegrated supporting organ.zations must complete Secticns A throuch E

(A) Proor Year (B1 Cu-rent Year

Section A — Adjusted Net Income (optronal)

Nelshort-term capitalgan . . . o . o o0 . . .. e e C e

Recoveries cf prior-vear distrbutions . . . . . . . .. .. e e e e
prior-y

Other g-oss income (see nstruclions). . . . . e e e
Addlnes1through3 . - . ... .. ... . .. . ... . .
Cepreciation and depleten . . . . . N .

Porlior of operating expenses paid or incurred for produchon cr callection of gross
income or for management, conservator, ar maintenance of preperty hed fer
producton of incoms (see instructions) . . . . . . e e e e e -

Other expenssas {se2 Irstructions) . . . . ... .. .. . e . . 7
Adjusted Net Income {sublrac' ines 5,6 and 7 fromined4) . .. .. ...

(L P-S A7 VR PN

D& [ W|N|-=

-]

~

Section B — Minimum Asset Amount (A)Proi Year (B’gﬁiﬁﬁéu’{ear

1 Aggregate fair market value of all non-exempi-use assets (see mstructions for short
tax year or assets hald for part of year)

a Average monthly value of securiies . .. . .. ... .. e e e 1a

b Averace monthlycashbalances . - . .. . ... .. . e e e e 1b
¢ Fair market value of cther non-exempl-use assets . . . e e e e 1¢c i
d Total (add hnes 12 1t,and1c). . . . . . .. A e e e e 1d

e Discount daimed for Jloc<age or other
factors (explain m cetad in Part VI)

2 Acquisitior indebtecness applicable o non-ever-pt-use assets . . . . . -
Subtract line 2 frombre1d . ... ... ... e e e e e

Cash deemed held for exempt use Enter 1-1/2% ofhre3(forqrealer amount,
sz2e Instructions) . e e e e .. e e

[ V]

w
[A]

o

Net value of non-exerrpt-use assets {subftract line 4 rom line 3}
Muliplyline5by €35 . .. . .. P
Recoveries of prior-yeer distrbutions - . .

Minimum Asset Amount (acdIne7tohne8) . . .. ...

i |
OiNloojo s

Section C — Distributable Amount | Current Year

Adjusted nst ncome far prior year {from Sectior A, line 8, ColmnA). . . . ... ..
Enter85%ofline 1 . . . . . .. ..ol e el e e
Min'mum assetl amount for prior year ifram Seclion B ne 8, ColumnA) . . .. ..

Entergreaeroflne2orlice3 - . . . .. .. ... e e e e
Income lax mposed ir prioryea~. . . . . . e e e e e

Distributable Amount. Subtract fine S from !ine 4, unless subje"t lo emergency
terrparary reduction (see nslructions) . . . . . . . ... . L. ... [}

hilbh|w N2

DO |d W N

7 |:| Check hare i the current year 1s the organization’s first as a non-functionaliy-irtegrated Type !l supporting orgawzatcn
{sees irstuctions).

BAA Schedute A (Form 930 or 990-EZ) 2015
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57-1154332 Page 7

Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued) _

Section D — Distributions

Current Year

1 Amrourts paid 1o supported arganizations 10 accomphsh exempt purposes . . . . . . .
2 amrounts paid lo perform activily that directly furihers exempl purposes of supponed orgamzahons
inexcess of incomefraomactiviey . . . . . . ... L0 Lo 00 oL .
3 4dministrative expenses paid to aczomphish exempt purposes of supporied organizetions
4 Amounts paid lo acquire exempt-use @ssets . . . . .. .. 0 h o d i i e e e e
5 Qualiied set-aside amounts (prior IRS approva required). . . . .
6 Other cistribulions (describe in Part VI). See instructions . . . . .
7 Total annuat distributions. Addlines 1througn 6« . . . . o L oo v i v vl v s e e e e e .
8 Jistributions to attentrse supported organizations to which the organization 1s resgonsive (provice details
in PartVI) See instructons . . . . . L. 0L .. e e e e e e e e
9 Distributable amount for 2015 from Section C, ne 6 . . e e e e e e e e e e e e e e e e e
10 Linz8amourtdividadbyLineQamaunt . . . . . .o it e v it 0 e e e e e e .
(i) (i} (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Cistributable
Distributions Pre-2015 Amount for 2015
1 Disributable amount for 2015 from Secton C,'ne 6 .. . . . ..
2 Underdistributions, if a1y for years prior to 2015 (r=asonable
cause required — see instructions} . . . . . e e e e e
3 Excess distributions cerryover, if any, 10 2013:
a
b
c
d From2313 . . . . L e
e From2014 . . . . . . Ce .
f Total of ires 3a throughe . .. .. .. .. e e e T

g Applied-to underdstribaticns of pncryears .- —. . .. _. S

h Applied to 2015 distnbutable anrount . . . . . . e e .

i_Carryover from 2010 nol app'ied (see instructions) - . . . .

j Remainde-. Subtractines 3g, 3h,and 3ifrom 3° . . . . . .

4 Disinbutions for 2015 fram Section D,
line 7 3

a Applied to underdisiribations of prioryears - . . . . . . .

b Applied to 2015 dis-nbutable amount e e e L.

¢ Remainder Subracthnes4aand4bfrom4 . . ... .. .o

5 Xemaming underdistr butions for years Erior to 2015, if any
Subtrzct lines 3g and <a fom line 2 (lf amount greater than

zero, see nstruzhonsy . . . . L ... e e

6 Remaming underdistr butions for 2015 Subtract lires 3h and 4t

f-om line 1 (I arrount greater than zers, see instructions} . . . . .

7 Excess distrbutions carryover to 2016. Add lines 3 and 4¢ .

8 Breakdown of line 7

a
b
€ Excass from 2013 ..
d Excess from2014 . .. ..., ..
e Exczss frem 2015 N . 1 i
BAA Schadule A (Form 990 or 990-EZ) 2015
TEEAD4O?  10:12¢°5
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Schedle A (Form 290 or 990-E2) 2015 Frercisvii_e Neighcoriccd Deve oprent Jorsosation  537--12£331 Page 8

[Part vi ISupplemental Information. Provide the explanationsirequ red by Part Il, hne 10; Part I, line 17a or 17b;Part lIl. fine i2; Part IV
—Seclion A. lines 1, 2. 3b. 3c. 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢] Part IV, Section B, lmes 1 and 2, Part 1V, Section C, fine 17
Par: IV, Section D. lires 2 and 3; Part iV, Section E, lines 1c, 2a. 2b, 33 and 3b, Part V, line 1. Part V, Seclion B, line 1¢; Par: y/
Section D. lines 5, 5, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions )

{ BAA , TEEAQL08  10412:45 Schedule A (Farm 990 or 990-E2) 2015
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SchedJle A {Form 290 or 990-E2) 2015 Frercigvii'e Neighrooraccd Deve-opren: forsosaszion 37-215£331 Page 8
[Fart Vi ISupplemental Information. Provide the explanationsirequ red by Part !, ine 10; Part Il, ine 17a or 17b;Part Ill. line 12; Part IV,
——Seclion &, ines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c. 11a, 11b, and 11¢i Part IV, Secifon B, Imes 1 and 2, Part IV, Section C, line 1;

Par: IV, Section D, lires 2 and 3: Part IV, Section E, lines 1c, 2a. 2b, 3a and 3b, Part V, fine 1, Part V, Section B, fine 1e; Par. V,

Section D. fines 5, 5, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional informalion.

{Sesa instructions.)

BAA , TEEA0438 1671215 Schedule A (Form 990 or 990-EZ) 2015
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I OME No * 545-0 47

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered *Yes’ on Form 990, 20 1 5
PartfVv, ine 6, 7, 8. 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
5 - e T } * Attach to Form 990. open to Public
e 2t Comen” > Information about Schedule D (Form 880) and its instructions is at wivw.irs.gov/form990. Inspection
Nzre of the organization ) Employer identification number
Francisville Nzighborhood Development Corporation 7-1164321

|[Parti _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Comglete if the organization answered "Yes' an Form 990, Part IV, line 6.

N AW N =

{a} Donor advised funds {b} Funds and olher accounts

Tclal number at end of year

Aggregate value of conintutions t2 {duang year)
Aggregate value of grents from (dunng year) - .
Aggrecate valueatendo’y2ar. .. . ..

Did the organzation 1form all donors and denar advisors in writing that the assets held in donor advised funds
are the organization's property subject to the organization’s exclysive legal zontrol? . . . . . . . . .. e DYes D No

Did the organizalicn inform all grantees, danors, and conor acvisars in wnling that grant funds can be used only
for charitable purpcses and not for the benefit of the conor or doner adviscr, or for any other purpose confernrg
impennissible crivate benefit? . . . . - e e e e e . .. Dves DNO

lPart | ]Conservation Easements.

Complets if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) o° conservation easements held by the organization (check all :hat apgly).
Prese-vation of land for public use (e g ., recreation or education) Preservation cf a histo ically important land area
Protection of natiral habitat BPreservaticn of a certified histor ¢ structure
Preservation of open space
SOmJ)lele lings 2a through 2¢ i {he orgarization held a qualifiec canservat.cn contnbution n the form of a corservation easement on the
as-dzy of the tax year.
Held at the End of the Tax Year
a Total'numbercf conservaloneasements —————— T e —e— e — — | 2@
b Total acrezage resincted by conservat or easemrents . . e e e e e e e e e 2b
¢ Number o conservalion ezsements on a cerlifiad hustonc struclure ndudedin{a) - .. . . 2¢c
d Number of conservation easements included in (c) accuired aftar 8/17/06, 2nd nol on a nistotic
structure iisted in the Natonal Register - - - . .. .. . ...... e e e 2d

Number of conservation easerrents mocified transferred, releesed, extinguished, or terminatad by the organization dur ng the
tax year >

Number of states where property subject to conservation easement is located *

Does the organzation tave a wntten solicy regarding the periodic monitonng, inspection, handiing of violatiors,

and enforcerent of tha conservation gasements it holds? e e e e C e e DYBS D No
Staff and volunteer hcurs devoled to monilcring, Inspecting, hardling of viclations, and enforcing conservation easements duing the y2ar

>

Amount of exoenses incurred in monizonrg nspechng, handling of violations, and enforzing conservatior easements cunng the year
)

Does each conservation easement regorted on line 2(d) above salisfy the requirements of section 170(h)4)(Bi(1)
andsection “70(MNANBYINT - - - =« o e e e e ek e e e coe e [ es [no

In Part XI , cescribe how the orgazabcn repcrts conservation easements 1n i:s revenue and expense staterrent, and balance sheat, and
include if apalicable, the text o~ the fcotnote 1o the organization’s {inancial statements that descnbas the organization's accounting for
corservation easemrerts

{Part It ]Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comglete if the organization answered "Yes' on Form 290, Part 1V, line 8

1

a if the orga~zation elecled, as permiffed uncer SFAS 116 (ASC 958), not to repart n ils revenue statemant and bsfance sheet works of
ant historical treasu-es, cr other similar assels held for publiz exhibition, edusation, or research in furtherance of public service, provide
in Part X1li, tve -ext of the footncte to its financial statements thet describes these items

b If the orga-uzatian elected, as permitied uncer SFAS 118 {(ASC 358), to report in its ravenue statement and balance shaet works of art,
historical i-easuras, or other similar assets held for public exhibizion, education or -esearch in furtheranze of public service, p-ovide the
folloming amcunis ralaling to these items

{iy RevenuemndudadoriForm 990, Part Vil line1 . . . . . . . v v v v v vt o e ... »3
(i) AssetsinCluded INFOM BC0, Part X . . . . . . . . o i e e e e e e e e e N -]
2 If the organization received or held works of art, historical treasures, or other similer assats fo- financial gain. provide tre fallowing
amounts required to be reported under SFAS 176 {ASC 958) relai ng 1o these items:
a Revence included on Form S9C. Part Vill, ling 1 e e e e e e e ... *s
b Assetsincluded in Form 990, Part X . . . . L L L e e e e e e e e e e .. »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEZA3301 O&0NE Schedule D (Fcrm 99C) 2015
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Schedule D (Forr 980) 205  Frzncisv:lle Neichborn:zcd Develovnen: Corveratisn 57-1164231 Page 2
{Part l_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orcanizalon’s acquisilion, ascessior, and athar recods, check any of the following that are & significant use of 'ts collect on
tems (check all that apply)
a Public exhiaition d Loan or exchange programs
b Scholarly reseerch QOther
c Preservaticn for iture generztions

4 Prcvice a descriplion of the organization’s colleclions and explair how they “urther the organization’s exempl purpose in
Pa- Xill

5 Duung ths year, cid th2 arganization solicit 0- receive donahons of ar, historical treasures, or other sumi‘ar assets
to be sold fo -aise funds rather thzn tc be mairtained as part of th2 organization's colleclion? - - 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

1ais the organizaton an agert, trustee cus.odlan or olher mlermed ary for comnbuuom or other assets nct mcluded
cn Form €9C Part X?. e e e e e e e e e e e e .. D Yes DNO
b lf Yes, explain the arrangerrenl n Parl Xt and complele the followrng table
Amaunt
c Beginming balance . . .. ... ... ... C e e e e e e - 1c
d Addiloas dJunngtheyear. . .. . .. o0 S D e e e e 1d
e Distnbutions dunng treyear . . . . . . e e e e 1e
f Ending balance- - . . . . e e e e e e e e e e 1f
2a Dic the organization include an amount on Form 930, Part X, ire 21, for escrow or custodial eccourt hability? . . . . . I_l Yes No
b IF ‘Y25, explain the arrancement in Part XIil Caeck here if the explanation has beer provideconPart Xt . .. .. .. .. H

JPart V_|Endowment Funds. Complete If the organization answered 'Yes' or Form 990, Part IV, tine 10.
{a) Cu~eri year (b) Prot year (c) Two years back (d) Theae yea-s hack (e) Four years back

1 a Beginning of year balance
b Cotrioutions. . . . . .. .-

¢ Net invastment earnings, gans,
andlosses . .. . ... . .-

d Grants or sctolarships . . . . .

e Other expanditures for fac1lm=<
and programs . . . . . . .

f Administretive expenses . . .
g End of year salance
2 Provide the esumated percentage of the current year 2nd balanze {line 1g column (a)} held as
a Board designated cr quasi-endowmert » %
b Permanent endcwment >
¢ Temporarnly restricted endowment > ¥
The percentages on lines 2a, 2b, and 2¢ should equal 130%

a@

3 a Are there endowment funds not in the possessicn of the organization' thal are held end admiristerad for the

argznization by Yes No
(1) unrelated organizations . . . ... .. .. e e e e e e .. | 3at)
(1) related oganmzations. . . . .. . ... ... e e e e . A .o e . |3an)

b If V=5 on hine 3afi). are the r2laled organizations histed as required on Schecule 7 . . . .. .« .13

4 Describe in Part XIll ine inlended uses of the crganization's encowment funds

[Part VI _|Land, Buildings, and Equipment.
Comglete if the organization answered 'Yes' on Form 890, Part IV, ine 11a. See Form 990, Part X, Iine 10

Description of property a) Cost or otter basis {b) Cost or other (c) Accumulated [ (d) Book value
(investmant) bzsts (other) depreciabon \
1aland . ... ... . e e 38,972, 38,972.

bBuldngs . ... ..

¢ Leasehold improvemenis - . .

d EqQupment . . P T

eOther. .« . v o o o v L L i e
Total. Acd | nes 1a through ie. (Column (d} must equal Form 390, Pan X, columa (B), kne 10c ) - .. .. > 38,872 .
BAA Scheduls D (Form 990) 2015
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7-11£2331 Page 3

(71

Schedule D (Form 990)2015  Frz-cigville Ne:ghcorhood Develcprnent Corzoration

!Part Vi |lnvestments — Other Securities.
Complete if the organization answered Yes' or: Form 990, Part IV, line 11b. See Form 9€0, Part X. line 12.

{a) Destrpton ol secunty or zategory (ir cluding name of security) {b) Book vzlue {c) Method of valuaion Cosl or e~d-of-year marcat valuc

i1) Finarcial derivatives . . . . . ..
{2) C.osely-held equity inlevesls . . . . . .
13) Other

Total, (Cowmn (b) must equal Ferm 390, Part X, cobmn (8l lne 12) . . »

Part Vill | Investments — Program Related.
|'_—“‘,Cc;mplete if the orga?lization answered "Yes' on Form §90, Part iV, line 11c. See Form 890, Part X, hne 13.

{a} Doscript on of Invastment (b) Book valuz (c) Method of valuation Cost or end-of-year market value

()]
{2)
{3)
)
(5
(5)
4]
(€}
(9)

(18)

Total {Cobmo (h) must cqual Form 990, Pait X,_coiwmn {B)une 13). . »
‘Part IX | Other Assets.

Corrplete if the organization answered 'Yes’ on Form €90, Part IV, line 11d See Form 990, Part X line 15.
(a) Descripticn (b) Book vaiue

()
_t2)
_13)

@)
_8

(6)
_n

()]

(9 §

{10
Total. {Columr (b} must equal “orm 995, Pari X, column (8) ime 15) . . . . . . e e e e R
{Part X | Other Liabilities.
Complete If the organization ar:swered "Yes' on Form 930, Part 8V, line 11e ar 11f. See Form 990, Part X, line 25
(a) Descriplior of liability {b) Book value
__[1) Federa! ncome laxes

@

(3

5]

{5}

(&)

_n
_®
(S)
(19}
(1
Total. (Colurin ) must equai Form 990 Pan X, colwnr (Bl me 255 . . »
2 Liabih y for uncorain lax positions in Part X111, previde the tex! of the faolnote 1o the orgamzation's financal stalements dhat reports the orgamzation's Liab Ity for uncertan
ax posihons under FIN 48 tAST 740) Check here if the teat of the foatnote has beer provided in Part X1l . e e e e e
BAA TEZA3300 0G5 Schecule D (Form 990) 2015
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Schedule D (Forr 980) 2015 Frencisw-.liz Neighbormcod Developmsn: Corporaticr

£7-1164231

Page 4

{Part XI TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Corrplete if the organization answered 'Yes’ on Form €90, Part IV, line 12a.

1 Toal revenue, gains and othe- support per audiled fitancial slatemants . . .

2 Amounts included an kne 1 but not on Farm 992, Part Vill, Line 12
a Net unrealized gairs llossesjoninvestmants . . . . ... ...,
b Doraled services and use of facilities . . . . .. .. .. ...
¢ Recovenes of prior yearcrants . . . . . e e e e

d Other \Describe in Part XY . . . . . . e e e e e e Ce e e

e Add lines 2a through2d . . . .. e e e e ce e e
3 Sudtractlme2efromImed . . & v v v v v i h i e e e e e e
4  Amounts included on Fanm 990 Fart VL, ine 12, but not on ne 1

a Invesiment expenses natincluded on Form €9C, Part VIl line7b . . . . . .

b Other (Descrbe nPart XII1) . . . . .. e e e e e

cAddlinasdaand 4b . .

S Total revenue Add lines 3 and 4c. (1'h/s must Pqua! Form 990 Partf, hre 12.}

.............. 1
2a
2b
2¢c
2d
e e e e 2e
. e e e s u e e . 3
4a
4b
............ 4c
........ . 5

|Part Xli | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered Yes' or Form 890, Part IV, line 12za.

1 Total expenses and lcsses per audited fnancial statements . . e
2 Amountis included cn line 1 sut 7ol on Form 890, Parl IX, ne 25
a Danalzd services anc use of faciliies -
bProryearadustments . . . ... ... e e e e e e
¢Otherbosses ... ... e e e e e e s e e e e e e e
dCtreriDescrbenPart Xtby . . . .. . L. . L. L. L.
e Add ines 2attrough2d . . . e e e ce e e
3 Subtractine2e frcmfnet .. ... ... .. e e e e
4  Arrounts inc uded on Form §90, Part IX, line 25, but not on ine 1
a lnvestment espenses net includad on =orm 999, Pzr VU, line ?7b
b Otrer (Describe m Part XHl'} . . . . . . . e .. e e e o
chddlinesdaand4b . .. . ... ... L L oo n .
5 Total expenses Add lnes 3 ana 4¢ (Th.s must equal Form 99¢, Part!, hne 18 }

.. 1
2a
2b
. 2c
. 2d
...... 2e
. e e e e e e 3
4a
4b
e e e e e e -l 4c
...... 5

[Part Xlit| Supplemental Information.

Provice the descnabicns requirad for Part Il lines 3, 5, and 9, Part Il ings 1a and 4, Part IV, hnes 1b a1d 2b, Part V',

Iine 4 Part X, line 2, Part XI lines 2d ant 4b, and Szt XIl 1nes 2d ard 4b Also complete this part to provide any additional informaticn.
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ OB Ho 1542047
(Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 930-EZ, -
Dupartreent ol the T-xasury * Information about Schedule Q (Fonm 930 or 996-E2) and its instructions is Open to Public
tntemal Ravenue Sctvio: at www.irs.gov/form990. inspaction
Mameé i L1 7Xgan@A"19n Zmplojer Wentification number
Francisville Neichboraood Develcomeat Corporation 7-1154331
Pt VI, Line 7b Tk2 CDC is a memkership organ-zaton. Officers are elected.
Pt VI, Line 11kt The 920 is cistridutecd pricr to filing.

All Board wembers are requirzd to cowplete and sign an annua. comflict
2t VI, Line 12c¢ cf nterest disclosure.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA49A1 L1215 Schedule O (Form 930 or 890-EZ) (2015)

6cd 8€6//289.9¢ OdAN ejliasiouel egs'oL 8L ount .



(00°h0-1W9) WUSS:LL 8102/1h0/90 XU433-S4I A9 G3IAIIOTFY

OME Y. 150w
SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) » Complet: if the orgamzation answe-ed *Yos' o7 Form 990, Part IV, fine 33, 34, 35b, 3€, or 37 20 1 5
* Attach to Form 990
Dopurm=r of e Tim3 am » Informaticn about SchedJle R (Forr 990) and Hs Instructicas Is at www.irs.gov/Torms90. Qpen to Pubhe
InkTa Rewl F 4oeden Inspection
Ham of o nr 3ase -ikn Employer wentfication 1um-a
Frencizvollc hcichborhcod Develccyvent Corgaratiorn 57-11£131]
Identsfication of Disregarded Entities Complete if the orgamization answered "Yes’ on Form 990 Part IV, line 33.
(2} (B} () _ (©) [ )
Name, addrass, and EIN fif applizatle) of disragarded enbty Primary actndy Legal corucile 1state ofa income Eng-of-yearassets | Dweclcorrol ng
or [gregn Courtry 2Ny
W~
2

Part Ul [identification of Related Tax-Exernpt Organizations Complele f the orgenizatlon answered 'Yes' an Form 990, Part IV, ine 34 because il had
one or more related tax-exampt argenizations during the tax y=ar

(a) ®) ) _ W (e) ) o)
“amc, address. 2.2 EIN of rclatsd omgarzatinn Pamary acavity —egal comxike (state Exempt Tode Futhc chanty status Direct czrmaliing Sec § P
or foreigr country) secticr (I sacter SC1(e)3n oty ronolied emiry®
Yes No

T SRR

____________________________ i

L

S

)

BAA For Paperwork Reduction Act Notice, see the Instruc-ions for Form 990. TEEASTO! C€717 3chedula R (Ferm 9€0) 2015
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Schedude R (Farm 99012015 Francisville Yeighpcrhogd Developmes: {or=crat-on 57-2.613,1 Paga 2
Partiil_|ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered Yes' or Form 990, Part IV Ine 34
beczuse it Fad orie cr more related crgaruzauors treated as 2 parinership dunng the fax year
(3) _ (b) ! (d) (e) ! (g} (h} [ [ (k)
fame address, ard Z N of Pamary actiaty Legal Direc. Mrodormerant Lcon Share of total Shdre of Despecpar Cczev UB General ¢~ Pe.celeg
related crgaruza.on domices cctrolleg (el ded, updlaied, Ircome erd-ol-yaar 10Na @ amzunlen brx nan3gang o¢mskip
(s=te or £ntity exchuiy e tad assats allozaaons? | 20 cf Schedu e pertner?
forecr undur Sedtons K-* (Form
couniry) 2.25%; Yes | No 10t5) Yes [ No

Part v |ldentification of Related Organizations Taxable as a Corpcration or Trust Comp efe if ths organization answered ‘Yes' on Form 950, Part IV,
line 34 because it hac one cr more related orgenizaticns treated as a corperation or t-ust during the tax year

(2 (&) <) (d) (:) U] (o m ]
Namo, address =nd EIN of rolatzd organeztion Praar, aclwity Legal domicile Direct Typa of enbly Starcof Sharc of end-zf § “ercortage | See312(b)(13)
istate or forexn centroling iWCcerg, Scop {otal ncome year assels caneshy | cortralied oren,?
oWyt ertity ar trust) v o
es

I
1
]
|

led

8£6/./89/9¢

TErasixy CcfInIs

Schedu 2 R {Form 2901 2015
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Schedul R (F-rm 99C; 2015 Francisvillc Noighkberhood Cevelozmeont Cerperetion 57- 2164321 Page 3
Part V | Transactions With Related Organizations Complete if the organizalion answered "Yes' on Form §30, Part 1V, line 24, 35b, or 35
Note Comple e ing 1 if any enbity 1s sted in 2ants |, 11 ar W of thes schedu > ves | No
4 Durng the fa yzar, dic the oganzabon >rgage n any of the follnve g transacuons w th arc or moro releed arcanizations st~ i Parts -2 )
a Reccpt of () ntrrest, @) anwities (il rayalics. or (v} et e a antratied oc v - - . - 1a X
b Gl gra~y, or capial cenlabirion 10 realod omarizat 7 sl . . [N . fe e e e . B . 1b X
e Gfl, gra~, or cagital czreaburicn {romn €tatoc organwatan(s) . - .- . .. 1c x
d Loans ¢-"0an guerertees td ar {2r raated croam:zalion(s) - - . e e . . e e e e e e e . . . 1d £
e Loans o~ 0an guarartees ty related orgomizasion(s} - . - - e e . . . . 1e X
{ Diadards im relatzc organization(s, - P - - - . . . . 1t £
g Szle of assctz tc refated organizazor(s) - . P - B . - - . - - tg <
h Furchase cfasse’s fior rela ad oiganiza 1on s . . . ce e - . . - 1h ~
1 Excharge of assets wilt rala ed orge nza onst . . . - . . . 11 X
) Loasz o Tacihlios, oqapmort or olther 7ssols Lo rmialze organiation(s) . - ch e e e . . . 1 x
k Leasz of faciliies, equspmer or Zthor a3sets rom resated ogarizatonis; .. . cee e e . . 1k €
| Pedormarce of 3craces er memwbersiis or fundraising sclicita 1ons for relaied crgar zalor (sl - - . - 11 x
m Peformarce of s2races cr mentbershia or funcraising schaita s Sy retated organizat o(s) . P e e . . im X
n Sha ing of laalit<s, 2Gu pmcat, maikrg hists ar cthe- assata wil ola cd o°ganization s} e e e cee e - . .. . m X
o Shunig of pad emng oyees vaith relaled Crganezaons) . . .. - - e fe e . . .. . 10 ¥
I . t
# Rormoursernort gad e olaled orgamizatine s for expenses . . . e e .- N - - - - - - ip} X
q Rarwursaimert pad by r21alad orgameat <r(s) for axienses - - .- - - - - . 1q X
r Tither transfe- ol cast or property Ic relat=d ormanczalicr(s) . .. . . . . . ir X
s Diher transfe- ol cast or property from related cgamzauon(s’ . . - e . . .. - .. 1s
2 If the answer to any of \he above ts Yes, see the msyuctens ler informetor cn Aho must complete his i, includirg coveras relabonships and ransacicr IFrasholcs.
ta) b} (©) ! (d)
Name of re ated o gawzatcn Trar saction Amound invoived Mettiod of deteir ning
type (2-3) amount mnsolved
(13
(2, .
|
(3 i
(o :
(5
{6} '
BAA CEEANE2 1042 " Schedude R (Farm 9903 2C15
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Schedule R (Fem 99012015 Zracciswi1lle Nzighbcrheod DJevelospment Corporation 57-1154331 2age 4
‘Part VI |Unrelated Organizations Taxable as a Partnership Complete if the organtzation arswerec "Yas' cn Form 99C, Part IV, line 37

>rovide te folkvmng infermation for ezch enlily taxed as a partrarsh p thrcugh witigh thn argarwahon conducled me-e than five perczr: cf ils soby'ties imeosured ty lotal asses or gress
“evenac) hal was no: 2 related crganzabtor Szc insluchons regarding excusicn {2r certamn investment partnerships

@) (b} (e) () (e) sl (8) th) L) u) X&)
Nama, address snd EIN of oruly Pamary actinty —ctF Comicic Predaimnant A-g o pertners Share of Share 0° Disaroprr- leda V-UBI General or  [Petriege
(state ur forgn U S 'cuon Iota income end-sh-year ticnate amour’ r bo< ° mareging |osnerdep
countyr releieed Lrm 5D173) 3e56%S alocations? |23 of Scheduts pa-nes?
awl excagec | rrsvnzators? -1
o tax vrdy {Form 1065:
sens 512514, | vas | No Yos | No : Yea | No
1
'
BAA TESASIO4 CININE Schodule R (Fcrm 930) 2018
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Scredule R (Form 990}2C15 F-ancisville Neighrzorhccd Develepnent Cortoration 57-116433° Pzge §
[Part VIl |Supplemental Information
Provide zdditional information for responses to questions on Schedule R (see instructions)
]
BAA TESAS0NS 06,2715 Schedule R (Form 990) 2015
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