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Return of Organization Exempt From Income Tax

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

+ Do not enler social security numbers on this form as it may be made public.
» Information about Form 930 and its inslructions is at www.irs.gov/form990.

Depustment of the Treasury
Internal Revenue Service

OMB

M, 1545.0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: c

D Employer |dentification number
14-1925944

addesschage  |CORE Services Group, Inc

Name change 45 Main Street #711 E Telephone number

initial return Brooklyn, NY 11201 (713) 801-8050

Final retom/ terminated

Amended return G Goeswecepts 3 10, 608,539.

Application pending| F Name and address ¢! principat officer:

[X[smeexd) [ §5oMe) ¢ ) (insert no.)

1 Tax-exempt status

[ Jasarcaxryor | 527

J Website: = N/A

H{c) Group exemption rumber B

H{a) Is ths a group retusn for snbudinates?H Yes 1X| Ko

H(b) Ase all subordinates included?
If ‘Na,’ altach a list. {see instruchions)

Yes No

K Fomof organization: |X]Corporation | | Trust | | Associaton | | oter™

]L Year of tomation: 2005

[ M state of legal domucile: Y

Part |
1

Check this box »

Activities & Governance
W N

Number of voting members of the governing body (Part VI, tine 1) ...................... 3 10
Number of independent voting members of the governing body (Part VI, line 1b).......... 4 9
Tolal number of individuals employed in calendar year 2015 (Part V, line 2a) .. ......... 5 120
Total number of volunteers (eslimate if necessary). .................. raaE S 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business laxable income from Form 990-T, line 34. ... o'y emhmmisis e x| I? B 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line Th}.
% 9 Program service revenue (Part Vil line2g) .. ............... e 9,496,143, 10,600,552,
2|10 Investment income (Part VHI, column (A), lines 3, 4, and 7d} .. ....... 322.
& |11 Other revenue {Part VI, column (A), lines 5, &d, 8¢, 9¢c, 10¢, and 11¢) [ 6,000, 7,987.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... .. 9,502,465, 10,608,539.
13 Grants and similar amounis paid (Part 1X, column (A), lines 1-3)......................
14 Benelfits paid 1o or for members (Part IX, column (A), line &) ................ .
A 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 3,824,350, 4,269,266,
E 16a Professional fundraising fees (Part IX, columin (A), line 11e). .............
2| b Total fundraising expenses (Part IX, column (D), line 25) *
ol 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e)............. 5,654,215, 6,338,808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25). ... ....... 9,478, 565. 10,608,074,
19 Revenue less expenses. Subtract line 18fromline 12. .. ... .......... .. ... oo il 23,900. 465.
Beginning of Current Year End of Year
S‘" 20 Total assetls (Part X, line 1B) c.u e iivrvearrnisveasiosirevonamrssmrassfnsssins 2,343, 364. 2,298,626.
ig 21 Total liabilities (Par X, Bne 2B) . ..o ve i 2,125,929, 1,947,910.
'“-I 22 Net assels or fund balances. Sublractline 21 from line 20.. ............... ... 0000 217,435, 350, 716.

{Part i

| Signature Block

Undter penallies of perjury, | declare thal | have examined this retusn, includ

accompal schedules and statements, and to ihe best of my knowledge and belief, it is true, comect, and
complete. Declaration of preparer (other than officer) is based on all mio(mart‘lgm of Mict‘:g?pmef has any knawledge ™

Sigﬂ Signature of cfiicer Date
Here p Jack Brown President & CEQ
Type or pint name and ttle,
FrintType preparers name Freparer s sgnature Date Check I_l i |PTN
Paid Joel Lowy Joel Lowy selfl-employed  |P0D370998
Preparer |fimsname ™ YEHUDA BUNKER CPA, PC
Use Only |Fims adiess ~ 1054 43rd STREET Firm's EIN > 47-1655548
BROOKLYN, NY 11219 Pronero. (718)438-4858

May the IRS discuss this relurn with the preparer shown above? (see instructions)

[X| Yes

IJNo

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

TEEAOVIZL 11215
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Form 990 (2015) CORE Services Group, Inc 14-1925944 Page 2
[Partil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ... ... R i x By
1 Brielly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were nol listed on the pnior
Form 990 or 990-E27 .. .. . ... ..

If "Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in haw it conducts, any program services?. . . D Yes @ No
If "Yes,' describe ihese changes on Schedule O.

4 Describe the organization's program service accomphishments 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 athers, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 8,232,056, including grants of $ ) (Revenue $ 10, 600,552.)

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  § ) (Revenue $ )

4 e Tolal program service expenses ™ 8,232,056,
BAA TEEAQICZL  1ON2/5 Form 990 (2015)




Form 980 (2015} CORE Services Group, Inc 14-1925944 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501{c)(3) or 4947(a)(7) (other than a private foundation)? f 'Yes,' complele
Schedule Al e b S i, T T e R 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... ... SR 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidales
for public office? If 'Yes,' complete Schedule C, Part L. .......... ... 3 X
4 Section 501(c)X3) organizations. Did the organizabion engage in lobbying aclivities, or have a section 501(h} election
in effect dur$n§ l}le tax year? If 'Yes,' complele Schedule C? Part i e il e S e R q X
5 Is the organization a section S01(c)(4), 501 éc)(S). or 501(c)(6) organizalion thal receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Parthil .. ... | & X
6 Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the n’ght
Tg prrtn::-’vude advice on the distribution or invesiment of amounis i such funds or accounts? /f 'Yes,' complete Schedulfe D, . X
AT e e A R P IR r e e L S e e TR T
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, Part il ... .......... ... ..., 7 X
8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Fart Il o L e o e e LB AT S e P o e ] X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiahion
services? #f 'Yes,' complale Schedule D, Part IV. .. ... .. .. e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarly restricted endowments,
permanent endowments, or quasi-endowmenlis? If 'Yes,’ complete Schedule D, Parl Voo . B S e 4 4 v e s g 10 X
11 |f the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
aDid the owan-zalion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Part VT T nT A e Tk Ty T ey P e SR ey L, S I A 1 . ¢
b Did the orgarization report an amount for investments — other securibies i Part X, line 12 thal is 5% or more of ils tolal
assets reported in Parl X, line 16? If 'Yes,' complete Schedule D, Part VIl ...t ... |11b X
c Did the organization report an amount for investments — program related in Part X, hne 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ................. ..., : T1ic X
d Did ihe organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX ... ... ... ... . o i v |11d] X
e Did Ihe organization report an amount for other liabibties in Part X, line 257 /f 'Yes,' complete Schedule D, Part X, ile] X
f Did the organization's separate o consolidaled financial statements for the tax year include a foolnote that addresses
ihe arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complele Schedule D, Part X1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complele
Schedule D, Parts X1 and XL . ... .o i it e A 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 X! and Xii is optional. .. _..... .. ; 12h X
13 Is the organizalion a school described in section 170(B)(1){ANii}? If 'Yes,' complele Schedule E. ... ... ... R I | X
142 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 granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 ar more? If ‘Yes,' complele Schedule F, Partstand IV.......... ... iy 14h X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . ... 15 X
16 Did the organizalion report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ifand IV............ e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (), lines 6 and 11e? If 'Yes,' complele Schedule G, Fart | (see instructions). ... .. e 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . ......... .................. R L 18 X
19 Did the organizabion rzport more than $15,000 of gross income from gaming activities on Part VII, line 9a? if "Yes.'
complele Schedule G, Part it ... ............ ; R e bl ; 19 X

BAA TEEADIO3L 101215 Form 930 (2015)



Form 990 (2015) CORE Services Group, Inc 14-1925944 Page 4

[Part IV_|Checklist of Required Schedules (continued)

20a Did the organization operale one or more hospital facilities? If "Yes', complete Schedule H

b If 'Yes' io line 20a, did the organization atlach a copy of is audited financial statements to this return? ..

21

22

23

24

25

26

27

28

-]

3N

33

34

35

Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part 1X, column {A), line 17 If ‘Yes,' complele Schedula I, Parts | and Hi. :

Did the organization reeort more than $5,000 of granis or other assislance to or for domeshic individuals on Par{ IX,
column (A), line 27 If 'Yes,' complele Schedule I, Parts  and Ilf .. e FNA e e PV g AL L Bl

Did the organization answer 'Yes' 1o Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former ofticers, directors, truslees, key employees, and hughest compensated employees? If 'Yes,' complete
Schedulfe J. ... .. D e e e T T e e P T ol

a 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 afer Decernber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gololine25a......... : e T s

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion?. .

¢ Did the organizalion maintain an escrow account other than a refunding escraw at any ime during the year to defease
any lax-exempt bonds? .............. o e e T

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .. ...

a Section 501(c)3), 501(cX4), and 501(c)29) organizations, Did the organization engage i an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl.................

b Is the organization aware thal il engaged in an excess benefit ransaction with a disqualified person in a prior year, and
ihat the fransaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule LaPan I8 o e R e P e T i P S AT

Did the organization refoﬂ any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, lrustees, key employees, hlghest compensaled employees, or disqualified persons?

if 'Yes', complete Schedule L, Part Il ... . ... ... T T N

Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controfled entity or family member
of any of these persons? If 'Yes, complefe Schedule L, Part . ...

Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ...
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes, ' complete
Schedile L. Part IV s it osa ot iat s s e anm mid d 0 aa A8 8 B daPTh g 5 o i SN B K i i

¢ An entity of which a currenl or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusies, or direct or indirect owner? If 'Yes," complete Schedufe L, PartiV...._...........

Did the organization receive more than $25,000 in non-cash contributions? I 'Yes,' complete Schedule M

Did the arganization receive contributions of art, historical treasures, or clher similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M. .. ... . o i e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedute N, Part .. . ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . .. . . i et o

Did the organization own 100% of an entity disregarded as separale from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If *Yes,’ complefe Schedule R, Part t ... .............. o

Was the organization related to any tax-exempt or taxable enlity? /f 'Yes,' complele Schedule R, Part II, 1, or IV,
andPartV, hne 1. ............ By oo S e e ; e A

a Did the organization have a controlled entity within the meaning of seclion 512(bY(13)7..... ...

b If ‘Yes' lo line 35a, did the organizalion receive any payment from or enga?e in any transaction with a controlled
entily within the meaning of section 512(b)(13)? if ‘Yes,' complete Schedule RPartV line2. ... ............

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chariable related
organization? If ‘Yes,' complete Schedule R, Part V, line Pl Sy SR e et A S R 5 b e Sy

Did the organization conduct more than 5% of ils aclivities lhrou?h an entity that s nol a related orgamzation and that 1s
ireated as a partnership for federal income fax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... .

Did the orgaruzation complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 197
Mote. All Form 990 filers are required to complete Schedule O......... ... ... R I o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
2Ba X
28b h.4
28c| X
29 X
30 X
3 X
X
33 X
X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQT(ML 1012115

Form 930 (2015)



Form 990 (2015) CORE Services Group, Inc 14-1925944 Page 5

|Part V |Statements Regarding g Other IRS Filings and Tax Compllance
Check if Schedute O contains a response or note to any line n this Part V..

[1

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable G 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ....... 1b 0
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings 10 Prize WINNerS? .. ... ... ier it e 1¢ X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 120
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sumn of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?, 3a X
b I "Yes" has it filed a Fosm 990-T for this year? If ‘No' {o fing 3b, provide an explanation m Schedule 0. ... ...............oon, : 3b
Aa At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accounl in a foreign country (such as a bank account, securities account, or olher financial account)?. 4a X
b I *Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a parly to a prohibited tax sheller transaction al any time during the tax year? . ... .. ....... S5a X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? Sb X
¢ If 'Yes," {o line 5a or 5b, did the organization file Form 8886-T7. ...............o o Sc
6 a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?......... 6a X
b If 'Yes,' did the orgamzahon include with every solicitabon an express statement that such contributions or glﬂs were
B T T Y17 L= 6b
7 Organizations that may receive deduciible contributions under section 17¢{c).
a Did the organizalion receive a fayment in excess of $75 made partly as a contribution and partly for goods and
SEMVICES PrOVIAEA 10 T8 PAYOT?. o .ttt ottt iann s e iaessinag et aame e st n e st s r s ra s s e 7a X
b it *Yes, did the organization nolify the doner of the value of the goods or services provided? , . 7b
c Did the o:a%anlzalmn sell, exchange, or otherwise dnspose of langlble personal property for which it was requwed o ﬁle
Formm B o e R e e g B e B e T O e s MR 7c X
d If 'Yes,' indicale the nurmnber of Forms 8282 ﬁled durlng lhe year....... ST T | 7d|
e Did the organizahion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiumns, directly or indirecily, on a personal benefil contract? ... ... .. 7f X
glf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8893
A5 TROUINEA T, L. L. it s e e ; 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzahon file a
T OB G 2 o i s ihe a s e tiies o Ehn fia e aiaisomsonnnsadosansssnse Sirnelhs st dninn 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringthe year?..............oooo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............ ........ %a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or relaled person?. . .. 9b
10 Section 501{c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12.. ... 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities. . . 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. . .................... Gendaves | 17
b Gross income from other sources (Do nol net amounts due or pald to olher Sources
against amounis due ar received from them.).. ... 11b
12a Section 4347(a)X1) non-exempt charitable trusts. Is lhe orgamzatmn flllng Form 990 in Ileu of Form 10417, 122
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization 15 licensed to issue qualified health plans. 13b
¢ Enter the amount of reserves on hand : 13¢
14 Did the organization receive any payments for indoor ianmng services during lhe tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu!e () 14b

BAA TEEADIOSL 10/12M15

Form 990 {2015)



Form 900 (2015) CORE Services Group, Inc 14-1925944 Page 6

[Part VI IGovemance. Management, and Disciosure For each 'Yes' response o 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 Schedute O comtains a response or nole to any line in this Part V... .. .. . e e e b e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voling rnights among members
of the governing body, or if the governing body delegated broad
authorily 1o an executive commiltee or similar committee, explain in Schedule O.
b Enter the number of voling members included i line 1a, above, who are independent 1b 9
2 Did any officer, direclor, trustee, or key employee have a family refationship or a business relationship with any other
officer, direclor, truslee, or key employee? ...........coooiiiiiiniiiiiiiini e e e : PRt fi 2 X
3 Did the organization delegate control over manarlqemenl duties customarily performed by or under the direct supervrsron
of officers, directors, or truslees, or key employees o a management company or other person? s R 3 X
4 Did the organization make any significant changes lo ils govermning documents
since the prior Form 990 was filed?. ... ... it e m— | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels'? v B X
6 Did the organization have members or stockholders?. ... ..o : s 6 X
7 a Did the organization have members, stockholders, or other persons wha had the power 1o elect or appomt one or more
membe;sgf[hegovermnghody? R L I oy L e i B S e Ay SR 4 s e £z 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. .. R A 7b X
8 %d %h?l organization contemporanecusly document the meetings held or wrilten aclions undertaken during the year by
e following:
a The governing body?........ R R T B R e, B R R ——— 11
b Each committee with authority to acl on behalf of lhe governrng body?‘ e e e R o 8b| X
9 s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannol be reached at the
organizalion'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 chaplers, branches, or affiliales?. ... 10a X
b If *Yes,' did the organization have written policies and procedures governing the achivities of sur:h chapters affllrates and hranches to ensure therr
operations are consistent with the organization's exempt purposes? . ... .. i 1t M R A 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of |ts governing body befare filing the form7 .......... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a writlen confiict of interest policy? If 'No,'go to line 13............ 12al X
b Were officers, dlreclors, of frustees, and key employees requrred to disclose annually interests that could gwe risa
10 confiles 7 a T s T T e e o T T e P T T o L o e i AT S H e EEA L i L B ceasaiemes | 12b|RX
¢ Did the orgamzalron regularly and consrslentiy monitor and enforce complrance with the policy? If 'Yes," describe in
Schedule O how BHiS Was QORI . ... .. v e e ettt e e e iiti i iaiii e arraess - - S : ol 12el X
13 Did the organization have a written whistleblower policy?. .................cooin eyt e dnerei InsnmX
14 Did the organizalion have a written document retention and destruction policy?........ ¥ Sl 14 X
15 Did the process for determining compensation of the following persons inctude a review and approval by rndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official. ............. TR . .....}15a] X
b Other officers or key employees of the arganization. ..See Schedule. O............ ... i b e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dnd the organization invest in, contribule assets lo, or partrcrpale ina |ornt venture or similar arrangement with a
taxable entity during the year?. . g a— . = e R R s .| 16a X
b If 'Yes,' did the organization follow a writlen policy or procedure requrrm? the organrzalron to evaluale its
parlicipation in joint venture arrangements under applicabie federal tax law, and take steps 1o safequard the
organization's exempt siatus with respect to such arrangements?. ... ... oo hallvkeE ] 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » NY

18 Seclion 6104 requires an organization 10 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 ihat apply.

D Own website El Another's website D Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if s, how} the arganization made its goverming documents, conflict of smerest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
Gary Glass 45 Main Street Brooklyn NY 11201 (718) 801-8050
BAA TEEADIDEL 101215 Form 990 (2015)




Form 990 (2015) CORE Services Group, Inc _ 14-1925%41 Page 7
[Part Vil JCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note to any line in this Part VIl N F— - D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, direclors, lrustees {whether individuals or organizations), regardless of amount of
compensatien, Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
® List all of the organization's current key employees, if any. See instructions for definiticn of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or truslee of lhe
organization, mare than $10,000 of reportable compensation from the organization and any related organizalions.

List persons in the following order; individual trustees or directors; institutional irustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) |t e ™ rsecs pareon ® () (
Name and Title Average ts bath an cfficer and a Reportable Reportable Estimated
s | _ ozl | e | ostin | mmhasor
u;’f%‘:.y ﬁ_il =1E; a I g W-2/1099.MISC) (W-211099 M50 urgao:xnnza the
mefgt’gég ] _g 339‘ andlela{ted
= FEHEE e
AR H :
g
_M Jack Brown ______________.| _30_
President & CEOQ 0 X X 194,000, 0. 15,758,
_@ Dr Sandra Dupree _ _ _ ______ | it
Chairman 0 X X 0. 0. 0.
_)_Jack Foster _ __ ______ _____ S
Treasurer 0 X 0. 0. 0.
_®_Dr Wame Dikobe __ __________| |
Memberx 0 X 0. 0. 0.
_() Christopher Wilmore _______ | D
Member 0 X 0. 0 0
_®) Mary Jose. Esq __ _ _________| SN1EN
Secretary 0 X X 0. 0. 0.
_@_Lawrence Whiteside ____ _ __ | 1198
Member 0 X 0. 0, 0.
_&_ Bobby Jackson  _ _ __ ____ ____| N
Member 1] X 0. 0. 0
_(® Dr Johnnie Green _ _ _ ______ | =198
Member 0 X 0. 0. 0.
09 Patrick Young _ ________ ___| 17S
Member 0 X 0. 0 0.
01 _Keisha Phipps _ __ __________} F0=
VP of Admin 0 X 153, 848. 0. 9,923.
02)_Aissatou Minthe _ ____ R |
BK Facility Direct 0 X 111,981. 0. 10, 681.
(13)
Q8 ] —

BAA TEEAGIO7L 10M1218 Form 930 (2015}



Form 990 (2015) CORE Services Group, Inc ull E r 14-1925944 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ()
Position
(A) Avgh::ge I(:coh not d\ec:egnelﬂggmom © (E) (3]
. X, Uess 5 an
Narne and title w‘:érk olficer and a directortiuslee) cﬁ,ﬁgzﬁ":ﬁom ?ﬁm&lﬁ“m an&ﬂ'“"ﬂ%dh,
o R SITIEEE| GO | WIS | TR
h"’“s 2 S = § organization
relaled & B Ele (3223 and reated
a%?;? B g é_ 8o organizations
below &
5 | 13
g
s ] L
ne_ __ ] .|
OnEEe AT s ar= e R
QE W BN ) mee T A __1 W =
09 ] C
EOITE TR T B R e =
ey V===
@ ] SEE.
L iyt R Sl e
ey ] =_ ==
@ o] e
1 b Sub-total T L at Forn T e urad & e B e a a5 wad o F A B L] 459,829, 0. 36,362.
¢ Total from continuation sheets to Part VI, Section A ............ ......... * 0. 0. 0.
dTotal (add linesTband Te). ... ... ... . 459,829, 0. 36,362,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. .. T ey e e 3 X

4 For any individual histed on fine 1a, is the sum of reportable compensation and other compensation from
the grg%ngtlc}n and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
such MEIvVIdUAL . ... .. e ; R TR s s

S Did any person listed on line 1a receive or accrue compensation from any untelated organization or individual
for services rendered to the organization? If 'Yes,’ complele Schedule J for suchperson. ... ... ... ... ..
Section B. Independent Contractors

T Complete this table for your five highest compensaled independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgaruzation's tax year,

(A) . (B) . (C)
Name and business address Description of services Compensation
Carter Ledyard & Milburn LLP 2 Wall Street New York, NY 10005 Legal 315, 440.

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEADIOBL 1011215 Form 990 (2015)




Form 890 (2015) CORE Services Group, Inc 14-15825944 Page 9
|Part Vil | Statement of Revenue

Check if Schedule O conlains a response or nole to any line inthisPartvilL . ......................... — D
(A {B) (©) {D)

Total revenue Related or Unrelated Revenue
exempl husiness excluded from tax
function revenue under sections
revenue 512-514

_E n| 1a Federaled campaigns . 1a
e g b Membership dues. ... .. | =N
& 5 ¢ Fundraisingevents............ | 1c
g =1 d Related organizations e |01 4
g? & Gavernment grants {contributions} . ... | e
(7]
= i f Al other contributions, ?iﬂs, orants, and
H similar amounts net included above ... | Tf
% 5 o Noncash contributions ncluded in lines a1 §
i 'E hTotal. Addlines 1a-1f .. ... ... .. .coiiiiinioonianns =
g Business Code
g 2a residential services _ _[624200 10,600,552.]10,600,552.
o | [§t b R e T T
gle -
Ly o, P
R e
E f All other program service revenue. . ..
g Total. Add lines 2a-21 .. AT A .....™110,600,552.

3 Investment income mcludlng dividends, interest and
other similar amounts) .. ........ ool

4 Income from invesiment of tax-exermpt bond proceeds
5 Royalies........oeveveineiraieiaaeiiiiaiaaiinny.s (s

"'

6a Grossrents... ...
b Less: rental expenses
¢ Rental income or (foss) . .

d Net rental income or (JoSS) . ..........o. o >
(i} Secunties i} Other

7 a Gross amount from sales of
assets other than inventoey

b Less: cost or other basis
and sales expenses ... . ..

c Gain or (loss)

dNetgainor{loss)................. S ——

8a Gross income from fundraising events
(not including.. §
of contributions reported on line ic).

Other Ravenue

See Part IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising evenls ......... L

9a Gross incorne from gaming aclivilies.

See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activilies e
[10a Gross sales of |nventory, less returns
and allowances : a
b Less: cost of goods sold. AT
¢ Net income or (loss) from sales of mventory.. ... g
Miscellaneous Revenue Business Code
i1a Vending Machine __ _ _ _ 7.987. 7.987.
b
c o SR S
d All other revenue HA
e Total. Add lines 11a-11d . g FEEE e > 7,987,
12 Total revenue. See instructions. .. .. ......"10,608,539.(10,600,552. 0. 7.987.

BAA TEEAGIDAL 1012015 Form 99¢ (2015)



Form 990 (2015) CORE Services Group,

Inc

14-1925944 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501

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

(eX4) organizations must complete all columns. All other organizations must complele column (A)

Do
6b,

not include amounts reporfed on lines
7b, 8b, 9b, and 10b of Part Viil.

8)

(A)
Total expenses Program service

éxpenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

Granis and other assistance to domestic
organizations and domestic governments.
See Part IV, ine 21... ... ...

Grants and other assnskancé.to. .do.n.{esllc.
individuals. See Part IV, line 22 . R

Grants and other assistance lo foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, hines 15 and 16

Benefits paid to or for members . ........

Compensation of current officers, direclors;. .
truslees, and key employees ... ........

Compensation not included above, to
disqualified persons (as defined under
seclion 4958(H (1)) and persons described
inseclion 4958C)E)®). ......... ...l

Other salaries and wages .. ..........

Pension plan accruals and contribution
(include section 401(k) and 403(b)
employer contributions) ... .. :

Other employee benefils

Payrolitaxes...................c...

Fees for services (nan-employees):
aManagement..._...... T 4
blegal........ oy A
cAccoumting. ... ety TR RS
dLobbying. . ..oviviiinaninrnraareens
e Professional fundraising services. See Part IV, tine 17.
f Investment managemeni fees .. ... ..... !

g Other. {If line 111_ amount exceeds 10% of line 25, colim
i

12
13
14
15
16
17
18

19

RENNE

25

(A} amount, list line 17g expenses on Schedule 0.). ..
Advertising and promobon.................

Office expenses . .. ST
Information technology. ........ SR
Royalies. . . vivverasuninnerissarssasenans
Qccupancy. ..... o e T
T ravel  Ce e e e e e e A

Paymenis of travel or entertainment
exgenses for any federal, slate, or local
publicofficials. ...l .
Conferences, conventions, and meelings. ...
11T (=) R
Payments 1o affiliates. .....................
Depreciation, depietion, and amortization . ..

INSUINCE . o+ it vvienrae e ciaranarnnrans .

Other expenses. llemize expenses not
covered ahove (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? armount, list line 24e
expenses on Schedule O.) .. ... ...

373,529,

0.

373,529.

0

0.

0.

3,181,922,

2,857,600,

324,322,

421,898,

342,120,

79,7178.

291,917,

242,601,

49,316.

733,579,

15,207,

718,372,

79,215.

BOO.

78,415.

246,745,

66,404,

180,341.

79,643.

35,194,

44,449.

3,512,687,

3,423,645,

89,042,

41,033,

13,493.

27,540.

19,894,

9,686,

10,208.

29,190.

2,285,

26,905,

97,405,

97,405.

258,528,

226,857,

31,671.

220,000,

220,.000.

208,955,

208,955,

184,721,

184,721.

183,630.

183,625,

5

e All other expenses. ....... ... el
Total functional expenses. Add lines 1 through 24e. ..

443,583.

418,863.

24,720.

10,608,074.

8,232,056,

2,376,018,

26

Joint costs. Complete this line only i
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720).

TEEADIIOL 111915

Form 930 (2015)



Form 990 (2015) CORE Services Group, Inc 14-1925944 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X..... .. .. T R e T : D
Beglnni(r‘\‘g) of year End (32 year
1 Cash — non-interest-bearing. .. ... ... .. R S e 1
2 Sawvings and lemporary cash investments.. ................ el 119,116.| 2
3 Pledges and grants receivable, ngt.. .. B v e 3
A Accounts receivable, net . ... .. ... .. Y e £ N 1,109,038.] 4 1,431,760,
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
ParlllofScedulelY . e e et L TTLmte . mas o 08 o . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 49585?(3)(3), and contributing
employers and sponsoring organizations of section 501{c)(3) volunta emplorees
beneficiary organizations (see instructions). Complete Part I of Schedule L. .. .. 6
| 7 Notes and loans receivable, net. ... ..o . 7
i 8 Invenlones forsaleoruse. . ............. ... T P B
9 Prepaid expenses and deferred charges. ......... ... o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . _................. [ 10a 826,361.
b Less: accumulated depreciation. .. .. ... .... .| 10b 325, 616. 614,523.]10¢ 500, 745.
11  Investments — publicly traded securilies. .. ............... ... e —— 1
12 Investments — other secunities, SeePart IV, ine 11, ... ... ... 12
13 Invesiments — program-related. See Part [V, line 11 ................. ... ... 13
14 Intangible assels. . e P R A e e S e T R 324,866.|14 104, B66.
15 Other assets. See Parl IV, ine 11.. .. ... . ..ot 175,821.(15 261,255,
16 Total assets. Add lines 1 through 15 (mustequal line 34). ................. ... 2,343,364.116 2,298,626,
17 Accounts payable and accrued eXpenses. ... ... o ae i RN 1,490,514.]|17 1,656,989,
18]} Grants payable s o s e T i sk s e i TR T e b i e e R 18
19 Deferred revenue ... ... O T o VPO . SO/ e e 19
20 Tax-exempt bond liabilities . .. ... ... oo . 20
g 21 Escrow or custodial account ltability. Complete Part IV of Schedule D........... 21
:1"_- 22 Loans and other paﬁahles to current and former officers, directors, trustees,
<] léey err;:l%e?'ts.' 1h| s:asé cc?rppﬁnsated employees, and disqualified persons.
3 omplete Pa of Schedule I . o L LTI R G RS . 507,608.]| 22 285,844,
23 Secured morigages and notes payable o unrelated third parlies................ 53,707.j23
24 Unsecured notes and loans payable 1o unretated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not inctuded on lines 17-24). Complete Part X of Schedule D. 74,100.]| 25 5,077.
26 Total liabilities. Add lines 17 through 25 ... .iviiiiinn i iiiiaeniranns 2,125,929.126 1,847,910.
~ Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
8 lines 27 through 29, and lines 33 and 34.
el 27 Unrestricted net assets. .. ........ ik e N AV R R e R T e 217,435.| 27 350, 716.
g 28 Temporarily restncted netassets. . ... ... ... ..ol 28
o | 29 Permanently resincled net assets. . ... LR e = et 29
...5. Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
5 and complete lines 30 through 34.
al 30 Capilal stock or trust principal, or current funds. ............... i A 30
2| 31 Pad-in or capital surplus, or land, building, or equipment fund. .. ............... 31
3: 32 Retained earnings, endowment, accumulaled income, or other funds_. .. ... ” 32
§ 33 Total net assets or fund balances. ... ... ... ... . . 217,435.] 33 350, 716.
34 Total liabilities and net assetsffund balances. . .......................coooo.e 2,343,364.)34 2,298,626.
BAA Form 990 (2015)

TEEAGIIL 1011215



Form 930 (2015) CORE Services Group, Inc 14-19255%44

P

age 12

[Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI..

[1

Total revenue (must equal Part Vill, colurnn (A), line 12).......

10,608,539,

Total expenses (must equal Part IX, column (A), line 25)

10,608,074,

Revenue less expenses. Subtract line 2 from line 1. .

465.

hwnN -

Net assets or fund balances at beginning of year (must equal Part X llne 33 culumn (A)}

217,435,

Net unrealized gains (losses) on invesiments

Donated services and use of facilities . ..

Investmenl expenses .. .......

Prior period adjusiments . .

132,816.

W oo~ | b=

Other changes in net assets or fund balances (explaln in Schedule O)

oW |~ oW

0.

-

Net assels or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X, line 33
COIMN (B)) . vvtearentiainnnnsnarrsaasrasscasnesrasnnnss

—
(=]

350,716.

nancial Statements and Reporling

Check if Schedute O contains a response or note to any line in this Part X1l..... ..

1

1 Accounting method used lo prepare the Form 990: |:|Cash Accn.ral I:|Olher

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

2 a Were the organization's financial statemenis compiled or reviewed by an independenl accountant? . ...
If 'Yes,' check a bax below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsuhdaled basis DBolh consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant?. . ..........

It "Yes,' check a box below to indicate whether the financial stalements for the year were auduecl ona separale
basis, consolidated basis, or both:

[X] separate basis [ Jconsolidated basis []Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for uversnght of the audit,
review, or compnlatlon of its financial statements and selection of an independent accountant?

If the organization changed either its aversight process or selection process duning the tax year, explaln
in Schedule O.

3a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB CArCUIAE A-1337 e ee et s e

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedute O and describe any steps laken to undergo such audils

Yes

No

2a

2b|

3a

3b

BAA

TEEAOIIZL 1072015

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545 0047

SCHEDULE A ,
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E7) g ?1947(3)(1) nonexempt chm(-il)a(b e trrgust. 201 5
» Attach to Form 990 or Form 5%0-EZ.

Department of the Treasury » [nformation about Schedule A (Form 990 or 990-EZ) and Hs instructions is O;i:;s tgcl;‘gll:_:llc
inlemal Revenue Service at www.irs.gov/form990. P
Name ol the organlzation Employer identification number
CORE Services Group, Inc 14-1925944

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

oW N

o N v

10
M

A church. convention of churches, or association of churches described in section T70{bXTXAX)-

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 930 or 990-E2).)

A hospilal or a cooperative hospital service organization described in section 170(bX1 XANi).
LA medical research organization operaled in conjunction with a hospital described in section 170(b)1)XA)iii). Enter the hospital's
|:| ,_?171 O?L%%nlzahon operaled” for the benefit of a C_OiT&EE_m'—UHI\TéFS:ﬂ; owned Er_op_er—at;d_by_ a ggvgrﬁ-m-érﬁal—tﬁll_ described in section
[ ] A federal, state, or focal government or governmental unit described in section 170{b)(1XAXv).

An organization thal normally receives a subslantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1¥AXvi). (Comptete Part I1.)

A community trust described in section 17b)XT1)AXvi). (Complete Part I1.)

An organization that normally receives: il) mote than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub')ect to certain exceptions, and {2) no more than 33-1/3% of ifs support from gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

H An organization organized and operated exclusively to test for public safely. See section 50%(a)4).

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or 1o carry out the Eurposes of one
o more publicly supported organizations described in section 50%(a)(1) or section aX2). See section a)3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [:] Type ll. A supForling organization supervised or controlled in connection with ils supported organization(s), by having control or
management of ihe supporling organizalion vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c I:I Type lIi functionally integrated. A supporling organization operated in connection wilh, and functionally inlegraled with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type H non-functionally integrated. A supporting organization operaled in connection with ils supported orgarwzation(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compfete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written deterrnination from the IRS thal it is a Type |, Type I, Type Nl functionally
integrated, or Type Il non-functionally integraled supporting organization.

f Enier the number of suppeorled organizations . ... ..ottt i RS AT |:|

g Provide the following information about the supported organizalion(s).

0 Name o supportd A 0T o ot | oo | o o ey | st e
Mo (see instructions)) | M YPAT GOV TUND
Yes No

(A)

(8)

()

(&)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ Schedule A (Form 990 or 990-EZ) 2015

TEEAD4DIL 102N



Schedule A (Form 990 or 990-E2) 2015 CORE Services Group, Inc 14-19525944 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part L. If the
orgamization fails to qualify under the tests listed below, please complele Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2011 {(by20$12 {c) 2013 (d)2014 {e)2015 (P Total
1 Gifts, grants, contributions, and
membership fees receved, (Do not
include any ‘unusual grants.’). . .

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onils behalf. .............

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

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supporied
organization} included on line 1
{hat exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from line Ao e T
Section B. Total Support

Egéﬁggf;gyf:}'f" fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources . ..............

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

10 Other income, Do not include
gain or loss from the sale of
capital assels (Explain in

PartVI}........
11 Total su;l:gort. Add lines 7
through 10 .. ... ....... ;
12 Gross receipls from related activities, elc. (see instructions)........ A A e R b S X A e | 12
13 Firstfive Fears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizafion, check thisbox and stop here. ... ... ... .. ..o i L T e e e P |:|
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2015 (line 6, column {f) divided by line 11, column (). ..........................| 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 .. ... : ™ 15 %
16a 33-1/3% support test — 2015. If the orgamization 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. . . bt e o A e : » D
b 33-1/3% support test — 2014, 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 T TR R e L l:l
17a 10%-facts-and-circumstances lest — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or mare, and if the organization meets the 'facls-and-circumslances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaticn > D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organizalion meets the ‘facts-and-circumstances’ test. The organizalion 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 ... ™
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 920 or 990-EZ) 2015

CORE Services Group,

Inc

14-1925944

Page 3

[Part Ill__|Support Schedule for Organizations Described in Section 503(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. 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} ™

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that is
related to the organizalion's
tax-exempt purpose... . .......

3 Gross receipts from aclivilies
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

& Total. Add lines 1 through 5. ..

7 a Amounls included on lines 1,
2, and 3 received from
disqualified persons.......

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

cAddhnes7aand 7b...........

8 Public support. (Subtract line
Zecfromine6.)..............

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

() Total

3,032,953.

6,257,403.

7,525,533.

9,496,143.

10600552.

36,912,584.

0.

0.

0.

3,032,953.

6,257,403.

7,525,533,

9,496,143,

10600552,

36,912,584,

0.

0.

0.

0.

0.

0.

0.

0.

36,912,584,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
yments received on securities loans,
rents, royalies and income from
similar sources . ... ... =
b Unrelated business taxable
sncome (less section 511
taxes) from businesses
acquired afler June 30, 1975 ..
¢ Add lines 10a and 10b
11 Net income from unrelated business
aclivities not inciuded in line 10b,
whether or not the business 15
regularly carredon. ... ... ...
Other income. Do not include
gain or loss from the sale of
capital assels (Explain n
Part VI) .See Part. VL

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

12

i3

14

{a) 2011

{b) 2012

(c)2013

(d)2014

{e) 2015

(0 Total

3,032,953,

6,257,403.

7,525,533.

9,496,143,

10600552,

36,912, 584.

421.

322,

743.

0

421.

322,

743,

0.

6,000.

7,981,

13,987,

3,032,953,

6,257, 403.

7,525,954,

9,502, 465.

10608539.

36,927,314.

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere. - ... ... ..o oooiiii i

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2015 (line 8, column (f) divided by line 13, column (D). ..
16 Public support percentage from 2014 Schedule A, Part Il line 15... ... ... ...

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column {f))

18 Investment income percentage from 2014 Schedule A, Parl i, line 17
19a 33-1/3% suppott tests — 2015. If the organization did not check the box on line 14,

15 not more than

b 33-1/3% support tests — 2014, If the orgarization did not cl
line 18 1s nol more than 33-1/3%, check this box and stop

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

17

18

oo

and line 15 15 more than 33-1/3%, and line

33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

heck a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and

here. The organization qualifies as a publicly supported organization > H
»

17

BAA
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Schedule A (Form 990 or 990-E7) 2015 CORE Services Group, Inc 14-1925944 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, con\yalete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

1 Are all of lhe organization's supparled organizations listed by name in the organization's goverring documents?
If ‘No,' describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If hisioric and conlinuing relationship, explain........... e T s e N 1

2 Did the organization have any supported organization that does not have an IRS determination of status under sechion
509(a)(1) or (2)7 /f 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509@ (D or (2)............... T e B e e B BT e 2

3a Did the organization have a supported organization described in section 501(c)(4), (3), or (6)? /f 'Yes,' answer ()
and () below L T R i D L T L T s S e e e S T s ; P it | 3@

b Did the organization confirm that each supported organization qualified under seclion 501{c}(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamization
made the deterrninalion. ... ....................... s i ATy 0 R (P g i e | 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(cH2)(B)
purpases? if 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . ... v | 3e

daWas anz supported organization not organized in the United Stales ('foreign supported organization}? /f 'Yes" and

if you checked 11a or 11b in Part |, answer (B} and (c) below. ... da

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants 1o the foreign supported
orgamization? If 'Yes,' describe in Part V1 how the organization had such conlrol and discretion despile being controlled
or supervised by or in connection with its supporled organizations. . ... e T I T e e e T 4b

c Did the organizalion support any foreign supported organization thal does not have an IRS determinalion under
sections 501 (c)(3) and 509(a)(1) or (2)? /f ‘Yes," explain in Part Vi what conlrols the organization used fo ensure that
all support to the foreign supported organization was used exciusively for section 170(C)ENE) purposes . ............. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the lax year? If *Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (ii} the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment lo the organizing document) S5a

b Typel or_'l'ype 1l only. Was any added or substituled supported organization part of a class already designated in the
oiganization's organizing document?. ... ... oot i SR 5h

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contral? . .. pempamaarral | e

& Did the organization provide support (whether in the form of grants or the provision of services or facilibes) lo
anyone olher than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizalions, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supporled organizations? If 'Yes,’ provide delail in PartVI........ e e s : o 6

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% conlrolled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 930 or 990-E2) .. ....... ...

8 Didthe or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete arHofSchedufeL(FoerQOorQQOvEB). gy iy £ B I oyt i 3 :

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or mote disgualified persons
as defined in seclion 4946 (other than foundation managers and organizations described in section 503(a)(1) or (2))?
If 'Yes," provide detail in Part V1 .. B I o e e e o e Sl 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? /f 'Yes,' provide delail in Part VI .............. .. E

9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from
assets in which the supporling organization also had an interest? If ‘Yes,’ provide detail in Part V1. . .. . 9c

10a Was the organizalion subject io the excess business holdm?s rules of sechion 4943 because of seclion 4343(f) {regardmc_i
certain Type i supporting organizations, and all Type (Il non-funclionally integrated supporting organizations)? If 'Yes,*

answer 10b below 10a

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

BAA TEEADADAL 101215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015  CORE Services Group, Inc 14-1925944

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepled a gt or contribution from any of the following persons?
a A person who directly or indirectly conlrols, either alone or logether with persons described in (b) and {c) below, the
governing body of a supported orgamization? ... ... ...

b A family member of a person described in (a) above?. .

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delail in Part V..

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regutarly appoint
or elect at least a majonty of the crganization's directors or trustees at all tmes during the tax year? if ‘No," describe in
Part VI how the supporied organization(s) effectively operated, supervised, or conlrolled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or irustees were allocated among the supported organizations and what conditions or resfrictions, if any,
applied lo such powers during the tax year. ................coviiiaiiiiiiini, . RS TeTE
2 Did the orgamzalion operate for the benefit of any supporied organization olher than the supported orgamzation(s)
thal operaled, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supporled organization(s) that operated, supervised, or controlled the
SUPPORING OrganiZation . . ... ... vu v e et et e et aa e e P

Section C. Type Il Supporting Organizations

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors or truslees
of each of the organization's supported organizalion(s)? If ‘No,' describe in Part Vi how conirol or management of the

supporling orgamzation was vested in the same persons that controfied or managed the supported organization(s) . .. ..

Section D. All Type Il Supporting Organizations

1 Did the organization provide o each of ils supported organizations, by the last day of the fifth month of the
organization's lax year, (i) a wrillen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the exlent not previously provided?

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o salisfy the integral Part Test during the year {see instructions):

a D The organization satisfied the Activities Test. Complele line 2 below.

b I:l The organizalion is the parent of each of its supporled organizations. Complele line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part V1 identify those supported

organizations and explain how these activities directly furthered their axempt purposes, how the organization was

responsive to those supported organizalions, and how the organization delermined that these activities constituted

substantially alt of its BCHVIIES ...... ... oo i oot

b Did the activities described in (a) conshitule aclivities that, but for the arganization's involvement, one or more of
the organization's supporled organization(s) would have been engaged in? if 'Yes,' explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activittes but for the
organization's involvement . .. . . e i e e L S TR o P

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

a Did the organization have the power lo regularly aproint or elect a majorily of the officers, directors, or {rustees of
each of the supported organizations? Provide details in Part Vi S : o %

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

Page 5
Yes | No
11a
11b
1lc
Yes | No
1
2
Yes | No
1
Yes | No
1
2
3
Yes | No
2a
2b
3a
3b

BAA TEEAQ4OSL 10112115 Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 CORE Services Group, Inc

14-1925944 Page 6

fPart V. [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

Check here if the orgamzation satisfied the Integral Part Test as a guahifying trust on November 20, 1970. See instrudions All
other Type Il non-functionally integraled supporting organizalions must complete Sections A through E

Section A — Adjusted Net Income (A) Pror Year (B)(gg'trlgﬁla;l;ea'
1 Netshorltermcapitalgain.............oooe e . 1
2 Recoveries of prior-year distributions. . ... .. .o e 2
3 Other gross income (see instruclions). ............ .o i e 3
4 AJDlines 1 through 3. .. . ot e s 4
5 Depreciation and depletion. .............coivviiiiiiiaii i 5
6 Porlion of operating expenses paid or incurred for production or collection of gross

incorme or for management, conservation, or maintenance of property held for

production of income (see instructions). . ...... L e s 6
7 Other expenses (see instruclions). .. .......... ... coiaeeiiiis el | |
8 Adjusied Net Income (subtract lines 5, 6 and 7 fromlined)....................... 8

Section B — Minimum Asset Amount {A) Prior Year (B’(Eg'.:g:‘,;};ea'

1 Aggregale fair market value of all non-exempt-use assels (see instruclions for short
tax year or assets held for part of year):
a Average monthly value of securities. .. ..., ... i iiiciiiiisii i e 1a
b Average monthly €ash balanCeS .. ... vvuir i ieaia e eas 1b
¢ Fair market value of other non-exempt-use assets .. ...... e A . 1c
d Total (add lines 1a, 1h, and 1€} . ... oo iiiu et i raeaine i ciains 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempl-use assels . ................... 2
3 Subtract line 2 from line 1d.. e e PR L T Y e s 3
4 Cash deemed held for exempt use, Enler 1- 1!2% of line 3 (for greaier amounl
see instructions). . LT o B T o P B T3 R 4
5 Net value of nan- exempt use assels (subtracl hnedfromline 3)................... S
6 Mulliply line 5 by 035, ... et e e 6
7 Recoveries of prior-year distribubions. . . ...... .o oo i 7
8 Minimum Asset Amount (add line 7 to ne 6) ... 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).. ............ | 1
2 B ENter 859 Of Ne |1 T e s o v e ro s M e B e B Bonm o o i Wi i 3 s e AR 2
3 Minimum asset amount for prior year (from Secllon B hne 8 Column A) ........... 3
4 Entergreaterof line 2 or ling 3... ... .o ouiiion oo 4
5 Income tax imposed in prior year. et 3
6 Distributable Amount. Subtract line 5 from line 4, unless sublect {o emergency

temporary reduction (see instructions) . . S e L s e 6

-4

I:l Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see instructions),

BAA

TEEADADBL  10/12N15

Schedule A (Form 990 or 990-E2) 2015



Schedule A {Form 990 or 990-E2) 2015 CORE Services Group, Inc

14-18525944 Page 7

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporled organizations to accomplish exempl purposes. . ................

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organlzallons
in excess of income fromactivity ................ APy e

Administrative expenses paid (o accompllsh exempt purposes of supporled organlzatlons

Amounts paid to acquire exempt-use assets. .. ....... T A R R e e

Qualified set-aside amounts (prior IRS approval requ;red)

Other distributions (describe in Part VI). See instruchions. .

Total annual distributions. Add lines 1 through 6. . T D

i) &jw

Distributions 1o attentive supported organizations o which the organization is responsive (prowde delalls
iNnPart V1), See iNSIUCHIONS . ...\ e ivneiasr s b itir i st :

9 Distributable amount for 2015 from Section C, line 6. ... .. . oo i iiiiiia e

10 Line 8 amount divided by Line 9 amount ... ............... e e e B S BBy S

0] {it) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distn(butable

Distributions Pre-2015

Amount for 2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior o 2015 (reasonable
cause required — seensltructions). . ...l

3 Excess distributions carryover, if any, to 2015:

b

c

d From 2013 .

e From 2014 .

f Total of Iunes 33 through e,

g Applied to underdistribulions of prioryears.................. ...

h Applied 1o 2015 distributable amount. . ... ... ... ... ... ...

i Carryover from 2010 not applied (see instructions)..........

j Remainder, Subtract lines 3g, 3h, and 3ifrom3f. ... .......

4 Distributions for 2015 from Section D,
line 7:

a Applied {o underdistributions of prioryears . ... .............. ..

b Applied 10 2015 distributable amount. .

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

5 Remaining underdistributions for years prior to 2015, if any.
Subiract lines 3g and 4a from line 2 (If amount greater than
zero, see instructions) . . ;

6 Remaning underd:slnbullons for 2015. Subtract hnes 3h and 4b
from line 1 (if amount greater than zero, see instructions).

7 Excess distributions carryover to 2016. Add Yines 3j and 4c. ... ..

8 Breakdown of line 7:

b

CExcessfrom2013...........c0cunnn

d Excess from2014.........

e Excess from2015. . ..............

BAA Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 930 or 830-EZ) 2015 CORE Services Group, Inc 14-1925944 Page 8

|Part vl |Su plemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a of 17b;Part IHl, line 12; Part ¥,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11h, and 11¢; Part I¥, Section B, ines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, hine 1e; Part ¥,
Section D, lines 5, 6, and 8; and Part ¥, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part lll, Line 12 - Other Income
Nature and Source 2015 2014 2013 2012 2011

Vending Machine $ 7,987. § 6,000.
Total $ 7,987, § 6,000. § 0. 8 0. 3 0.

BAA TEEAGS0RL 1011215 Schedule A (Form 930 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements ol o)

{(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990,

Department of the Tieasury | & |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form330. ﬁ;;;ré:ﬂg‘ublic
Name of the organization Employer identiicati r
CORE Services Group, Inc 14-1925944
[Part ! |6rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part v, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear................
Agaregate value of confributions to (during year). ... ...
Apgregale value of grants from (duringyear) .........
Aggregate value atend of year.............

[T T S ]

Did the organization inform all doriors and donor advisors in wriling that the assels held in donor advised funds
are the organization's property, subject lo the organization's exclusive legal control?........ .. e ey e DYes D No

6 Did the arganization 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 privale benefil?

.................................................................... ... []Yes [ INo

|Part I lCOnservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organizalion (check all that apply).
Preservation of land for public use (e.9., recreation or educalion) HPresewallon of a historically important land area

Protection of natural habitat Preservation aof a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributien in the form of a conservation easement on the
last day of the iax year,

Held at the End of the Tax Year

a Total number of conservation @asements. ... ........ve i iiiiiiiia i i4 2a
b Total acreage restricted by conservation easements. ,.............. e I 2hb
c Number of conservation easements on a cerlified historic siructure included in (@ ............. 2c
d Number of conservation easements included in {c) acquired afler 8/17/06, and not on a historic

structure listed in the Nalional Register. ..o oot iiii e | 24

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

4 Number of stales where property subject to conservation easement is located >

5 Does ihe organization have a written policy regarding the periodic moniloring, ingpection, handling of violations,
and enforcement of the conservation easements it holds?................. o = g e DS : i D‘I’es No

6 Siaif and volunteer hours devoted to monitoring, inspecting, handling of violalions, and enforcing conservation easemenls during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservabion easements during the year
=5

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h){4X{B)(1)
and section 170()@XBIINT. ... .. .. cvervnerrrres e riasisr s i [Jyes  [JNe

9 |n Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foolnote to the organization's financial statements that describes the organizalion's accounting for
conservation gasements.

|Part T |5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), nol to report in its revenue stalement and balance sheel works of
art, historical treasures, or other similar assels held for public extubition, education, or research in furtherance of public service, provide,
in Part XIIl, the 1ext of the footnote to its financial statlements thal describes these items.

b if the orlc_xanlzahon elecled, as permitled under SFAS 116 (ASC 958), to reporl in ils revenue slatement and batance sheet works of arl,
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:
..... e : = $

(i) Revenue included on Form 230, Part VIil, ine 1. 3 :
(i) Assets included in Form 990, Part X ... .. ... -5

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

a Revenue included on Form 930, Part VIl line 1........... : e >4
b Assets ncluded in Form 990, Part X .. - o N SRR DR
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEA3I0IL. 0&/O3NS Schedule D (Form 990} 2015




Schedule D (Form 990) 2015 CORE Services Group, Inc 14-1925944 Page 2
[Part i | Organizations Maintaining nq Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘anlzahon s acquisition, accession, and other records, check any of the following that are a sigmificani use of its collection

items (check all that apply):
a Public exhibition d L.oan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 EIO\{IC)I(B a descriplion of the erganization's collections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
lo be sold fo raise funds rather than to be maintained as part of the organization’s collection? D Yes DNo

IPart v |Escrow and Custodial Arrangements. Complete if the organization answeréd 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, lrustee, custodian or other mlermedlary for contributions or other assets not included
OMFOMM 8O0, PArt X7, . ve oottt e []Yes [Ine

b If 'Yes,' explain the arrangemenl in Part Xlli and complele lhe followmg lable

Armount
¢ Beginning balance . e o e A ETR. e e e . m e AL B TR R A B B 1c
dAdditions duringthe year. .. ... .. i e e | I d
e Distributions dunng the year. ... oo ps e FEehene T Nl e
f Ending BalamCe. . . s suuusrananrnrnsransssssrannemssninnesnssnsnsbsibhsasbinasasssnins 11
2 a Did the orgamization include an amounl on Form 990 Parl X lme 21 for e5CTOW oF cuslodlal account liability?. . ... |:| Yes HNo
b If 'Yes,’ explain the arrangement in Parl Xili. Check here if the explanalion has been provided on Part XIII. .

[Part V_ JEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Theee years back (e) Four years back

1 a Beginming of year balance. . .. ..
b Contnbutions. . ... ..

c Net investment earmings, gains,
and losses T r il o

d Granls or scholarships

e Other expendifures for facilihes
and programs . .

{ Admintsirative expenses
g End of year balance
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
c Temporarnly restricted endowment » %
The percentages on tines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i unrelated organizations. , . ................ g A Rl e e 3a(i)
(ii) related organizations. ... ... .. e AT s Ch s 3afii)
b if "Yes' on line 3a(v), are lhe related orgamzahons Ilsled as reqmred on Schedule R'-‘ " des T e 13b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCusl or other {¢) Accumulated (d) Book value
(investment) asis {other) depreciation
laland..

hBunldlngs : Bl R LA TS B

¢ Leasehold |mprovemenls e A p e 409,059, 97,252. 311, 807.

d Equipment . .. : ceaeeanas 185,700, 16,374, 109, 326.

eOther ... ... 231,602, 151,990. 79,612,
Total. Add lines 1a through le (Coiumn (d) must equaf Form 990, Part X, column B), line 10c.}.............. : » 500, 745.
BAA Schedu!e D (Form 990} 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 CORE Services Group, Inc 14-1925944 Page 3

[Part VIl {Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on 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 desivalives. ... ...
(2) Closely-held equity interests. ...

Total. (Column () must equal Form 530, Part X, cofumn (B) line 12). .
[Part Vill |Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 9390, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
@
@)
@
6)]
&)
@
)]
©)
Qo

Total. (Column (b) must egual Form 990, Part X, column (B} line 13.) . . ™
[Part IX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Prepaid Expenses 89,055,
() Security Deposit 172, 200.
3)
@
)
(8
)
&
9
(0)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 15} . ..................... TR e e gl Ao 261,255,
[Part X |0ther Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, hine 25
{a} Description of liability (b) Book value
_(‘!_) Federal income {axes
@ 1L &F 5,077,
3)
@
5)
()]
@
(8)
)]
(0
{an
Total, (Column (b} mus! equal Fortm 990, Part X, column (B) line 25). . .... ™ 5,077.
2. Liablity for uncertam tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s hability for uncertain
tax positians under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

BAA TEEAI30E. 0SM3INE Schedule D (Form 950) 2015




Schedule D (Form 930) 2015 CORE Services Group, Inc 14-1925944 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements I A S 1 10,608,539.
2  Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . oz d L 2a

b Donated services and use of facilittes. ... ... h e 2b

¢ Recoveries of prior year grants PR o o SRR g ey | B2e

dOther (DescribenPart XMLy ... ..o nne o i e N S ST 2d|

eAdd lines 2a trough 2d. . ... oo e e 2e

3 Sublract line 2e from line 1 T R | S O 3 10,608,539.
4 Amounts included on Form 990, Parl VIII Ilne 12, bm nol on I|ne 1:

a Investment expenses not nciuded on Form 990, Part VIII, line 7b.. ... ... .| 4a
b Other (Describe inPart XLy . ............ s s re s 14 b
cAddlinesdaanddh ... ... D P E TR .| 4c
5§ Total revenue. Add hnes 3 and 4c (ﬂus musf equai Form 990 ParH hne 12) AT e S T 5 10,608,539.

[Part X | Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial stalements ........ ey e e — 1 10,608,074.

2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:

a Donated services and use of facihbies . .. ...... ... ... ... 2a

b Prior year adjustments. .. T AT T e L T e e o 2b

¢ Other losses. . ...... s e O B e A AT .| 2¢

dOlher(DescnbemPartXlll) e —— e L Y

e Add limes 2a through2d. ................. - PO o1, <ty L S Tae e N Z2e
3 SubtractlnneZefromlme1 .y = e I L e e A 3 10,608,074.
4 Amounts included on Form 990, Part IX Ilne25 but not on Il.ne 1:

a Invesiment expenses not included on Form 990, Part VIl tine 7b.............. [ 4da

b Other (Describe inPart XWLY.............. ; e L SR S 4b

¢ AJAZINES 48 BN AR Lo arm o i e i e it & sy e e YT e e e T ey ] -

5 Total expenses. Add ||nes 3 and 4c. (Thrs musf equal Form 990 ParH hne JB.)
[Part Xill [ Supplemental Information.

Provide the descriplions reguured for Part II, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V
ling 4; Part X, line 2; Part X, lines 2d and ab; and Part XII, lines 2d and 4b. Also compiele this part to prowde any additional information.

............. 5 10,608,074,

BAA Schedule D (Form 990) 2015

TEEA3304L 060315



SCHEDULE J Compensation information OMB No. 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete il the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach lo Form 980. Open to Public
R’i&#ﬁ.“ﬁﬁt&h‘é"’ sE'S;’ée“” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form350. Inspection
Name of the orgamzation Employer Identification number
CORE Services Group, Inc 14-1925944
[Part1] Questions Regarding Compensation
Yes | No
1 a Check the appro?nate bex(es) if the organization pravided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Pari lll 1o provide any relevant information regarding these items.
D First-class or charier travel DHousing allowance or residence for personal use
[[] Travel for companions [[]Payments for business use of persanal residence
D Tax indemmification and gross-up payments DHeaIth or social club dues or initiabion fees
|:| Discretionary spending account DPersonaI services (e.q., maid, chautfeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a wrillen policy regarding payment or
reimbursement or pravision of all of the expenses described above? If 'No," complete Part Moexplain........... ... 1b|
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line lat i omermeaamyss | 2
3 Indicate which, if any, of the following the filin orgamzation used to establish the compensation of the or?amzatlon's
CEO/Executive Direclor. Check all that apply. Do not check any boxes for methods used by a retated organization to
establish compensation of the CEQ/Executive Director, but explain in Parl HI.
|:| Compensation committee D Written employment coniract
@ Independent compensation consultant [:] Compensation survey or study
D Form 290 of other organizations D Approval by the board or compensation ccmmittee
4 Duning the year, did any person listed on Form 990, Part Vil, Seclion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... oo i .| 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... ..o ...| 4b X
¢ Participate in, or receive payment from, an equity-based compensalion arrangement? ... _...... [ 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.
Only section 501(cX3), 501{cX4), and 501(c)29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the orgaruzation pay or accrue any compensation
contingent on the revenues of:
2 TNE OTGAMIZBHONT. . . . os i me ittt cn s e s sas s se e et e e r s r o s r s d s d b et baabaa s bbbt bbb i Sa X
b Any related organizalion? . ........ oo T e N s i IS b b ¢
if *Yes' to line Sa or 5h, describe in Part 1l
& For persons fisted on Form 990, Part Vik, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
2 The Organization?. . . . .......oii oot e e 0k Yk g Iy ol g g ba X
b Any related organizalion? ........o i it R NS 2 6b X
If Yes' on line 62 or &b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Seclion A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If *Yes,' describe in Part 1|k e e e sk e e e e S 7 X
8 Were any amounts repotied on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4(a)(3)?
If 'Yes,” describe inPart 1l ... .. .. .. ey T g PR TR 8 X
9 I 'Yes' to line B, did the crganization also follow the rebuttable presumplion procedure described in Regulation:
section 53.8958-6(C)7 . ... .. v ocricariirai e eaiiaaas N e LS : g
BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 920. Schedule J (Form 990) 2015

TEEAAI0IL 102615
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SCHEDULE L

(Form 990 or 990-EZ)

» |nformaticn about Schedule L (Form 990 or 990-EZ)

Transactions With Interested Persons

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 930 or Form 990+

OMB No., 1545-0047

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5

EZ
and its instructions is Open To Public

Department of the Treas
intermal Revenus Sence at www.irs.gov/form999. Inspection
Natre of the omganizalion Employer identification number

CORE Services Group,

Inc

14-1925944

{Partl |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

{a) Name of disqualified person

person and omanizalion

(b} Relationship between disquahfied {£) Description of transaction {d) Correcied?

Yes | NHo

D]

(2)

3

G

®

2]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
seclion 4958 ............ .

3 Enfer the amount of tax, if any, on fine 2, above, reimbursed by the organization................
Loans to and/or From Interested Persons.

[Partil_]|

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 330, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of intesested person | (b) Relationstup

with organzation

ncipal amount
organization? L

To From

(:)D[:.'Darpnsen (d)mn u!‘g o (e} Cuiginal {0 Balance due (g) In default? {!lg %gg:;w-g‘d (@ Waitten

el agreement?
COMmmi

Yes | Ho | Yes | Ho | Yes | Wo

(1) Jack Brown ICEO

Cash flo X 282, 259, X X X

2

3)

@

)

)

@

)]

{9)

Qo)

Total

et 282,259,

I [Grants or Assistance Benefiting Interested Persons.

[Partil_|

Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of inlerested person

{b) Relalionsl:g between intetested person (<) Amoun of assistance
and the organzation

{d) Type of assistance (#) Purpose of assistance

)

]

&)

()

®

)

)

&

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230 or 930-EZ.

TEEA4S01L  06/03N5

Schedule L (Form 980 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 CORE Services Group. Inc 14-1925944 Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part Iv, line 28a, 28b, or 28c.

(a) Name of mterested person (b) Relalionship between (<) Amouni of {d) Description of Giansaction (o) Sharing of

interesied person and the transaction oiganization's

organization 1evenues?

Yes | Ho

(1) Jack Brown CEO 1,060,759. See below X

{2) Jack Brown CED 49,196. See below X
3)
@
)
{6)
0]
8
9

(10)

| Part V | Supplemental information )
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

The CEO indirectly owns 12.5% of the entity that rents the building that houses our
Brooklyn Program.
In addition, the organization receives a fee for back office work done to an entity

directly owned by the CEO.

Schedule L (Form 990 or 990-E7) 2015
TEEAMS0IL  CBIOING



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 980 or 920-E2) Complete 1o provide information for responses to specific questions on
pForm or 390-EZ or to provide?:% additiongl infon%ation. 201 5
* Attach to Form 290 or 930-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
B.?E&'L’IE:&SAS: sl’ﬁ:é” al www.irs.gov/iorm890. Inspection
Name of the organizalionh Employer identification number
CORE Services Group, Inc 14-1925944

Form 990, Part lll, Line 1 - Organization Mission

CORE's mission is to provide shelter and supportive services to underserved
individuals and families. CORE operates culturally-sensitive emergency and
transitional housing for homeless individuals and families and a residential reentry
center for formerly incarcerated women and men (returning citizems). CORE programs
are designed to help equip clients with the tools needed to successfully address the
challenges of independent living and self-sufficiency.

Form 990, Part VI, Line 17b - Form 930 Review Process

The president reviews Form 990 before it is filed.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

We obtained from an independent attorney an evaluation of our executive director's
compensation, based on a Compensation Survey of Not for Profit Organizations. The
evaluation took into account all relevant data and conditions.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Our financial statements and Form 990 are available on the New York State Department

of Law Charities Bureau website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S0IL 10112415 Schedule O (Form 990 or 990-E2) (2015)



10z (066 Wi0d) H 3INpLIS

G090 T1005vEIL

“D66 U0 J0) SUONIINASU 3L} 335 ‘aDNON Py woronpay yomuated Jo4 vva

|||||||||||||||||||||||||| v
R G S e e H(E
. L e DT
X ¥/N (Ta (€) {2) 10§ iu 90TAISS lll..|l||l|||||llllm,..lmhbml._”llmﬂll
) () (1) (D) 0LT K3 Tunumo) TTTTTTTTTTTTT0ZTI AN TUATyoolg
C__C____TI1i4 8IS 13913s UIBW 5% __
dno1n SeaTieraful_AITuUnuWo) (1)
oN | seA
s pa|onued Apmua ((£)(2) LOG uoNaas 1) uoi}aas {Anunod ubiiao) Jo
(€19 M_m 238 Guienuaod 1Pa3g snjeys h:m:u aggnd | apopdwax3 | ajes) sponuop jeban Aijae Aewud uoneziuebio paje(al Jo NJ3 PUE 'S5AIPPE 'SWeN
{B) ) () {r) (2) (9) (®
-1eak xe} ay} Buunp suonjeziuebso Jdwaxa-xe) pajeal 10w 10 3Uo
pey }I asnesaq vE aul ‘Al Hed '066 W04 U0 SBA, pajamsue uoneziuebio ay) § aBIdwoy suoneziuebig jdwax3-xe ) pajejay jo uoneaynuapi[ |y ved _
i T e e B ()
||||||||||| e e V0L L s W)
B e T R V]
Algua (Ajunocd ubiiaio) 10
Bunjenuod pana sjasse 1eaf-jo-pu3 o |Bjoy ale)s) ajonuop (eban Aanoe Aewtiy fus papsebaisip jo (syged:dde i} NI pue ‘ssaippe ‘alen
8 (a) ®) (2) {a) (2)

"EE 8UI| ‘Al Hed ‘066 W04 U0 SBA,

pasemsue uoneziuebio ayy yt sl|dwo) sapnu3 papaebaisig jo uoneoynuap) [ 1ed]

y765Z6T-F1
Jequinu uopwsyRU3P) kojdury

Juy ‘dnols) saDTAISS JH0D

uorzuelio ) jo swey

uojdadsu)
ajqng oy uado

GL0Z

£Y00°SrEE O BWND

"6 GULIOHACE SIF MMM 18 S| SUDRDNIISUY S pue {066 Wu04) H 3INPAYIS INoge UONEULIOJU| «

L€ 10 'OE *ASE ‘VE 'EE U] ‘Al Hed ‘066 ULI0J U0 S3A,
sdiysisuped pajejaiun pue suoneziuebiQ pajeloy

‘D66 ULDS O} YPEHY «

pasamsur uolieziue61o ay) j) A2|dwod <

BAIBG DNUBADY [CUII]
Linsgan) @) J0 wawpetad

(066 uu04)
4 37INAIHIS



§L0Z (066 wlod) ¥ ANpayds 51/10/90 T200SVIAEL vve
e )
TSI
—_ e e E - V]

7] 59,

N A (1sny} Jo Anue (Aiuno2
Hue pajjonuos | duysisumoe sjasse Jeak awoow [elo)  |‘diod g ‘diod 1) Bunionuos  |ubiaioy 1o 3|2)S)
(£1Xg)Z15 295 | ebesdssg | -Jo-pud wo aeyg jo aeg Anua jo adA) 1380q apowop jebay [ Ananoe Alewind uoneziuebio pajeRl Jo zv_m puUE 'ssalppe ‘awen
0] W (£) ) ) () (2 (2} (e
-Jjeak xe) ayj Buunp jsnJy Jo uoljesodiod e Se pajeal suoeziuebio paje|as alow JO BUO pey i 8snedaq pE aUl|

‘Al MBd ‘066 WI04 UD S3A, pajamsue uoneziuebio ay} ji s1aidwo) IsniL 4o uoyesodio) e se 3jqexeL suoneziuebip paje[ay jo uoiedyRuap|

Carved]

[13]
TR @
[ B g (1)
ON | S84 (5901 ON | 52A (115-215 (Anunoa
wied) 1M SUDILJRS Iapun ubiaioy
ilauped | einpayas Jo OZ |ésuchedo)e sjasse 1B} tIDJj papn|ana Anus 10 3)e)5)
diysiaumo | BlnBeuew | xog uj junowe | @jeuol Jead-jo-pus 31O ‘paje(aun ‘pRIER) Guyjjonuos aidILop uoneziuebio pajeas
Hrstiag | 10 |esauen | 190-A PeD | -sodoudsig jo 2leys |E10] JO aseUS | alwodw jueuluopald 1231Q |ebaq fpuanoe lewnly | Jo Ni3 PUR 'SSBIPPE SWEeN
) U] {0 W (B) ) (2) (m (9 (G)] (e)

PE BUI) ‘Al Hed ‘066 WI04 U0 S3A, palamsue uonjeziuebl

-seak xey} ayy Buunp diysseuled e se pajeal) suoneziuebio pajerdl 20w JO SUO pey } Isneasq
o0 ayy ) aj@jdwo) diysiauped e se ajqexeL suoljezjuebiQ pajejay Jo uoneIyRuapy

[ veg]

Z abeyq

Pp6eSZ6T-VI

DUT 'dnoln SooTAISS A¥0D 6102 (066 wiod) ¥ ANRAPS



5102 (066 L0 H 3INPAYIS SUZLOL TE00SVIRL vve

()
{c)
(1
[T
@
()
pasjoaul junoue (s-e) adA)
a:_c_E_EmAu 10 pouia|  paAjoALN JuNoWY uonoesuel uonezivefiio pajeal Jo swen
P} &) (@ (e)
“SploySa.) LonJEsuRY; pue SdiySUoNER. PaRAad Buiprjaut ‘au) suy aj9|dwWwoD 1SN OUM UG LONBLLIOUI JO} SUDNINISUI 8L} 89S 'S8, S1 8A0qe 3u} 0 fue o) Jamsuz auyy )i 2
x m—' . rHdd Eaa . E R e e T——1 P seeradepEes simmmadafranasds - T R ......hmuco_ﬂmN__thho —umﬂm_mh Eo._h htmno‘_ﬂ .—D :WNUhO.—U."m:.N‘: hmr—uo [
N h —' - T R E R L A I .. P - A e rmesd EEEd R EE R cemaars . - .Amvco_«mN_r_mmho ﬂmﬁm_m._ oﬂ huhﬂnohﬁ— .—o —-—mmu ho -_U.—m_l—m_.— hw—\—ﬂo o-
x U _. ...... o e A A L L L emttreracebintdnarrrasianEan R FiemnaaarBenmaes Ceea .mwm-._ﬂﬂx@ hoh AmuCQ_wMN_Cmth Umum_w.- hn_ ﬂ_mﬁ ~ENE®mh=DE_.UI U
x ﬂ —. .................... aasanw vaannen wivad a emmaas serrranddatannn P EEEEEE] mvwcmﬂxﬂ ._Ow ﬁmv_._D:QN_Cmm._O —uﬂ—ﬂ_mh O“ ﬂ_mn .—:@E&M.:.-DE_.UI n_
x ° F ....................... TR etsamstBsarsavdbEcada BRI rERaad BEET I e s e e - AWUF—D_“NN_CNU-Q uﬂam—mh _.._ﬂ_g WNUhQ_QEm ﬂ_mﬂ wo m:-._m_l_m °
N u _v ................... tirrrarrrensany sianae seae s Es [ R RPN Amuco_.umN__-_mth —uﬂuﬂ_w.- _.._—_?a m.—mmwm ._NF—.—D 10 .M.—w__ QC_—_NE J:NEQ_._.—UU .mm_.—___umﬁ .—D m_._._._m_.—m u
X w P e B I S S T AR T s s e e e A iR < S (s)uoneziuebio pajeas Ag suoneydijos buisielpuny o diysiaquialy 10 S30MAISS JO BOUBLIIONA W
X 1L LTRSS SRS b et SN T LR R et S “(s)uoneziuebio pajejal Jo} suoljel2(os Buisiespuny Jo diysioqaty Jo S3JNAISS JO BDUBLICHRY |
x x _- ...... W R - A dariadsadm SR L L L e o W Y P .AWV-._Q_.—NN_.F_NG._O ﬁﬂﬂm—ﬂ.— thh m—mmmm hﬂcno .—O ..—P_UEH___J—UO .ﬂm_—_._—umh uo Ummml_ x
x — _. ........ L ¥ P oo 0 0 G PAbEEedstarpmrmddbbbada T ERA A FE SR n . AeEEaEEE Amv_._OZNN_—._mn.:O Umgm_mh O— ﬂ@mmm ._0_.:9 10 J_.._MEQ_—._UU .mﬂ:___.umw uO mmmNJ —
x m—‘ - adas ammrhd 4 P T v an e PO — terrrmadsEEdamErana T radd e [ R R R L I R R ) .Aﬂvco_—mu:mahoﬁﬂﬁm_mu—.—.—_;mﬂmmﬂmhoma:m_-—uxm _
N SF ....... P an s eraarbadd Baa e annan e R . manTeresdEssbes R R .....o..-....-.Amvco_—mN:NOboumﬁm_m.—EOhﬁmﬂommmhomwm:Uh—.—mF—
x mP ey meesdimarmaETErmdiblEEn e E R e srEra et e s ﬁmvCO_uﬂNw_._m@._Dum.—N_mhouﬂ&mwmhom—mmﬂ
x MF e maEms s A s nwd R S I e i fean e P P I N PR AWVF_O_‘NN_:NULO —um—ﬂ—m._ thu mﬁcwﬂ_.?_ﬁ_ _
x u F ........ Tean = Ewd bR e PRI I S A sEmwnrraEsan & IR EEE R TR .- - Amvco_—ﬁ_cmmuo E“m_mh )ﬂ Wﬂmﬂ:mhm—.—a —.._mon \-° WCMOI_ u
x u—- a44mu rerEa 4 e Ead EaRdes T aremmedriEsg sabbEAdAR I RAr T rmASddEEanT vy Fasr s eenmisaarer .-.AMVEO_“mN_:mm._O U@am-mh -—Dh .—O o— mmmﬂcmhmﬂ-m :mo_ ;—D m_r_m°l_ ﬂ
K U —. ..... S 4a "R T N TN P aem sl P E=mY TR E B A R a EEEEE] EICECIE I R EEE] . .ﬁmvco_ﬂmN_zmaho umﬁm_mh EO-: —.—o_ﬂ—.ﬂn-hucou _mﬂ_nmu ho .ﬁ—-—m.—m -.—.u-O u
x n F msdbsdamrAanrrmaddE aa s PR N L e . RS i samea R TR ERY . ﬁmvco_am\N_cmm._o Umdm~m‘_ o— zo_ﬁzﬁ—:ﬂ—.—ou _mﬁ_ﬁmmu ho -gcmhm -z_c a
x m F ............ Noarles 5t v EEREEE] PR mtmdaek ‘ ‘- PR . reresnt >ﬂ==w U@—_o._——._ou m thh ucmn_ A’—H Lo .mm_zmhﬁvh A___V ._mm—‘_:::m A__V .‘mhma—.—— Hc ho ﬁﬂ-wumm ﬂ
ZAIl SuEd Ui pa)s)| Suoneziuebio paje|a) 30w 10 SUO LM SUDIRESLER Buimojio) 3y 4o Aue w abebus vonezwebo ay) pip ‘eal xey ay buung L
ON | S3A *INPaYIS SILY IO Al 10 "IN ‘|l SHEd Ul P3)SY S Anua Aue j1 | aull 9}a|dwo) 3joN
‘g 10 ‘GE ‘pE Bl ‘Al HEd ‘066 W0 L0 SBA, paiamsue uoneziueblo ay} i ajo|dwon suoneziuebio pajejay YIAA suchoesued ._.E
£ ofied Py65Z26T-71 DU ‘dnoIxn SIITAISS THOD &LOZ (066 wio4d) ¥ 2npayas



5102 {066 W04} ¥ BINPaYdS

S1/{v90  WDOSVEIL

vve

()
||l||||||||l||..ﬁlb|
TTTTTTTTTTTTTT
TTTTTTTTTTTTT T
I )
TTTTTTTTTTTTTTT R
TTTTTTTTTTTTT T
ettt 13
ON | S®A ON | SaA ON | S3A | (p15-215 suonjoas
(5001 wuo.d 13PUN e} ol
L% isuoneziebiio | papn)oxa ‘paje)
¢Jsuped | anpayasg Jo OF | (SuoNeloje asse (EX2106 -aJun ‘pajejal) (Ajunod
dysumo| Buwifeuews | x0Q Ul junNowe ajeuor) 1BaA-10-puR awozul |2jo) LoIJas L0 ubialo} Jo a)e}S)
gimuaniag| 1o |e1auat)y _m:.sA, apon | -sodoudsig Jo 2leus j0 aIeyg Siauped e ary|  ueunuoplg ajianwop jebaq | Auanoe Aewnd | ANUa Jo N3 pue ‘ssalppe ‘BLIEN
™) N D) (v (E) W (2) (0] {2) {q) (e)

‘sdiyssauped JuaLnSaAU) LIRYSY 10} LOI
55046 10 SJ9SSE [210] AQ PA.NSEaLU) SAIIIAIDE S J0 JuRdIad SAlj UBL] BI0W PRDNPUOD uonezivediio auy) yaym Y

snpxa BupseBal suononsut 3ag “uonezilefio paje|a) e Jou Sem jeu) (anuaaa:

Bnoay diysiauped B se paxe} AYjua yIea 1o} uoieuLojul Bumoijo) 3ty apiatid

‘7€ BUI| ‘Al Hed ‘066 WI04 UD SBA, pasemsue uoneziuebio sy i aje|dwon diyssauped e se ajqexe] suopeziuebig payejiun | IA Ued

v abed pPp6SZeT-PI

oug

dnoIs ss0TAILS TI0]

G102 (066 Wind) Y BINPAYIS



Schedule R (Form 990) 2015 CORE Services Group, Inc 14-1925944 Page 5

[Part VIT_| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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