m 990

Department of the Treasury
Internal Revenue Service

> 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 irs aov/form990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

ovange | NORTHSIDE ACHIEVEMENT ZONE

E'ﬁa"%%e Doing Business As 30-0238807

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

fermin- | 2123 W BROADWAY AVE 100 612-521-4405

ﬁeTuerﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 ’ 237 ’ 034.
Elﬁgﬁ”.ca' MINNEAPOLIS, MN 55411 H(a) Is this a group return

pending F Name and address of principal officerSONDRA SAMUELS for subordinates? |:|Yes No

SAME AS C ABOVE H(b) Are all subordinates included?:lYeS |:| No

| Tax-exempt status: |Ll 501(c)(3) |_l 501(c) ( )4 (insert no.) |_l 4947(a)(1) or |_l 527 If "No," attach a list. (see instructions)
J Website: p» WANW . NORTHSIDEACHIEVEMENT . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 4] m State of legal domicile: MN

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE NORTHSIDE ACHIEVEMENT ZONE
g (NAZ) IS A COLLABORATION OF ORGANIZATIONS AND SCHOOLS PARTNERING
qE) 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 17
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . 5 75
'g 6 Total number of volunteers (estimate if NeCeSSary) 6 40
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,987,262. 8,203,625,
g 9 Program service revenue (Part VIIl, line 2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 286. 525.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 1,483. -27,308.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,989,031, 8,176,842.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,608,356. 3,702,118.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 16,513. 63,654.
:',- b Total fundraising expenses (Part IX, column (D), line 25) B> 346,321.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . 2,011,635. 3,681,343,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 3,636,504. 7,447,115,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 352 ;5 27. 729 ./ 27.
58 Beginning of Gurrent Year End of Year
*ﬂﬁc—% 20 Totalassets (Part X, line16) 1,295,249. 2,284,418,
<T| 21 Totalliabilities (Part X, ne 26) 340,742. 600,184.
§§ 22 Net assets or fund balances. Subtract line 21 from line20 ......................................... 954,507. 1,684,234,

[ 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SONDRA SAMUELS, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ [[ PTIN
Paid [LINDA M. NELSON Linda M. Nelson 5/23/14 |tempors [P00205567
Preparer [Firm'sname p OLSEN THIELEN & CO., LTD FrmsENp 41-1360831
Use Only |Firm'saddressp, 2675 LONG LAKE ROAD
ST. PAUL, MN 55113 Phoneno.651-483-4521
May the IRS discuss this return with the preparer shown above? (see instructions) ... |L| Yes |_| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page2

| Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

THE NORTHSIDE ACHIEVEMENT ZONE (NAZ) IS A COLLABORATION OF
ORGANIZATIONS AND SCHOOLS PARTNERING WITH FAMILIES IN A GEOGRAPHIC
"ZONE" OF NORTH MINNEAPOLIS TO PREPARE CHILDREN TO GRADUATE FROM HIGH
SCHOOL READY FOR COLLEGE. OUR PURPOSE IS TO END POVERTY.

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

the prior Form 990 or 990-EZ? [ ves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No

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

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

4a

(Code: ) (Expenses $ 2 ’ 4 4 1 ’ 4 5 8 e including grants of $ ) (Revenue $ O . )
FAMILY ENGAGEMENT AND SUPPORT
ENROLLMENT MORE THAN DOUBLED FROM 217 FAMILIES IN 2012 TO 548 FAMILIES
WITH 1,390 CHILD "SCHOLARS" BY THE END OF 2013. ALL NAZ FAMILIES MOVE
THROUGH A "CRADLE TO CAREER" PIPELINE THAT PROVIDES COMPREHENSIVE
SUPPORT FROM PRE-NATAL THROUGH AGE 18. EACH FAMILY RECEIVES ONE-ON-ONE
SUPPORT, GUIDANCE AND INSPIRATION FROM A NAZ CONNECTOR "FAMILY COACH"
WHO HELPS CREATE GOALS PLANS, FINDS RESOURCES TO MAKE IT HAPPEN, AND
SUPPORTS PARENTS TO STICK WITH THEIR PLAN.

ENGAGING FAMILIES
NAZ IS REACHING FAMILIES WHOSE CHILDREN ARE NOT SUCCESSFUL IN SCHOOL OR
PROJECTED TO GO TO COLLEGE, AND SUPPORTING THEM TO NOT JUST STABILIZE

4b

(Code: ) (Expenses $ 2 7 7 5 6 ’ O O 5 e including grants of $ ) (Revenue $ O . )
EDUCATION PIPELINE
NAZ SIGNIFICANTLY SCALED UP OUR EDUCATION SUPPORTS IN 2013 IN SEVERAL
WAYS, RESULTING IN PROMISING EARLY DATA SHOWING IMPROVED ACADEMIC
OUTCOMES FOR CHILDREN. THROUGH NAZ, SCHOLARS ARE NO LONGER FEELING
INCAPABLE AND UNSUPPORTED BECAUSE THEY ARE BEING SURROUNDED BY A TEAM
OF PEOPLE WHO BELIEVE IN THEM AND WORK TOGETHER TO SUPPORT THEIR
SUCCESS.

- SCHOLARS ARE NOW SUPPORTED TO EXCEL ACADEMICALLY WITH A "SCHOLAR
COACH" CALLED AN ACADEMIC NAVIGATOR.

-  FAMILIES RECEIVED SCHOLARSHIPS TO ATTEND HIGH-QUALITY EARLY
CHILDHOOD EDUCATION PROGRAMS TO INCREASE KINDERGARTEN READINESS.

- ACADEMIC-FOCUSED AFTER SCHOOL AND SUMMER PROGRAMS EXPANDED TO SEVEN

4c

(Code: ) (Expenses $ 7 9 5 ’ 5 2 1 e including grants of $ ) (Revenue $ O . )
WHOLE FAMILY SERVICES
NAZ SUPPORTS THE SUCCESS OF THE WHOLE FAMILY BY SUPPORTING PARENTS TO
STABILIZE THEIR HOUSEHOLDS WITH PARENT EDUCATION CLASSES, BEHAVIORAL
HEALTH SUPPORT, SAFE AND STABLE HOUSING, AND TRAINING FOR BETTER CAREER
PATHS. AS PARENTS SET GOALS IN EACH OF THESE AREAS, THEY WORK WITH A
NAZ NAVIGATOR WHO IS AN EXPERT IN CONNECTING THEM WITH THE RIGHT NAZ
PARTNER ORGANIZATIONS TO REACH THEIR GOALS. THIS WHOLE-FAMILY SUPPORT
HELPS TO STABILIZE FAMILIES SO THAT CHILDREN COME TO SCHOOL READY TO
LEARN.

HOUSING STABILIZED: APPROXIMATELY 25% OF ZONE FAMILIES STRUGGLE WITH
HOMELESS AND HIGH MOBILITY. IN 2013, 32% OF OUR ENROLLED FAMILIES WHO

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 5 ' 992 ’ 984.

332002
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Form 990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807  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 "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 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 reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill andiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................ 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page4
[ 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
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 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, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

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

Schedule K. If "No", go to line252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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 so,
complete Schedule L, PartIl 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 these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 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 O ... ...t 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize WINNEIS? . 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 thisreturn . . 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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? If "No," to line 3b, provide an explanation in ScheduleO 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 account 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807 Ppage6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 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 emplOY e ? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... ... 5 X
6 Did the organization have members or StOCKNOIAErS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVerniNg DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVerniNg DoAY 2 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistleblower PoliCY ? 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 approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCH arrangemMIENtS? ettt eeeieeeieeie 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

DAVID DEVINE - 612-594-8295
2123 W BROADWAY AVE, SUITE 100, MINNEAPOLIS, MN 55411
332006 10-29-13 Form 990 (2013)




Form 990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page?
|Part VII| 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 Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oot Cricc’f'ntq'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = =2 organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 S EL and related
below 2lE|. |2 [88 s organizations
ine) |22 |5 |5 [2E|E
(1) FRANK FORSBERG 4.00
BOARD CHAIR X X 0. 0. 0.
(2) BARBARA BUTTS WILLIAMS 1.00
VICE CHAIR X X 0. 0. 0.
(3) PETER KELLENBERGER 1.00
TREASURER X X 0. 0. 0.
(4) MICHAEL CIRESI 1.00
DIRECTOR X 0. 0. 0.
(5) KIM ELLISON 1.00
DIRECTOR X 0. 0. 0.
(6) RICHARD JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(7) KAREN KELLEY-ARIWOOLA 1.00
DIRECTOR X 0. 0. 0.
(8) ANNE LONG 1.00
DIRECTOR X 0. 0. 0.
(9) ERIC MAHMOUD 1.00
DIRECTOR X 0. 0. 0.
(10) ANN MASTEN 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN MAURIEL 1.00
DIRECTOR X 0. 0. 0.
(12) CORA MCCORVEY 1.00
DIRECTOR X 0. 0. 0.
(13) PATTY MURPHY 1.00
DIRECTOR X 0. 0. 0.
(14) KIM NELSON 1.00
DIRECTOR X 0. 0. 0.
(15) FATHER MICHAEL O' CONNELL 1.00
DIRECTOR X 0. 0. 0.
(16) ART ROLNICK 1.00
DIRECTOR X 0. 0. 0.
(17) R T RYBAK 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807 Page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cricc)fintqiggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related z|£ z (W-2/1099-MISC) organization
organizations| 2 | = B and related
below ERp- o £ %2 s organizations
(18) SONDRA SAMUELS 40.00
PRESIDENT & CEO X 132,969. 0.] 14,133.
(19) MICHELLE MARTIN 40.00
CHIEF OPERATING OFFICER X 126,106. 0.] 10,087.
(20) NANCY GASCHOTT 40.00
VP-FINANCE & ADMIN X 42,520. 0. 2,078.
(21) DAVID DEVINE 40.00
SR DIRECTOR OF FINANCE X 35,087. 0. 4,080.
1ib Sub-total > 336,682, 0. 30,378.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1b and 1C) ... oo > 336,682. 0. 30,378.
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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON ...\ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
PLYMOUTH CHRISTIAN YOUTH CENTER, 2210 EXPANDED LEARNING
OLIVER AVENUE NORTH, MINNEAPOLIS, MN 55411 PROGRAMS 614,625,
WILDER RESEARCH EVALUATION OF ZONE
451 LEXINGTON PKWY N, ST PAUL, MN 55104 LEVEL RESULTS 274,779.
SUPPLY CORE, 303 NORTH MAIN ST-STE 800, TECH MGMT OF
ROCKFORD, IL 61101 COLLABORATIVE DATABA 241,000,
REGENTS OF THE UNIV OF MN-CEED EVAL OF NAZ FAMILY &
1954 BUFORD AVE, ST PAUL, MN 55108 SCHOLAR RESULTS 201,541,
EMERGE COMMUNITY DEVELOPMENT VIOLENCE PREVENTION,
1101 W BROADWAY AVE, MINNEAPOLIS, MN 55411 ACTION TEAM MGMT 152,150.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 11
Form 990 (2013)
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Form 990 (2013)

NORTHSIDE ACHIEVEMENT ZONE

30-0238807

Page 9

| Part VIII | Statement of Revenue

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

(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%“é%ﬂ‘ég?d
exempt function business sections
revenue revenue 512-514
*2 %’ 1 a Federated campaigns .. ... 1a
g 3 b Membershipdues 1b
3,-5 ¢ Fundraisingevents . 1c 141 ' 005.
55 d Related organizations 1d
gUE) e Government grants (contributions) 1e [6 ’ 281 ’ 926.
.g L f All other contributions, gifts, grants, and
3s similar amounts not included above 1 (1,780,694,
%% g Noncash contributions included in lines 1a-1f: $
OG| h Total.AddlinesTa-1f . ... ... » 8,203,625,
Business Code|
g 2a
|
o f All other program service revenue
g Total. Addlines2a2f ... .. ... ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 525. 525.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ..o »
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (I0SS) ........c.oooiiii e >
o 8 a Gross income from fundraising events (not
g including $ 141,005, of
é contributions reported on line 1c). See
- PartIV,line18 al 32,483.
g b Less:directexpenses . ... b| 60 ' 192.
¢ Net income or (loss) from fundraising events _.............. > -27 ' 709. -27 ’ 709.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 401. 401.
b
c
d Allotherrevenue .
e Total.Addlines11ai1d > 401.
12  Total revenue. See instructions. ... | 8,176,842, 401. 0.l -27,184.
T020-13 Form 990 (2013)



Form 990 (2013)

NORTHSIDE ACHIEVEMENT ZONE

30-0238807 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(n?)service Managéﬁw)ent and Fun(slrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 367,060. 269,993, 73,792. 23,275.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 2,506,417- 1,837,125. 507,694. 161,598.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 68,012, 51,977. 12,524. 3,511.
9 Other employee benefits . 550,711- 420,871- 101,408. 28,432.
10 Payrolltaxes 209,918- 160,426. 38,654. 10,838.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting . 32,699- 32,699.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 63,654. 63,654.
f Investment managementfees . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 671,459. 536,422. 128,852. 6,185.
12 Advertising and promotion 54,851- 43,537- 7,694. 3,620.
13 Officeexpenses . 53,126- 27,790- 21,969. 3,367.
14 Information technology .
15 Royalties
16 Occupancy . 458,961- 302,331- 129,174- 27,456.
17  Travel 9,106- 6,162- 1,356- 1,588.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51 ' 566. 34 ' 893. 7, 681. 8 ' 992.
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 26 ’ 280. 17 r 311. 7, 397. 1 , 57 2.
23 Insurance 11,998- 6,159. 5,732. 107.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PARTNER CONTRACTS 1,408,497, 1,408,497.
b EVALUATION SERVICES 475,656. 475,656.
¢ PROGRAM EXPENSES 241,596. 241,596.
d COLLABORATION LEADERSHT 122,500. 122,500.
e All other expenses 63,048. 29,738. 31,184. 2,126.
25 Total functional expenses. Add lines 1 through 24e 7,447,115, 5,992,984.] 1,107,810. 346,321.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |L|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 993 ’ 010.] 1 1 ' 237 ’ 162.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 133 ’ 005.] 3 865 ’ 064.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 57 ’ 126.| o 84 ’ 653.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 132 /5 87.
b Less: accumulated depreciation . 10b 38 ’ 448. 109 ’ 368.]10c 94 ’ 139.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 2 .7 40.] 15 3 ’ 400.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 1 ’ 295 ’ 249.] 16 2 ’ 284 ’ 418.
17 Accounts payable and accrued expenses .. 340 .7 42.] 17 600 ’ 184.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 ... .. ... ... ... . 340,742.] 26 600,184.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 389 ’ 174.| 27 534 ’ 235.
g 28 Temporarily restricted net assets 565 ’ 333.] 28 1 ’ 149 ’ 999.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 954 ’ 507.| 33 1 ’ 684 ’ 234.
34  Total liabilities and net assets/fund balances ... 1,295,249.] 34 2,284,418.
Form 990 (2013)

332011
10-29-13



Form

990 (2013) NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line12) 1 8 ’ 176 ’ 842.
2 Total expenses (must equal Part IX, column (A), line25) 2 7, 447 ’ 115.
3 Revenue less expenses. Subtract line 2 from line 1 3 729 ’ 727.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . 4 954 ;5 07.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESTMENt EXP NS ES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 1,684,234,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-188 7 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .............................................. 3| X
Form 990 (2013)
332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2013

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 990-EZ) and its instructions is at yww.irs. gov/form990. Inspection

Name of the organization Employer identification number
NORTHSIDE ACHIEVEMENT ZONE 30-0238807

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
3 ]
4

]

00 B0

10
11

[0

el

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type llI - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgarg‘i’zie)n'%;hﬁ col. | (vii) Amount of monetary
organization (described on Iines‘ 1-9 Jncol. (|) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 NORTHSIDE ACHIEVEMENT ZONE

30-0238807 page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 588,631.] 1,285,867.| 1,232,121. 3,987,262.| 8,203,625.] 15,297,506,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 588,631. 1,285,867, 1,232,121, 3,987,262, 8,203,625, 15,297,506,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(y 752,300.
6 _Public support. subtract line 5 from line 4. 14,545,206,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 588,631. 1,285,867, 1,232,121, 3,987,262, 8,203,625. 15,297,506,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 286. 525. 811.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 1,241. 1,850. 2,535. 3,746. 401. 9,773.
11 Total support. Add lines 7 through 10 15,308,090,
12 Gross receipts from related activities, etc. (see instructions) 12 | 103 ’ 703.
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 box and STOP NEIre ... ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 95.02 o
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 89.17 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... >

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... .
8 Public support (subtract ine 7c from line 6

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK this DOX AN SEOP NEI@ ... oottt eeeeeene | 2 [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 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 - 2012. 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, 19a, or 19b, check this box and see instructions ........................ > |:|

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 NORTHSIDE ACHIEVEMENT ZONE 30-0238807 pagea

Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2009 AMOUNT: $ 1,241.
2010 AMOUNT: $ 1,850.
2011 AMOUNT: $ 2,535.
2012 AMOUNT: $ 3,746.
2013 AMOUNT: $ 401.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OME No. 1545.0047
iy D P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.qgov/form990 -
Name of the organization Employer identification number
NORTHSIDE ACHIEVEMENT ZONE 30-0238807

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NORTHSIDE ACHIEVEMENT ZONE

Employer identification number

30-0238807

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

350,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

NORTHSIDE ACHIEVEMENT ZONE

Employer identification number

30-0238807

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

(a)
No. (b) () (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

NORTHSIDE ACHIEVEMENT ZONE 30-0238807
Part M Exc/uEivel Teligious, charitable, etc., mdiviqual CORTrBUTions 10 section 501(c)(7), (8), of (10) organizations that total more than $1,000 for the
year.

omplete columns (a) through (e) and the following line entry. For organizations completing Part |1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information once.)

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

(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’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’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’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

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

NORTHSIDE ACHIEVEMENT ZONE 30-0238807

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a s ON =

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

Total number atendofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENEfit? ... e |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and section 170M@)B)(i)? L Jves [_INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet1 > $
(ii) Assetsincluded in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 > $
b Assetsincluded in Form 990, Part X > $
I§3I-2|,0A5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the year . 1e
B ENdING DaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . L I¥Yes

|_| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ... |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... . ...
Other expenditures for facilities

and programs
Administrative expenses

O o O T

-

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

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporarily restricted endowment p>

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrQanizatioNS 3a(i)
(I1) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

132,587.

94,139.

94,139.

332052

09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page3

Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ... ... ...

(2) Closely-held equity interests

(3) Other

A

—

B

Nl

@

=

F

3 [@

G

(— <=

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

1

™

3

=

@l

©

o

8

)
)
)
)
)
)
)
)
)

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1

™

3

=

@l

©

o

(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

)
)
)
)
)
)
)
)
)

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1

Federal income taxes

™

3

=

Gl

©

N

(
(8
()

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

)
)
)
)
)
)
)
)
)

Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 NORTHSIDE ACHIEVEMENT ZONE 30-0238807 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 8,266,532,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b 29 ’ 498,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e 29,498.
3 Subtract line 2e from INe A 3 8 ' 237 ' 034.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (DescrbeinPartxil)y 4b -60,192.

¢ Add lines 4a and 4b 4c —60,192.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . ... ... 5 8,176,842,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 7 ’ 536 ’ 805.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 29 ’ 498.

b Prioryear adjustments 2b

C Ol I0SSES 2c

d Other (Describe in Part XIIL) 2d 60,192.

e Addlines2athrough2d 2 89,690.
3 Subtract line 2e from INe A 3 7 ’ 447 ’ 115.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (DescribeinPart XIIL.) 4b

C AdA iNes da and Ab 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 7, 447 ’ 115.

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

PART X, LINE 2:

EXPLANATION: FIN 48 DISCLOSURE FROM AUDIT REPORT:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THEREFORE, THE STATEMENTS

DO NOT INCLUDE A PROVISION FOR INCOME TAXES.

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY INCOME TAX

UNCERTAINTIES. THIS INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY

09-25-13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NORTHSIDE ACHIEVEMENT ZONE 30-0238807 pages
[Part XIlI| Supplemental Information (continued)

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITIONS. THE ORGANIZATION HAS IDENTIFIED NO SIGNIFICANT INCOME TAX

UNCERTAINTIES. THE ORGANIZATION FILES INFORMATION RETURNS AS A TAX-EXEMPT

ORGANIZATION. SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS

SINCE INCEPTION COULD BE SUBJECT TO REVIEW BY THE IRS.

THE ORGANIZATION'S FEDERAL AND STATE TAX RETURNS ARE OPEN TO EXAMINATION

FOR TAX YEARS 2010 THROUGH 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENT -60,192.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENT 60,192.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form 990

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2013

Open To Public
Inspection

Name of the organization

NORTHSIDE ACHIEVEMENT ZONE

Employer identification number

30-0238807

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
f Solicitation of government grants

g |:| Special fundraising events

|:| Internet and email solicitations

0O T o

Phone solicitations

d |:| 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 VII) or entity in connection with professional fundraising services?

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.

iii) Did (v) Amount paid . .
(i) Name and address of individual o i D, (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have CL:st?)dfy from activit fundraiser to (or retained by)
’ contbutions? Y listed in col. (i) organization
REBECCA HADDAD, DBA HAMRA Yes | No
CONSULTING LLC - 6903 GLEASON [GRANT WRITER X 0. 63,654, 0.
Total e | 63,654,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13



Schedule G (Form 990 or 990-E7) 2013 NORTHSIDE ACHIEVEMENT ZONE

30-0238807 page2

Part Il | 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 and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NAZ BALL NONE (add cc():lc.)l(a()ct))hrough
° (event type) (event type) (total number) '
]
c
§ 1 Grossreceipts 173,488- 173,488-
2 Less: Contributions 141 ’ 005. 141 ’ 005.
3 Gross income (line 1 minus line2) ... 32 ' 483, 32 ’ 483.
4 Cashprizes
5 Noncash prizes 314. 314.
%]
Q
E’_ 6 Rent/facilitycosts 435, 435.
x
L
B |7 Foodandbeverages 31,355. 31,355.
5
8 Entertainment 6 ’ 950. 6 ’ 950.
9 Other directexpenses ... 21 ’ 138. 21 ’ 138.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 60,192,
11 Net income summary. Subtract line 10 from line 3, COUMN () ... > -27 i 09.

Part Ill

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

(b) Pull tabs/instant

(d) Total gaming (add

R ) . instar .
. (a) Bingo bingo/progressive bingo | (€ Othergaming 1 1" o through col. (c))
g
[0)
o
1 Grossrevenue ...
o |2 Cashprizes
@
o
2|3 Noncashoprizes .. ...
L
©
2|4 Rent/facilitycosts
a

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

|_| Yes % |_| Yes % |_| Yes %
|:| No |:| No |:| No

________________________________________________________________________ | 2

............................................................... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 NORTHSIDE ACHIEVEMENT ZONE

30-0238807 pages
11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OULSIAE FaCI Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| 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? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART T,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: REBECCA HADDAD, DBA HAMRA CONSULTING LLC

(I) ADDRESS OF FUNDRAISER: 6903 GLEASON CIRCLE, EDINA, MN 55439

332083 09-12-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form99n Inspection

Name of the organization Employer identification number
NORTHSIDE ACHIEVEMENT ZONE 30-0238807

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

WITH FAMILIES IN A GEOGRAPHIC "ZONE" OF NORTH MINNEAPOLIS TO PREPARE

CHILDREN TO GRADUATE FROM HIGH SCHOOL READY FOR COLLEGE.

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

THE NAZ COLLABORATIVE APPROACH IS A BLUEPRINT FOR CREATING

POPULATION-LEVEL CHANGE WITHIN A RACIALLY CONCENTRATED AREA OF POVERTY.

THROUGH NAZ, MULTI-SECTOR, CROSS-AGENCY LEADERS AND THE COMMUNITY HAVE

RESPONDED TO A CALL TO ACTION. WE HAVE ALIGNED OUR ORGANIZATIONS AND

SYSTEMS TO SUPPORT THE SAME GROUP OF NAZ-ENROLLED PARENTS AND SCHOLARS.

OUR COLLABORATIVE IS MADE UP OF MORE THAN 30 ANCHOR PARTNERS, NINE

ANCHOR SCHOOLS, AND A HOST OF REFERRAL PARTNERS. THESE PARTNERS ARE

WORKING TOGETHER IN UNPRECEDENTED WAYS TO PROVIDE ONE PROGRAM THAT

WORKS ACROSS MULTIPLE ORGANIZATIONS.

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

THEIR HOUSEHOLD, BUT TO BECOME LEADERS IN THE TRANSFORMATION OF NORTH

MINNEAPOLIS TO A COLLEGE-GOING CULTURE.

ZONE FAMILIES HAVE EXPERIENCED MULTIGENERATIONAL POVERTY AND AN

EGREGIOUS ACHIEVEMENT GAP. THESE DISADVANTAGES HAVE RESULTED IN A

"BELTEF GAP". THROUGH NAZ, PARENTS ARE BEGINNING TO BELIEVE THEIR

CHILDREN ARE WORTHY OF A COLLEGE EDUCATION AND THEY ARE PARTNERING WITH

THEIR NAZ CONNECTOR "FAMILY COACH" TO TAKE NEW ACTIONS THAT PUT THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Name of the organization Employer identification number

NORTHSIDE ACHIEVEMENT ZONE 30-0238807

ENTIRE FAMILY ON A TRAJECTORY TOWARD SUCCESS.

EVERY NAZ PARENT SIGNS A "COLLEGE BOUND COMMITMENT," PLEDGING TO MAKE

COLLEGE A TOP FAMILY PRIORITY WHEN THEY FIRST JOIN NAZ. THEY ARE

SUPPORTED AT EVERY STEP TO BECOME HIGHLY INVOLVED WITH THE SUCCESS OF

THEIR CHILDREN.

NAZ CONNECTORS WORK ONE ON ONE WITH PARENTS TO INSTILL THE BELIEF THAT

THEIR CHILDREN WILL GRADUATE FROM COLLEGE; TO HELP THEM SET FAMILY

GOALS CALLED "ACHIEVEMENT PLANS"; AND TO CONNECT THEM WITH THE RIGHT

PROGRAMS TO REACH THEIR GOALS. ACHIEVEMENT PLANS FOLLOW BEST-PRACTICE

GOALS FOR FAMILY SUCCESS. THEY ARE HOUSED WITHIN THE NAZ CONNECT DATA

SYSTEM AND ARE COLLECTIVELY SUPPORTED ACROSS OUR PARTNERS AND BY NAZ

STAFF. WE MEASURE PROGRESS AGAINST EACH GOAL AND SUPPORT PARENTS TO SET

NEW GOALS.

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

SITES.

- NAZ STAFF ARE NOW LOCATED AT ALL OF OUR PARTNER SCHOOLS.

PARENT EMPOWERMENT AND EDUCATION CLASSES IMPROVE KNOWLEDGE AND

BEHAVIOR:

NAZ BELIEVES THAT A COLLEGE EDUCATION IS THE PRIMARY PATHWAY TO REDUCE

POVERTY IN NORTH MINNEAPOLIS. PARENTS ARE THE FIRST AND PRIMARY

TEACHERS OF THEIR CHILDREN. NAZ FAMILY ACADEMY IS ONE IMPORTANT STEP IN

NAZ'S PIPELINE OF SUPPORTS THAT PROVIDES PARENTS WITH THE KNOWLEDGE AND

RESOURCES TO HELP THEIR YOUNG SCHOLARS SUCCEED. THESE CLASSES ARE AN

IMPORTANT PART OF OUR LAYERED AND ALIGNED COLLABORATIVE STRATEGY.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

NORTHSIDE ACHIEVEMENT ZONE 30-0238807

FAMILY ACADEMY CURRICULUM COMBINES EVIDENCE-BASED BEST PRACTICES WITH

THE REAL LIFE EXPERIENCES OF NAZ FAMILIES. THE PARENTING STRATEGIES ARE

PRESENTED IN WAYS THAT ARE RELEVANT TO LIVES OF NAZ FAMILIES AND THAT

VALUE PARENTS' UNIQUE STRENGTHS. FAMILY ACADEMY CLASSES GIVE PARENTS

THE TOOLS THEY NEED TO REACH THE GOALS LAID OUT IN THEIR ACHIEVEMENT

PLANS. THE SKILLS THEY DEVELOP IN CLASS ARE REINFORCED THROUGH

ONE-ON-ONE INTERACTIONS WITH THEIR NAZ CONNECTOR.

DATA SHOWS THAT PARTICIPATION IN FAMILY ACADEMY SIGNIFICANTLY IMPACTS

PARENTING KNOWLEDGE AND BEHAVIORS. IN 2013, 77% OF ACTIVE PARTICIPANTS

WERE PROFICIENT AT THE END OF SESSION BASED ON THE CONTENT TEST (PARENT

ASSESSMENT SELF-REPORT), COMPARED TO 24% OF THE CONTROL GROUP.

KINDERGARTEN READINESS IMPROVED:

ABOUT ONE QUARTER OF CHILDREN LIVING IN OUR ZONE START KINDERGARTEN

READY TO LEARN-MARKING THE BEGINNING OF THE ACHIEVEMENT GAP. NAZ

PROVIDED 124 RACE TO THE TOP SCHOLARSHIPS FOR SCHOLARS AGE 0-5 TO

ATTEND THREE- AND FOUR-STAR RATED EARLY CHILDHOOD CENTERS.

WE NOW HAVE TWO EARLY CHILDHOOD NAVIGATORS WHO SPECIALIZE IN CONNECTING

FAMILIES WITH THE RIGHT RESOURCES FOR THEIR CHILDREN.

- NAZ-ENROLLED 0-5 YEAR OLDS ARE SIGNIFICANTLY MORE LIKELY TO

PARTICIPATE IN EARLY LEARNING CENTERS THAN NON-ENROLLED FAMILIES (42%

VS. 14%).

- ACCORDING TO THE BEGINNING KINDERGARTEN ASSESSMENT (BKA) IMPLEMENTED

FALL 2014, NAZ-ENROLLED KINDERGARTENERS PERFORMED SUBSTANTIALLY HIGHER

332212
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Name of the organization Employer identification number

NORTHSIDE ACHIEVEMENT ZONE 30-0238807

THAN ZONE-WIDE (59% NAZ-ENROLLED COMPARED TO 35% ZONE-WIDE).

EFFECTIVE EXPANDED LEARNING PROGRAMS

IN 2013, OUR EXPANDED LEARNING (EXL) AFTER SCHOOL AND SUMMER SUPPORTS

SIGNIFICANTLY EXPANDED TO SEVEN SITES. A TOTAL OF 278 SCHOLARS ATTENDED

NAZ EXL PROGRAMS WHO WOULD HAVE LIKELY NOT ATTENDED OUT OF SCHOOL

ACADEMIC PROGRAMS. AS A RESULT, 55% OF SCHOLARS MADE ONE YEAR (OR MORE)

GROWTH IN READING IN JUST FOUR MONTHS OF PARTICIPATION.

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

FACED HOMELESSNESS OR HIGH MOBILITY WERE STABILIZED.

THE NAZ HOUSING NAVIGATOR PROVIDES SPECIALIZED SUPPORT TO CONNECT

FAMILIES WITH HOUSING. THE NAVIGATOR WORKS TO UNDERSTAND EACH FAMILY'S

GOALS AND BUDGET, AND GETS THEM PRIORITY PLACEMENT WITH ONE OF OUR

HOUSING PARTNERS AND/OR REFERS THEM TO OUR CAREER AND FINANCIAL

PATHWAYS PARTNERS WHEN ISSUES OF EMPLOYMENT ARE THE MITIGATING FACTOR.

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

EXPLANATION: THE BOARD OF TRUSTEES AND/OR ITS EXECUTIVE COMMITTEE REVIEWS

AND APPROVES THE IRS FORM 990, FOLLOWING ITS THOROUGH REVIEW AND

RECOMMENDATION BY THE BOARD'S FINANCE/AUDIT COMMITTEE.

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

EXPLANATION: A COPY OF THE POLICY IS PASSED OUT ANNUALLY AND EACH OFFICER

AND DIRECTOR IS GIVEN THE OPPORTUNITY TO DISCLOSE ANY CONFLICTS OF

INTEREST.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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NORTHSIDE ACHIEVEMENT ZONE 30-0238807

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

EXPLANATION: THE PRESIDENT'S COMPENSATION IS REVIEWED AND ESTABLISHED

ANNUALLY BY THE BOARD OF TRUSTEES USING COMPARABILITY AND OTHER DATA.

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS REVIEWED INTERNALLY,

USING THE SAME METHOD.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART X, LINE 27:

EXPLANATION: OPERATING RESERVES:

$300,000 OF 2013'S UNRESTRICTED NET ASSETS HAS BEEN DESIGNATED BY THE

BOARD OF TRUSTEES AS AN OPERATING RESERVE.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)



