EXTENDED TO APRIL 18,

rm 990

Department of the Treasury
. internal Revenus Service

2016

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of thenternal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUN 1, 2014 andending MAY 31, 2015
B Check it C Name of organization D Employer identification number
applicable:
thange | NATIONALITIES SERVICE CENTER
Qjﬁisrx?aege Doing business as 23-1352336
E!@iﬂ?}. Number and street (or P.0. box if mail is not delivered tc sireet address) Room/suite | E Telephone number
el 1216 ARCH STREET, 4TH FLOOR 215-893-8400
bt City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts § 5,499,015,
rended| PHILADELPHIA, PA 19107 H(a) Is this a group return
[ l4pptea- | £ Name and address of principal officer: MARGARET Q' SULLIVAN for subordinates? [ lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?I:IYES D No

I Tax-exempt status: [ X1 501(c)}3) [ 1 501(c)( yl (insertno.) [ | 4947(a)(

for[_Is27

J_Website: pr WWW . NATTONALITIESSERVICE.ORG

If "No," attach a list, (see instructions)
H{c) Group exemption number P

K Form of organization: | X | Corperation [ | Trust [ | Asseciation [ ] GtherD»

| L Year of formation: 1.9 21| M State of iegal domicile: PA

| Part [| Summary

1 Briefly describe the organization’s mission or most significant activities: TQ PREPARE AND EMPOWER

IMMIGRANTS AND REFUGEES IN THE PHILADELPHIA REGION TQ TRANSCEND

Check this box P |:] if the organization discentinued its operations or disposed of more than 25% of its net assets.

£l 2
% 3 Number of voting members of the governing body (Part VI, Ine 18} e 3 17
:g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 17
% | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .. .. ........cocveviieivcienonnns 5 66
£ | 6 Total number of VOIUNIERrs (BSUMALE If NECESSANY) ................eoosooeoes oo eees oo erere e 6 270
§ 7 a Total unrelated business revenue fram Part VI, columin (), TNe T2 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, N0 34 i eeeeeeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line ThY 2,994,023, 4,282,424.
g 9 Program service ravenue (Part VI Ne 28 e 1 P p71,388, 1,183,896,
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d} ..., 1,425, 6,904.
11 Cther revenue (Part VIII, column (), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... -8,494. -2,557,
12 Totai revenue - add lines 8 through 11 {must equat Part VIIi, column (A}, line 12)_......... 4,058,342, 5,470,667.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . ... 818,034, 806,228.
14 Benefits paid to or for members {Part IX, column (A), INed) s 0. 0.
@ | 15 Salaries, other compensation, employae benefits (Part IX, column (A), lines 510 ... 1,832,911. 1,963,009,
2 | 16a Professional fundraising fees (Part IX, colemn (A), line 11e) 80,185, 70,000,
:é’- b Totaf fundraising expsnses (Part IX, column (D), line 25) P 104,919 _
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11924e) . 1,676,686, 1,608,632,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), fine 25) . ... ... 4,407,826, 4,447 ,869.
19 Revenue lass expenses, Subtract line 18fromline 12 ... . i, -349,484. 1,022,798,
E§ Beginning of Current Year End of Year
851 20 Total assets (PartX, N8 16) 1,904,309. 2,844,321.
j"‘cf% 21 Total liabilities (Part X, ine 28) | 713,439, 617,399,
ZF| 22 Net assets or fund balances. Subtract ling 21 from line 20 ... .o, 1,190,870, 2,226,922,

Part Il | Signature Block

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

} ] od A | 9 /3 // /U
Sign Signatur® of officel/ ~ Dats
‘Here MARGARET Q'SULLIVAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparar's name Prepare# s signature-7, ,;;:*f Date ﬁ“m‘ [ ]| PTIN
Paid STACY CULLEN e f@%’ s 03/22/16]srempyes [PO00974308
Preparer |Firm'sname g TATT, WELLER & BAKER TLP FrmsEiNp  23-1144520
Use Only | Firm's addressy, 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phoneno.215.979.8800
May the iRS discuss this return with the preparer shown above? (see instructions) !Xl Yes D No
s3poot1 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) NATIONALITIES SERVICE CENTER 23-1352336 Page?2
Part I_] Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any ling in this Part 1 O O PO OO PV PTOT PO PPN
1 Briefly describe the organization’s mission:
TO PREPARE AND EMPOWER IMMIGRANTS AND REFUGEES IN THE PHILADELPHTA
REGION TO TRANSCEND CHALLENGING CIRCUMSTANCES BY PROVIDING
COMPREHENSIVE CLIENT-CENTERED SERVICES TQ BUILD A SOLID FOUNDATION FOR
A SELF-SUSTAINING AND DIGNIFIED FUTURE.

2 Did the organization undertake any significant program services during the year which were net listed on

the prior Form 990 Or G80-EZT e ettt bRt n e e [ lves [XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E] No

If "Yes," describe these changes on Schedule C.

4  Describa the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (cods: ) (Expensas $ 2 N 6 1 O I 8 6 4 e including grants of § 8 0 6 I 2 2 8 . ) {Revshua$ 6 6 3 3 5 3 8 . )
IMMIGRANT AND REFUGEE TRANSITION & INTEGRATION/ HEALTH, WELLNESS &
SAFETY/ SOCIAL SERVICES: NSC IS THE LARGEST REFUGEE RESETTLING AGENCY
IN THE CITY, WELCOMING REFUGEES FROM NUMERQUS COUNTRIES INCLUDING
BURMA, BHUTAN, IRAQ AND DEMOCRATIC REPUBLIC OF CONGO. FROM GREETING
REFUGEE FAMILIES AT THE AIRPORT TO SETTLING THEM INTO THEIR
COMMUNITIES, NSC'S CASE MANAGERS WORK CLOSELY WITH THEIR CLIENTS TO
CREATE A PLATFORM FOR THEIR INTEGRATION INTO AMERICAN SOCIETY, HELPING
THEM WITH A NUMBER OF ISSUES SUCH AS HOUSING, TRANSPORTATION AND CHILD
CARE. AS AN INTEGRAL PART OF THIS PROGRAM, NSC HELPS REFUGEES ATTAIN
ECONOMIC SELF-SUFFICIENCY BY PLACING THEM IN SUSTAINABLE LIVABLE JOBS
AND ENGAGE THE REGION'S CORPORATE COMMUNITY IN THEIR EFFORTS TO DQ SO.
THROUGH INITIATIVES SUCH AS THE PHILADELPHTA REFUGEE HEALTH

4b {Code: ) (Expensas $ 8 9 9 r 5 7 2 s including grants of § ) {Revenue $ 2 9 2 i 6 8 5 . )
LANGUAGE ACCESS/PROFICIENCY /EDUCATION: NSC PROVIDES ACCESS TO MORE
THAN 150 LANGUAGES THROUGH INTERPRETERS AND TRANSLATORS AND OFFERS
EDUCATIONAL OPPORTUNITIES FOR CLIENTS TO IMPROVE THEIR LANGUAGE
PROFICIENCY IN A VARIETY OF ESL ( ENGLISH AS A SECOND LANGUAGE )
CLASSES. NSC HOLDS TRANSLATION AND INTERPRETATION CONTRACTS WITH
SEVERAL CITY OFFICES AND COMPLETED MORE THAN 3600 PROJECTS IN 2014.
ANNUALLY, MORE THAN 1200 STUDENTS OF A VARIETY OF LITERACY LEVELS
ATTEND CLASSES AT OUR CENTER CITY LOCATION.

4c (Code: ) (Expenaes $ 4 3 3 I 0 5 7 « including grants of § ) (Rsvenue $ 2 1 9 r 3 4 6 * )
PROTECTING & PROMOTING THE RIGHTS OF IMMIGRANTS AND REFUGEES/ LEGAL:
NSC'S LEGAL STAFF PROVIDES CLIENTS WITH LEGAL PROTECTIONS AND REMEDIES
ON A RANGE OF ISSUES FROM BASIC APPLICATIQONS TO REPRESENTATION IN
FEDERAL COURT. WE SERVE CLIENTS REGARDLESS OF THEIR LEGAL STATUS OR
ABILITY TO PAY AND RECEIVE A VARIETY OF CASES THROUGH OUR WEEKLY
WALK-IN CONSULTATIONS., SERVICES INCLUDE: FAMILY REUNIFICATION;
REMOVAL/DEPORTATION DEFENSE; DOMESTIC VIQLENCE CASES; LAWFUL PERMANENT
RESIDENCE {( GREEN CARD) APPLICATIONS; CITIZENSHIP AND NATURALIZATION;
AND ASYLUM APPLICATIONS.

4¢ Other program services (Desctibe in Schedule O.)

(Expenses $ 76 ; 772. including grants of § ) (Revenue $ 8 ; 326. )
4e _Total program service expenses P» 4,020,265,
Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 {2014) NATIONALITIES SERVICE CENTER 23-1352336 _ Page3
_[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YS, " GOMPIBTE SOREAUIE A ..o oo sreees e st oee e e e e et as i a1 s 051318 a et e e ettt 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Part I | | ... e 3 X
4  Section 501{¢)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ..., 5 X
6 Did the organization maintain any doror advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complate Schedule &, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,“ complete
BOREAUIE D, PAIEIT oo oo e ettt et e et b s 3 X
9 Did the organization report an amaount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate Schedtle D, PArt IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' . e 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VI TX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L T OO OU U O TS O T  OOO O T O OSSO O OV TO YOO IO PR PR P RSO POON 1Ma| X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If *Yes, " complete Schedule D, Part VI | ... 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete SCRedle [0, PAMEIX ... oo eee e e bbbt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule O, Part X . ... 11e | X
f Did the organization's separate or consclidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
SOREUIE D, Parts Xl a0 XU e e et e s 12a| X
% Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts X! and XIl is optional ... 12b X
13 Is the organization a school described in section 170()(1)(A)([)? i "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yas," complete Schedule F, Parts 1and IV ... . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreigh organization? if "Yes," complete Schedule F, Parts 1 and IV ...t e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "Yes," complete Schedule F, Parts Hand IV s 16 X
17  Did the crganization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (4), lines 6 and 11e? /f "Yes," complete Schedule G, Partl | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part V1), line 8a? ff "ves,"
complete SCHREUUIE G, PAEIIT | it ettt s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... 20a X
b i "Yes" to line 204, did the organization attach a copy of its audited financial statements fo thisreturn? ... L. 1 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) NATIONALTTIES SERVICE CENTER 23-1352336 Pageéd

_ [ Part IV [ Checklist of Required Schedules (continued)

Yes' No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 If "Yes," complete Schedule |, Parts fand Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts 1and lll ... s 22 | X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHEAUIC J oo et e e ettty E ek e b e A S SR e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b through 24d and complete
Scheduwle K. IF"NO", GUIOHRE 258 | .ot e e b e s 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMIT DONUST | i oo eees st st es e eefa et LR e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevear? ... 24d
25a Section 501(c)(3), 601(c)(4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ... 25a X
b s the organization aware that it engaged ih an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ7 If "Yes," complete
SCHOUUIE Ly PAIE L oottt eeeee e a1t e e et eS8 s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMDIETE SCREAUIE L, PaMt Il ettt ee e ee e m b et et b e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thess persons? If "Yes, " complete Schedule L, Part Il | ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if 'Yes," complete Schedule L, Part IV | ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, directer, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV | ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M ... .. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete SCREAUIE M ... ..o e e s 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
I "Yies, b COMDIEE SCRBAUIE N, PAITL . o oot ee et e oot et s e eae bbbt e eb s 31 X
32 [Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBOUIE N, P et bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl et r e e 33 X
34 Was the organization related te any tax-exempt or taxable entity? If "Yes," complete Schedule A, Part i, 1, or iV, and
BV, 18 T o e e s ettt et e 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f "Yes," complete Schedule R, PArt V, line 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trezied as a partnership for federal incoms tax purposes? If 'Yes,” complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © L e i 38 | X
Form 990 (2014)

432004
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Form 990 {2014) NATIONALITIES SERVICE CENTER 23-1352336 Pageb
, | Part V_] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ofr note to any ine in this Part Ve s ' |:|
Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 93
b Enterthe number of Forms W-2G included in line 1a. Enter -O0- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIIZE WIMMEIST | ... 1ot etvosieeeeieiieeteeeeeeesetemsese e eae et eesd et et b en e oo emee et s be e es e em et a st da e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... 2a 66
b !f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schiedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? ..., 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VORI 6a X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T7 ... . Bc i 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONTI U OIS T ot e e re oo r e s s ve e Ga X
b If "Yes," did the organization include with every soiicitation an express statement that such contributions or gifts
were NOEEAX EOUCHDIET i s er e e et et et n i et ea s b es a0 eSS ne R b 6b
7 Organizations that may receive dedustible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made pertly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal propetty for which it was required
B0 FIE F O BB o oo e e oot e ta e et ees o e eyt e et eh AR e h et b e e eb e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ... } 7d t
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have sxcess business holdings at any time during B VORI et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON AOB8 Y e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VIl line 12 . i10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members oF SharehOldaTS | . e e e s e 11a
b Gross incoms from other sources (Do net net amounts due or paid to other sources against
amounts due or received From themy) i1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dwing the year ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified heaith plans in more AN ONE STAE0 T e 13a
Note. See the instructions for additicnal information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves oNhand || .. e 13c
14a Did the organization receive any payments for indoor tanning services during e X VBRI e 14a X
b lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..o 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) NATIONALITIES SERVICE CENTER 23-1352336 Page®
.| Part J Governance, Management, and Disclosure Forgach "Yes" response fo lines 2 through 7b befow, and fora "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthis Part VI ooz e Bﬂ
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
I there are material differences in voting rights among mambers of the govarning body, or if the governing
body delegated broad authorily to an executive cammittes or similar committee, explain in Schedule 0.
1y Enter the number of voting members included in line 1a, above, whe are independent ... ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or kay employees to a management company or other person? | .........c.cccvioieeeenn, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? | . .............. 5 X
6 Did the organization have members of SEOCKNOIABIST |, ... ..o oottt s e 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint ong or
more members of the gOVEIMING BOGYT | oottt ettt ms s et e e e b 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOverning DOGY?T ... et res e sb st 7b X
g Did the organization contemporanscusly document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOAY? i e oo ee e es e e oo e b e e et eh e ee bt e et ee b s b e s r et ea e e a bbb p st e 8a | X
b Each committee with authority to act on behalf of the governing hody? gb | X

o Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
crganization's mailing address? If "Yes, " provide the names and addresses in Schedule O i 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes [ No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt puUrposes? | .............cccocceieiieinne 10b
11a Has the organization provided a complate copy of this Form 990 to alt members of its governing body kefore filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline T3 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflists? ... 126 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O BOW ThiS WS GONG | ..ottt m st e e e ms ekt h bt e et 1 12¢ | X |
12  Did the organization have a written whistleblower POlICYT et e 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CED, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the Organization |, . ... oo s s 16 | X

If "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions),
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TE YBAIT oo oot ee e e et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization’s
exempt status with respect to such arrangements? o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
@ Own website I Another’s website [E Upon request | other {explain in Schedule O)
16 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
MARGARET O'SULLIVAN - 215-893-8400
1216 ARCH STREET, PHILADELPHIA, PA 19107
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) NATICONALITIES SERVICE CENTER 23-1352336  Page?
_[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Patt VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
® List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the erganization and any related organizations.
® ijst all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,;
and former such persons.

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

@) (8) () o) (E) (F)
Name and Title Average | oo ci|::s ‘;‘fiﬁ'frg than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
{list any i;f the organizations compensation
hours for | = B organization (W-2/1098-MiSC) from the
rolated | £ | & _IE (W-2/1099-MISC) organization
crganizations § = £E. and related
below 2|2 . g E% = arganizations
line) HEREEEE
{1y ALICIA XARR 4,00
BOARD CHAIR X X 0. 0. 0.
{2) EATE LANG RIVERA 4.00
SECRETARY X X 0. 0. 0.
(3) MICHELE HANGLEY, ESQ, 4,00
18T VICE CHAIR X X 0. 0. 0.
(4) MOHAMED NABIL BAKRY, ESQ. 4.00
2ND VICE CHAIR X X 0. 0. 0.
(5} WILLIAM W, MEZGER 4.00
TREASURER X X 0. 0. 0.
(6) JOHN KIM, ESQ. 4.00
BOARD MEMBER X 0. 0. 0.
{7) 8UE JACQUETTE 4.00
EOARD MEMBER X 0. 0. 0.
(8} ELISE FIALKOWSKI 4.00
BGARD MEMBER X 0. 0. 0.
(9) ANGELICA RSHBACH 4,00
BOARD MEMEER X 0. 0. 0.
(10} BARRY O'SULLIVAN 4.00
BOARD MEMBER X 0. 0. 0.
(11) DAVID GOODWIN 4.00
BOARD MEMBER X 0. 0. 0.
{12) PAT MA 4.00
BOARD MEMBER X 0. 0. 0.
{12) CAREY MORGAN 4.00
. BOARD MEMBER X 0. 0. Q.
{14) KATIE MULLER 4.00
BOARD MEMBER X 0. 0. 0.
(15) 7OE DEVANEY 4.00
BOARD MEMBER X 0. 0. 0.
(16) BETH SHAPIRO, ESQ, 4.00
BOARD MEMBER X 0. 0. 0.
{17} ANTONIQ BRYANT 4.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) NATIONALITIES SERVICE CENTER 23-1352336  Page8
| Part \,!.'" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) {D) (E) {F)
Name and title Average (d not cII?e if’iﬂfrgthan one Reportablg Reportable Estimated
hours per | ok, untess person is both an compensation compensation amount of
wealk officer and a director/trustee) from from related other
fistany | & the organizations compensation
hours for | & B organization (W-2/1 099-MISC) from the
related | 5 | § g (W-2/1099-MISC) organization
organizations] 2 | 5 g |E and related
befow S12|, |2z s organizations
{18) MARGARET O' SULLIVAN 40.00
EXECUTIVE DIRECTOR X 83,804, 0. 664.
1b Sub-total . ... NS > 83,804. 0. 664.
¢ Total from continuation sheets to Part Vil, Section A . ... > 0. 0. 0.
d Total {add fines 15 and 1C) ..o > 83,804. 0. 664,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," compiete Schedule J for such IndiVItUBl || ... e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such naividual | ... ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai for services
renderad to the organization? If "Yes, " complete Schedule J for SUCh PBISON ...\ veenine e vz 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mote than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {8) (€)
Name and business address NONE Dascription of services Compensation

2 Total number of independent coniractors (including but not limited to those fisted above) who received more than
$100,000 of compsensation from the organization P Q

Form 990 (2014)
432008

$1-07-14

8 |
15290322 758275 3173.000 2014.05091 NATIONALITIES SERVICE CENTE 3173_001 |



Form 990 (2014) NATIONALITIES SERVICE CENTER 23-1352336  Page 9
.| Part Vil | Statement of Revenue
Chack if Schedule O contains a response or note to any ling in this F'art R LU VU P T O TP UTPTPSPPOPOPUUTUUPURt D
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue exclyded
exempt function business sections
revenue revenLe 512 - 514
22| 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b
u;.g ¢ Fundraising events 1c 63,770,
g_@ d Related organizations 1d
gE e Government grants (contributions) [1e|2,749,089.
gg £ Al other contributions, gifts, grants, and
25 similar amounts not includad above 1w [1,469,565.
'Eg g Noncash contributicns included in lines 1a-1f: § 25 9 ) 473. )
88| h Total Addlines 1att oo » 4,282,424,
: Business Code|
g | 2a SERVICE FEES 624100 [1,183,896.11,183,896.
.g . b
nc [
8| o
Bl .
a f All other program service revenue ... .
g Total. Add fines 2a-2f i p 1,183 896.
3  Invaestment income (including dividends, interest, and
other Similar 3MOUMES) . ......o.ocoo oo > 6,904. 6,904,
4 Income from investment of tax-exempt bond proceaeds P
B ROYAHIBS ..o e »
{i Real (i) Personal
6a Grossrents ...
b Less:rental expenses , ...
¢ Rental income or (loss) ...
d Net rental INCOME Of IO88) oo |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Ganor(loss) ...
d Net gain OF (IOS8) oot |
o | 8 a Gross income from fundraising events (not
g including $ 63,770, of
2 contributiofis reported on line 1c). See
s Part IV, 18 18 ..o al 17,537,
g b Less: directexpenses ... bl 28,348.
¢ Netincome or (loss) from fundraising events  .............. | -10,811. -10,811.
9 a Gross income from gaming activities, Seg
Part IV, line 19 ... a
b itess:directexpenses . ... b
¢ Net income or {loss} from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances |, ,..,.......ccooviernen a
b Less:costofgoodssold .. ... b
¢ Nst income or (loss) from sales of inventory .................. »
Miscellansous Revenue Business Code|
11 a OTHER 900099 8,254, 8,254,
b
[
d
e 8,254,
12 5,470,667.1,183,836. 0. 4,347,
Eie A0 Form 990 (2014)
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Form 990 (2014)

NATIONALITIES SERVICE CENTER

23-1352336 Page 10

.. [ Part IX]| Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns. All other orgamzat:ons must complete column (A,

Chack if Schedule @ contains a response or note to any line in this Part IX

Do not include amounts reporfed on finas 6b, (A) B ©)
76, 85, 5, and 10b of Part Vil fotal expenses il G e FSSééﬁ'ssé‘;g
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 806,228, 806,228.
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part iV, lines 15 and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 92,117. 79,296, 12,821,
6 Compensation rot included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribad in section 4958{c}(3)B) ...
7 Other salaries and WaGSS .o oo 1,486,992, 1,280,027, 206,965,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,304, 34,695, 5,609.
9 Other employea benefits . ... 186,650. 174,934. 11,716.
10 Payroll3X6S . oo, 156,946. 147,042, 8,904,
11 Fees for services (non-empioyeas):

a Management | ...,

B Legal e

€ ACCOUMHNG | oo eveesiese e 98,250, 98,250.

d Lobbying . ...

e Professional fundraising services. See Part [V, fina 17 70,000, 70,000,

f Investment managementfees . ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

golumn (A} amount, list line 11g expenses on Sch O.) 714,236, 687,252, 14,225, 12,759.
12  Advertising and promotion ...
13 Office eXPenses . ..., 144,529, 130,208, 7,929, 6,392,
14 Information technology .. .. ...
18 Rovalties ...
16 OCCUPANGY oo oo er oo, 87,903, 73,734, 10,466. 3,703.
17 TVAVEL e 41,356, 39,562, 1,677. 117.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 4,118. 2,969. 1,115. 34,
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 80,145. 65,752, 10,630. 3,763.
23 INSUMBRGE  .....\.coosiveeeoeoecsesieee s 26,059, 21,652, 3,255. 1,152.
24  Other expenses. ltemize expenses not covered

above. (List miscellanecus expenses in line 24e. If ling

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0) ...

a IN KIND GQODS 259,473, 259,473.

b REPAIRS, EQUIPMENT AND 84,551. 71,672, 9,512. 3,367,

¢ DUES AND SUBSCRIPTIQONS 11,524. 7,500, 3,999, 25,

d BAD DEBT EXPENSE 8,106, 8,106.

e All other expenses 48,382, 31,913. 12,862, 3,607.
25  Total functional expenses. Add lines 1 through 24a 4,447,869, 4,020,265. 322,685, 104,919,
26 Joint costs. Complate this line only If the organizaticn

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here B || if sollowing SOP 88-2 (ASC 088-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014)

NATTONALITIES SERVICE CENTER

23-1352336 Page 11

. [Part X [Balance Sheet

432011
11-07-14
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Check if Schedule O contains a response or note to any line in this Part X .o I:l
(A) (8}
Beginning of year End of year
1 Cash - NOMANErEstbEANNG ...\ . oo 5,805.] 1 5,827.
2 Savings and temporary cash investments e 453,453, 2 1,413,079.
3 Pledges and grants raceivable, N8t e, 22,000. s 50,000.
4 Accounts recelvable, NBt . ... s 379,420. 4 402,301,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L e e 5
6 Loans and other receivables from other disqualified parsons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employets and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Part ll 6f Seh L | 6
@ | 7 Notes and loans receivable, Net | ... 7
< | 8 INventories fOr Sale OF USS . . ... oo 8
9  Prepaid expenses and deferred Charges .. e, 46,962. 9 33,318%.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,799,315.
b Less: accumulated depreciation ... 10b 859,520, 996,669.! t0c 939,795,
11  Investments - publicly traded securities |, .. ... 11
12  Investments - other securities. Sea Part IV, line 11 .. e 12
13 Investments - program-related. See Part IV, line 11 | ... 13
14 Intangible aSSets | . ... 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..o 1,904,309.] 18 2,844 321.
17 Accounts payable and accrued expenses 213,677.] 17 244,742,
18 Grants Payable | .. 18
19 Defermad rEVENUE |, . . ... cceeceiceieieie et e st ar s e s eae s ens e 8
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trusteses,
E key employees, highest compensated employees, and disgualified persons.
3 Complete Part Il of Schedule L i 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | ... ... 24
25  Other liabiiities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONOAUIB D ..o 499,762.| 25 372,657.
26__ Total liahilitles. Add lines 17 BwouaN 25 oo 713,439, 26 617,399,
Organizations that follow SFAS 117 (ASC 958), check here » and
i complete lines 27 through 29, and lines 33 and 34.
% 07 UNIEStHCIEd Nt BSOS 1,168,870, 27 1,861,311,
T |28 Temporarily restrioted net assets 22,000.| 28 365,611,
z 29 Permanently restricted net assats 29
g Organizations that do not follow SFAS 117 {ASC 958), check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
E 31 Paid-in or capital surplus, or fand, building, or equipmentfund . ... .. 31
% |32 Retained earnings, endowment, accumilated incermne, or otherfunds .. 32
Z |33 Total net assets or fund balances . i 1,190 ,870. 33 2,226 ,922 .
34 Total liabilities and net assets/fund balances ... 1,904,308, a4 2,844,321,
Form 990 (2014)
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Form 990 (2014) NATIONALITIES SERVICE CENTER 23-1352336

Page 12

. | Part X1| Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line inthis Part X1 et e

1 Total revenue {must equal Part VI, colurmnn (A), INe 12) oo 1 5,470,667,
2 Total expenses (must equal Part X, column (A), N8 25) e 2 4,447,8689.
3 Revenue Jess expenses. Subtract line 2 from e 1 e 3 1,022,798,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column {A)) ... 4 1,190,870,
5 Net unrealized gains (10sses) onINVESIMENTS || ... ... o e s 5 71,567,
6 Donated services and use of facilities | ... 6
7 INVESIMENT BXPENSES | . i iiiieiiiiieie e it e et ae et e e s r e s e r e e et e e b e e a e e s 7
8 . Prior perfod iUSIIMBIILS i e e s 8
9  Other changas in net assets or fund balances (explain in Schedule O) 9 -58,313.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
BT B ot oottt ittt ett et oot erene gt en e et e eE et ehe et e et e e 10 2,226,922,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l .....oooovoivoieiirie s

2a

3a

Accounting method used to prepare the Form 990: E:] Cash Accrual |:| Other

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

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

If "Yas," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basls, or both:
D Separate basis |:| Consolidated basis [ ] Both consolidated and separate basis

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

If "Yes," check a box below to indicats whether the financial statements for the year were audited on a separate basis,

censolidated basis, or both:
(X1 Separate hasis [:l Consolidated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent BCCOUNMANT T e,

If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAI A-TEBT ettt b b e et b s bbb s

If "Yas," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps takento undergo such audits ...

No

2a

2b

2c

3a

X

.| 3b

X

432012
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SCHEDULE A OMB No. 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

[Form 990 or 980-E2) Public Charity Status and Public Support 201 4

Department of the Treasury p- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NA'_I'IONALITIES SERVICE CENTER 23-1352336
|Part| | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization s not a private foundation becauss it is: (For lines 1 through 11, check enly ons bex.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).
(1 A school described in section 170(b)(1){ANii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital setvice organization described In section 170{b){ 1)(A)(iii).
:l A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANii). Enter the hospital’s name,
city, and state:

BN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complate Part I1.)
A community trust described in section 170(b){1){(A)(vi). {Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
getivities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). (Compilste Part i1}
10 E_—_| An organization organized and operated exclusively 1o test for pubtic safety. See section 509(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Check the box in
fines 11a through 11d that describes the type of supparting organization and complete lines 11¢, 11f, and 11g.
a [:I Type 1. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported arganization(s) the power te regularly appoint or elect a mafority of the directors or trustees of the supporting
organization, You must complete Part 1V, Sections A and B.
b ] Type |I. A supporting organizaticn suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}, You must complete Part IV, Sections A, D, and E.
d D Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type lif
functionally integrated, or Type Il non-functionally integrated supporting organization.

6]

o0 "0 O

f Enter the number of supported organizations | | ...
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iiiy Type of organization {(iv} s the organization| (v} Amount of monstary {vi) Amount of
- ; i . ted in your
organization (described on fines 1-9 list support {see other suppart (see
above or |AC section ~ [9o¥erning document? Instructions) Instrugtions)
{see Instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for - Schedule A {Form 990 or 990-EZ} 2014
Form 990 or 990-EZ. 432021 09-17-14
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s A (Form 990 or 990-E7) 2014 NATIONALITIES SERVICE CENTER 23-1352336 Page2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1){A){vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part L or if the organization failed to qualify under Part Il If the orgamzatlon
faile to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not

include any "unusual grants.”) 2723000.] 3265190.| 2757434.| 2977982, 4277424.16001030.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Schedu
. | Part

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

4 Total. Add lines 1 through 3 2723000.] 3265190.] 2757434.| 2977982.| 4277424.16001030.

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

column () 700,757,
Public support. Subtract line 5 from tine 4. 15300273,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b} 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounis fromline 4 ... 2723000.] 3265190.] 2757434.,| 2577982, 4277424.16001030.

8 Gross income from interest,
dividends, payments received on
securities joans, rents, royalties
and income from similar sources 727, 634. 1,439. 1,425. 6,904, 11,129,

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) ... 976,281, 1114488, 3,412, 7.547. B,254. 2109982,
11 Total support. Add lines 7 through 10 18122141.
12 Gross receipts from related activities, etc. (56 INSHUCHIONS) . _...i.1. oo 12 | 3,559,901,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Dox and StOP NEre  ...............cocoociei e i | L__I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column (f)) 14 84.43 %
16 Public support percentage from 2013 Schedule A, Part Il ine 14 s 15 87.38 %
16a 33 1/3% support test - 2014, If the organization did not cneck the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization gualifies as a publicly supported organization . . ... > [x]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and jine 15 is 33 1/3% or moare, check this box
and stop here. The organization qualifies as & publicly supported OFganIZatIoN .. ... ... e s > E:!

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facis-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ._..............em » 1:'
b 10% -facts-and-circumstances test - 2013, if the crganization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
otganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > L]
18 Private foundation. If the organization did not check a box gn line 13, 16a, 16h, 17a, or 17b, check this box and sea instructions ... | D
Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 980 or 890-E7) 2014 Page 3
, [Part It [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only f you checked the box on line 8 of Part | or if the crganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (o1 fiscal year beginning in) (a) 2030 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and eithar paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Ameunts included on lines 2 and 3 received
from other than disgualified persons that

excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public suppott (Subiractling 7¢ from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts fromline® ... ...
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b _,..............
11 Net income from unrelated businass
activities not included in line 10b,
whether or not the businass is
regularly carriedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V1) -ooooee
13 Total support. add fines 9, 106, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Cheok this box and SHOP RBFE ... a e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (M) ... 15 %
16 Public support percentage from 2013 Scheduie A, Part N, line 15 .. iiiicn e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column () ... 17 %
18 investment income percentage from 2013 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more t%\an 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ....................... » |:|
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990 £7) 2014 NATIONALITIES SERVICE CENTER

23-1352336 Pages

Part IV | Supporting Organizations . .

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

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Secticns A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and cantinuing refationship, explain. ‘ 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(=)(1) o (27 If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the crganization have a supported organization described in section 501(c}(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B} purposes? If "Yes, " explain in Part VI what contfrols the organization: put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign suppoerted organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported aorganization? If "Yes,” describe /n Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{if) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
h Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documeant? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to
anyone other than (a) its supportad organizations; (b) individuals that are part of the charitable class
benefited by one or mare of its supporied organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supperted organizations? If "Yes, " provide detaf in
Part Vi. . 6
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4658) not described in line 77
If "Yes," complete Part | of Schedule L {Form 950). 3
9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person {as defined in ine 9(a)) have an ownership interest in, or derive any personai henefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business foldings.) 10b
432024 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-E7) 2014 NATIONALITIES SERVICE CENTER 23-1352336 Pages
. [Part IV] Supporting Organizations (continued) ., ,

Yes\ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persens described in {b) and {c)
below, the governing body of a supported organization? 11a
h A family member of a perscen described in (a) above? i1b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
4 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(see Instructions):
a i:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.
c I:l The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test, Answer (a) and (b) below. Yes [ No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported arganization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. Z2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part W, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI_the rofe plaved by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 980-E2) 2014 NATIONALITIES SERVICE CENTER 23-1352336 Pages
.{PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870, See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B} Curtent Year

Section A - Adjusted Net Income (A) Prior Year i
{optional)

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

Other gross income (see instructions)
Add lines 1 through 3

o b |G N[

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintanance of property held for production of income {see instructions)
7 Other expensas {see instructions)

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

S | A N -

[+2]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Pricr Year )
(opticnal)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly vajue of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1k, and 1c) 1id
Discount claimed for biockage or other
factors {explain in detait in Part VI

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

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

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

Multiply line 5 by .035

Recoveries of prior-year disttibutions

Minimum Asset Amount {add line 7 1o line 6)

o o (0 |T D

L]
[+]

F-N

0| |~ |3 |
w |~ (B

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction (see instructions) 5]
7 | Gheck here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization {see
instructions).

G e (W=

O || =

Scheduie A (Form 990 or 9890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NATIONALITIES SERVICE CENTER 23-1352336 Page?
.[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) i

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirsd)
Cther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | (O (G2

Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part V), See instructions,

9 Distributable amount for 2014 from Section C, line 6
10 Line 8§ amount divided by Line 9 amount

0] (i) (iii)
E Distributiol Underdistributi Distri |
Section E - Distribution Allocations {see instructions) xeess ributions erdistributions istributable
_Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, lina 6

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

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Appiied to underdistributions of prior years

T ™| |0 (T

Applisd to 2014 distributable amount
Carryover from 2009 not applied (see instructions)

Remainder, Subtract lines 3¢, 3h, and 3i from 3f,
Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years

h—-

i -9

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 20144, i
any. Subtract lines 3g and 4a from line 2 (if amount
greatet than zero, see instructions).

6 Remaining underdistrioutions for 2014, Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add Fnes 3]
and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

& 2 |0 [T

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 290-E7) 2014 NATIONAT.ITIES SERVICE CENTER 23-1352336 Pages
. { Part VI'| Supplemental Information. Provide the explanations.required by Part II, line 10; Part Il, line 17a or 17b; and Part |ll, line 12.
Also complete this part for any additional infermation. {See instrustions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545.007
o gﬁgég?)gﬁgg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. E
5 P Information about Schedule B (Form 9280, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury !
Internal Revenue Servioa its instructions is at www.irs.gov/form980 .
MName of the organization Employer identification number
NATIONALITIES SERVICE CENTER 23-1352336

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501(c{ 3 ) {enter number} organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political crganization

501(c)(3} exempt private foundation

Form 990-PF

4947(a)(1) honexempt charitable trust treated as a private foundation

O 0O000H

501(c)(3) taxable private foundation

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

General Rule

D For an ocrganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {n money or
property) from any one contributor. Complete Parts { and il. See instructions for determining a contributor’s total contributions,

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170{b){1){A}(vi), that checked Schedule A (Form 9890 or 990-£2), Part Il line 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 890, Part VIIL, line 1h,
or (i) Form 990-EZ, lina 1. Complete Parts 1 and Il.

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

\:I For an organization described in section 501(c)(7), (8), or (1C) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total coniributions that were received during the year for an exciusivaly religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received honexclusively
religicus, charitable, ete., contributions totaling $5,000 or more during the year ... |

Caution. An organization that is not cavered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part i, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 2

.. Name of grganization

NATIONALITIES SERVICE CENTER

Employer identification number

23-1352336

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

1l | PHIL STRAUS AND MARGARET HARRIS

228 SOUTH 21ST STREET

Person IE
Payroll [:|
$ 1,000,000. Noncash [ ]

PHILADELPHIA, PA 19103

{Compiete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

() ()

Total confributions Type of contribution

Person |:|
Payroll D
$ Noncash [ |

(Complete Part Il for
nancash centributions.)

{a)
No.

(b)

{c) {d)
Total contributions Type of cantribution

Name, address, and ZIP + 4

Person E'
Payroll E:]
$ Noncash [:]

(Complete Part | for
noncash contributions,)

(a)
No.

(k)

Name, address, and ZIP + 4

(e} (d)

Total contributions Type of contribution

Person D
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

fo)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person :l
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)

()

Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

Person |:|
Payroll |::|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 990-PF} (2014)

Page 3

., Name of organization

Employer identification number

NATIONALITIES SERVICE CENTER _ 23-1352336
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
{c)

No. o {b) ] FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(c)
f:lo(:'; D ipti f o h ty gi FMV (o estimate) Date ::ieived
o escription of noncash property given (see instructions)
(a
{c)
fNor;'l D ipti f " h i FMV (or estimate) Date ::leived
Pr:r“ escription of noncash preperty given (see instructions)
(a
{c)
fNo. i tion of (b} h . FMV {or estimate} Dat (:ieived
pr:rTl Description of noncash property given (see instructions) ate r
(a)
()
f?oor;I D ipti o h i FMV (or estimate) Date ::leived
o escription of noncash property given (see instructions)
(a)
(c}

No.

° . (b} N FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-06-14
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Schedule B (Form 990, 990-EZ, or 890-PF) {2014}

Page 4

.. Name of grganization

NATIONALITIES SERVICE CENTER

Employer identification numbaer,

23-1352336

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

completing Part Ill, enter tha total of exciusively raligious, charitable, etc., contributions of $1,000 of less for the year, {Enter this info. once.) > $

Use duplicate copies of Part 11l if additional space is needed.

{a) No.
I;I’G'l;‘ll {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]];roinl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfereor to transferee
{a) No.
E’rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
E}‘OTI {b) Purpose of gift (c) Use of qift (d) Pescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-06-14

15290322 758275 3173.000
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. . GOMB No. 1545-0047
SCHEDULED Supplemental Financial Statements -

t (Form 920) P Complete if the organization answered "Yes" to Form 920, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. -
Department of the Treasury P Attach to Form 990, Open to. Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form330. Inspection
Name of the organization Employer identification number
NATIONALITIES SERVICE CENTER 23-1352336

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

1 Totalnumber atend ofyear . ...
2 Aggregate vaiue of contributions to {during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend of year ...
5 Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal COMIOL? e B Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benafit? . ..o e |:I Yes ]:l No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) I:] Preservaticn of a historically important land area
|:| Protsction of natural habitat |:| Praservation of a certified historic structure
!:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the last

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

a Total number of consenvation 8asBMENES | ... ..c..eoeeeiieesireieses s e e e 2a
b Total acreage restricted by conservation @asements | ... 2b
¢ Number of conservation easements o a certified histotic structure included in{a) ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and netena historic structure

listed N The NatiOMal RO T oot etes s e e et et sm s em e e ab e s e s e be et s 2d

5 Number of conservation easements madified, transferred, released, extinguishad, or terminated by the organization during the tax
year p

4 Number of states where properiy subject to conservation easement is located
5 Does the organization have a written poiicy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consetvation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does sach conservation easemant reported on line 2(d) above satisfy the requirements of section 176{)4)B)H
e e ouaTe IR 1 (3) (=) ) AT OU U OO P T O P PP PE PP PO PSP TSP TSP TR [COves [Ino
g In Part XY, doscribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization eiected, as permitted under SFAS 1186 (ASC 958), not to report in its revenue statement and balance sheet works of art,

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

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

(i) Revenue included in Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X . i

2 Ifthe crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included in Form 990, Part VI, line 1

b Assets inciuded in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
Ee
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Schedule D (Form 990) 2614

NATIONALITIES SERVICE CENTER

23-1352336 Page?2

.[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued).

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

a
b

(check all that apply):
(1 public exhibition
L] Scholarly research

[ l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organizatioh solicit or receive donations of art, historical treasures, or other similar assets

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

d [Jtoanor exchange programs

e l:l Other

D Yes

:INO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amecunt on Form 990, Part X, fine 21,

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

“~ 0o oo

2a
¥)

on Form £90, Part X7

If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance
Additions during the year

Ending balance

Distributions during the year

Did the organization include an amount or: Form 990, Part X, line 21, for escrow or custodial account liability?
I *Yas," explain the arrangement in Part XIIl. Check hera if the explanation has been provided in Part XIII

Amount

| PartV 1 Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

1a
b

c
d
e

-_

3a

4

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs ...
Administrative expenses
End of year balance

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years hack

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi
Permanent endowment P

Temporarily restricted endowment P

-endowment P

%

%

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i} unrelated organizations

(i) related organizations

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

Describe in Part XIIl the intended uses of the organization’s endewment funds.

Yes | No

3a(i)
3a(ii)
3hb

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a, See Form 980, Part X, line 10,

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
fa Land

b Buiidings 1,399,405. 703,951, 695,454.

¢ Loasehold improvements ... 39,722, 39,722.

d Equipment 360,188, 155,569, 204,619.

e Other ..o
Total. Add lines 1a through 1e. {Column {d) must equal Form 890, Part X, column (B), ine 106.) oo, » 939,795,

Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 NATIONALITIES SERVICE CENTER 23-1352336 Paged

[ Part Ylli Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part iV, line 1‘1b See Form 990, Part X, line 12,
(a) Dascription of security or category (noluding name of secrity) {b) Book vaiue {c} Method of valuation: Cost or end-of-year market value

—

1) Financial derivatives ...

—

2) Closely-held aquity interests
(3) Other
A
B}

(9]

)

(]

()

{E))

(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.}
Part VIll; Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

(7)
(8)
(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) lina 13.}p»
Part 1X | Other Assets.

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

{a) Description _ {b) Book value
)
{2)
@)
o
)
©
(7
(8)
©
Total, (Column (b) must equal Form 990, Part X, col. (B)line 16.) o ovnienieee s »

Part X | Other Liabilities.
Complate if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25.

1. (&) Description of {iability {b) Book value
{1) Federal income taxes
2y PENSION PLAN LIABILITY 372,657,
&)
4
)]
&
{#
(8
i9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 25.) ............. [ 372,657,

2. Liability for uncertain tax positions. In Part XiH, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X D—ﬂ
Schedule D (Form 990) 2014

432065
10-01-14
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Schedule D {Form 920} 2014

NATIONALITIES SERVICE CENTER

23-1352336 Paged

Part XI | Reconciliation of Revenue per Audited Finansial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements || ... 1 6 ‘ 368, 487.
2 Amounts included en fne 1 but not en Form 990, Part Vi, line 12:

a Nst unrealized gains {losses) on investments ... 2a 71,567,

b Donated services and use of TaGiliieS e, 2b 856,218.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XI) ... v ecreres s 2d -29,965.

& AAA 1188 22 HIOUGN 2U .. ..o\ e seses st 2¢ 897,820.
8 SUBIACE NG 26 TTOMIING T . oo eeeee oo oe e s 3 5,470,667.
4 Amounts included on Form 990, Part VIII, ling 12, but not on line 1:

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

b Other(Describe in Part XIILY .. s 4b

€ AQDINES A8 AN AD . o oottt e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ ine 12) .o 5 5,470,667,
Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part |V, tine 12a.
1 Total expenses and losses per audited financial SEALSMENES | ... oo 1 5,332,435,
2 Amounts included on line 1 but nat on Form 980, Part 1X, line 25:

a Donated services and Use of faCilities s 2a 856,218

b Prior year adiUSTMEntS ... e 2b

€ ONEIIOSEBS .ot ree e et sttt b st 2¢

d Other (Describe in Part XIL) .o sss e 2d 28,348

e AdG NES 2 IOUGN 20 ..o ooieeoee oo 2e 884,566.
3 SUBACT NG 28 FIOM NG T oo ts syt 3 4,447,869,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, ine 7b ... 4a

b Other (Describe inPart XIL) .. 4b

© AAOIINES 48 AN A0 oot e 4c 0.

Total expenses. Add ines 3 and dc. (This must equal Form 990, Part 1, fine 18.) ..o 5 4,447,869,

| Part XIll] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part i, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

(2012-2014) TAKEN OR EXPECTED TQO BE TAKEN IN THE CENTER'S 2015 TAX RETURN

AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

LINE 2D - OTHER ADJUSTMENTS:

PART XT,

NET ACTUARIAL LOSS ~-29,965.,
PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 28,348.

432064
10-01-14
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Schedule D (Form 990} 2014 NATIONALITIES SERVICE CENTER 23-1352336 Pages
. [Part XIIl] Supplemental Information (continued) ; .
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432056
10-01-14

29
15290322 758275 3173.000 2014.05091 NATIONALITIES SERVICE CENTE 3173_001




Mo, -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB o, 158000
~  (Form 990 or 990-EZ} i A 20 1 4

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Pubiic

:-"?Pra”'l’;:m of *”"S:fe_as“’y P Attach to Form 990 or Form 990-EZ, ?

riemal Revenua Serviee P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 890, Inspection

Name of the organization Employer identification number
NATIONALITIES SERVICE CENTER 23-1352336

Part | Fundraising Activities. Complets if the organization answered "Yes" to Form 880, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [X—j Mail solicitations e EE Solicitation of non-government grants
b [X] Internst and email solicitations f Solicitation of government grants

¢ [X] Phone soiicitations g @ Special fundraising events

d I_EI in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- iiii} Did ) v) Amount paid . .
{i) Narne and address of individuat " . ﬂ(m falser {iv} Gross receipts té (or re’caine?:l by} (vi) Amount paid
or entity fundraiser) (i) Activity have custody | "1 activity fundraisar to (or retained by}
coniribulions? listed in col. (i} organization
DUNLEAVY & ASSOCIATES - P.0 DEVELOPMENT , FUNDRAISING Yes | No
BOX 613 BLUE BELL PA 19422 pBND COMMUNICATION X 194 750, 70,000, 124 750,
TR oo oot esieee ettt e et et eh bbb e e | 194,750, 70,060, 124,750,
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2014
432081
08-28-14
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‘Schedule G {(Form 990 or 99062 2014 NATTONALITIES SERVICE CENTER 23-1352336 Page?
Part Il 1 Fundraising Events. Complete if the organization answered "Yes! to Form 990, Part IV, line 18, or reported more than $15,000.

of fundraising event contributions ard gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events () Total events
GLOBAL NONE {add col, (a) through
TASTES col. {c))

© (event type) (event type) (total number}

3

c

@O

5|1 Grossr0BiptS ..o 81,307. 81,307.
2 Less: Contributions . 63,770, 63,770,
3 Gross income {line 1 minug ling 2) . ... 17,537, 17,537,
4 Cashprizes | . ...
5 Noncashprizes | . ...

g

B |6 Ront/facity COStS _........cerrrcrenen

a

g 7 Food and beverages ... B,734. 8,734,

=
8 Entertainment ... ... 500. 500.
9 Otherdirect expenses .. 19,114, 19,114,
10 Direct expense summary. Add lines 4 through 8 in column (d) 28,348,

Net income summary. Subtract line 10 from line 3, column (d) -10,811.

11
Part lll | Gaming. Complste if the organization answered “Yes" to Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tahsfinstant . (d) Total gaming (add

@
E (a) Bingo bingo/orogressive bingo | (@ 9T 9AMING o0 o) thraugh col. fc)
g
)
o

1 GroSsSrevenus ...
w! 2 Cashprizes ...
&
@
218 Noncashprizes .. ...
&
B
£14 Rentfacility costs ...
a

& Otherdiroct eXpenses | ..........cccooees.,

L Yes 9% |L_] Yes. = % L] Yes_ %

6 Voluntestlabor [ Ino [ Ino LI No

7 Direct expense summary. Add lines 2 through 8 in column {d) ... >

8 Net gaming income summary. Subtract line 7 from fine 1, column {d) .. ...y, »

© Enter the state(s) in which the organization ceonducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | .. .. . ... L__l Yes [::] No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... D Yes l:} No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 920 or 990-EZ) 2014
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ScheduleG(Form9900r990—EZ}2014 NATIONALITIES SERVICE CENTER 23-1352336 Page3

12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer CRANTABIE GAMINGT | et et ce et ettt e b1
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An cutside facility

14 Enter the name and address of the person who prepares the organization's gammg/special events books and records:

Name

D Yes

13a

No

13b

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b K “Yes," enier the amount of gaming revenue received by the organization > and the amount
of gaming revenue retained by the third party - $ .
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided

|:] Director/officer E:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Entar the amount of distributions required undesr state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the fax year B $

l:INO

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part i}, lines 9, 9b, 10b', 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 920 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) NATIONALITIES SERVICE CENTER 23-1352336 Pages
.[Part I¥ | Supplemental Information (continued) .

l

Schedule G {Form 990 or 990-EZ)

432084
05-01-14
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SCHEDULE M Noncash Contributions OME Ne. 1645-0047

- {Form:990) 20 1 4

» Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30.

Department of the Treasury P Attach to Form 980. Open To Public
Internal Revarua Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form290, Inspection
Namme of the organization Employer identification number
NATIONALTITTES SERVICE CENTER 23-1352336
[Part| | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts repotted on noncash contribution amounts
itemns gontributed! Form 990, Part Vili, line 1g
1 Art-Worksofart |
2 Ari-Historicaltreasures ...
3 Art-Fractional interests ...
4 Books and publications ...
8 Clothing and household goods ... X 259,473, FMV
6 Carsand other vehicles . .. ...
7 Boatsandplanes | ...
8 Intellectual property ...
9 Securities - Publiclytraded ...................
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
{4 Qualified conservation contribution - Other |
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other ... ..o
18  Collectibles | ...
19 Food inventory ...
20 Drugs and medical supplies |, ...................
21 Taxidemy ...
22 Historical artifacts ...
23 Sclentific specimens ...
24 Archeological artifacts ...
25 Other P { )
26 Other P )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any proparty reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriOa? | 30a X
b If "Yes," describe the arrangement in Part |1.
31 Dues the organization have a gift acceptance policy that requires the review of any non-standard coniributions? ..., 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U OIS T o oo e sttt et ettt n e 32a X
b If "Yes," describe in Part il
33 If the organization did not report an amount in celurmn (c) for a type of property for which column (a} is checked,

describe in Part |l

LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014}
432141
08-12-14
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Schedule M (Form 990) 2014) NATIONALITIES SERVICE CENTER 23-1352336 Page 2
.|Part | Supplemental Information. Frovide the information required by Part |, fines 30b, 32b, and 33, and whether the organization.
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of beth. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 980) (2014}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ’ﬁ‘iisji;‘?

* (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Troasury P Attach to Form 990 or 980-EZ. Open to Public
internal Reyanue Servics P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONMALITIES SERVICE CENTER 23-1352336

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHALLENGING CIRCUMSTANCES BY PROVIDING COMPREHENSIVE CLIENT-CENTERED

SERVICES TO BUILD A SQLID FOUNDATION FOR A SELF-SUSTAINING AND

DIGNIFIED FUTURE.

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

COLLABORATIVE, NSC HAS LEVERAGED ITS PARTNERSHIPS IN THE HEALTH

COMMUNITY TO CREATE AN EQUITABLE SYSTEM OF REFUGEE HEALTH CARE IN THE

PHILADELPHIA REGION AND IMPROVE HEALTH OUTCOMES AMONG PHILADELPHIA

REFUGEES. NSC'S NEWLY ESTABLISHED HEALTH DEPARTMENT AIMS TO CREATE

SEAMLESS ACCESS TO HEALTH, MENTAIL HEALTH, TREATMENT FOR VICTIMS OF

TRAUMA, AND CRITICAL INCIDENT SERVICES ACROSS THE ORGANIZATION.

ADDITIONALLY, IT EDUCATES NSC STAFF, VOLUNTEERS AND STAKEHOLDERS ON THE

CULTURALLY SENSITIVE HEALTH ISSUES AFFECTING OUR CLIENTS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS REVIEWED BY THE BOARD'S FINANCE COMMITTEE AND EXECUTIVE

DIRECTOR, AFTER WHICH THE FULL BOARD WAS PROVIDED A COPY FOR REVIEW BEFORE

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

NSC REGULARLY AND CONSISTANTLY MONITORS AND ENFORCES COMPLIANCE WITH OUR

CONFLICT OF INTEREST POLICY. THE CHIEF MECHANISM OF COMPLIANCE IS THE

ANNUAL DISCLOSURE OF ALL INTERESTS THAT MIGHT GIVE RISE TO A CONFLICT. THIS

LAST TOOK PLACE IN JANUARY 2013,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O (Form 920 or 990-EZ) (2014)
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Schedule O (Form 890 or §80-EZ) (2014) Page 2
» Name of the organization Employer identification number

NATIONALITIES SERVICE CENTER 23-1352336

FORM 990, PART VI, SECTION B, LINE 15:

OUR BOARD'S PERSONNEL COMMITTEE DETERMINED THE EXECUTIVE DIRECTOR'S

COMPENSATION BY COMPARING COMPENSATION DATA OF EXECUTIVE DIRECTORS AT

SIMILAR SIZE ORGANIZATIONS IN TEH AREA. THE COMMITTEE'S DELIBERATION AND

DECISION ON THIS MATTER WERE RECORDED IN THE COMMITTEE'S MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST. THIS REQUEST MUST BE

MADE DIRECTLY WITH THE EXECUTIVE DIRECTOR OR THE BOARD OF DIRECTORS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER :

PROGRAM SERVICE EXPENSES 687,252.
MANAGEMENT AND GENERAL EXPENSES 14,225,
FUNDRAISING EXPENSES 12,759,
TQOTAL EXPENSES 714,236.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 714,236.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACTUARTIAL LOSS -29,965,

SPECIAL EVENT EXPENSE -28,348.

TOTAL TO FORM 990, PART XI, LINE § -58,313.

pHen Schedule O (Form 990 or 990-EZ) (2014)
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