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SCANNED Wav 12 201

Short Form OMB No 1545-1150
rom 990)-EZ. Return of Organization Exempt From Income Tax 2013

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

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury OPEE ta Pubile
Internal Revenue Service P Information about Form 990-EZ and its instructions is at yyw. irs. gov/form990. Inspestian
A Forthe 2013 calendar year, or tax year beglnning JUL 1, 2013 and ending JUN 30, 2014
B Cneckw C Name of organization D Employer identification number
Address change
[ INemechange | GREENSPACE ALLIANCE INC. 84-1722774
Inibal retum Number and street (or P.O box, if mail is not delivered to street address) Roomy/suite |E Telephone number
X remmnated 1315 WALNUT STREET 532 215-545-4570
Amended retun | CIty OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
I___IAQpllcauon pending PHILADELPHIA, PA 19107 Number P>
G Accounting Method ] Cash Accrual  Other (specify) P> H Check P> [ X lif the organization is not
| Website: » WWW.GREENSPACEALLIANCE .ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)(3)[__1 501(c)( ) (msertno) [ 1 4947(a)(1) or [_] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation [ 1 Trust |:| Association (1 other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . s > 3,581.
| Part i { Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )}
Check if the organization used Schedule O to respond to any question in this Part | .. R . . .. ..
1 Contnibutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome .. .. . 4
5a Gross amount from sale of assets other than inventory .o e . 5a
b Less" cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) e . ; 5c
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g $15,000) o Lea |
&3 b Gross income from fundraising events (not |nc|ud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross income and contrnibutions exceeds $15,000) .. = . . 6b
¢ Less direct expenses from gaming and fundraising events bc
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and sutttact—lme-Gc) e 6d
7a Gross sales of inventory, less returns and allowances RECF\ \J 73.{ -—\
b Less cost of goods sold R "\ O\
-
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fron'(l,l} e 7a) span A€ ol 7c
8 Other revenue (describe in Schedule 0) . . . . \g"\ APR SE‘E LS‘CHE,DULE 0. 8 3,581.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 |« .. | . >l 3,581.
10  Grants and similar amounts paid (hst in Schedule O) | T{)ﬁfr}‘ S 10
11 Benefits paid to or for members . L“ e e - Lk
@ 12  Salaries, other compensation, and employee beneflts . . Lo 12
g 13 Professional fees and other payments to independent contractors . . . L 13 1,610.
2 |14 Occupancy, rent, utilities, and maintenance L. . 14
w145 Printing, publications, postage, and shipping . . L. X i . 15
16  Other expenses (describe In Schedule 0) o SEE SCHEDULE O 16 1,971.
17 _ Total expenses. Add lines 10through 16 . ... . . .. .. . P |ar 3,581.
« |18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) ) . e . . 18 0.
:ﬂ,,'; 19  Net assets or fund balances at beginning of year (from line 27, column (A})
< (must agree with end-of-year figure reported on pnior year's return) L. . I, 19 0.
g 20 Otherchanges in net assets or fund balances (explain in Schedule 0) . . . ol o 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . i 0.
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)

332171 1
11-25-13




Form 990-EZ (2013) GREENSPACE ALLIANCE INC.

84-1722774 Page 2

LE?_ILU_} Balance Sheets (see the instructions for Part IT)

___Checkithe_o:gamzauomsed Schedule O to respond to any question in this Part 1T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . o o 18,297.|2 0.
23  Land and bulldings . L 23
24 Other assets (describe in Schedule 0).. SEE SCHEDULE O . 1,934.]24 0.
25 Total assets . o 20,231.]2 0.
26 Total liabilities (describe In Schedule O) SEE SCHEDULE O = = 20,231 .)26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . .. .. 0.{27 0.
[ Part tH i Statement of Program Service Accomplishments (see the mstrucnons for Part III) Expenses
(Required for section

What is the organization’s primary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c){4)

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant Information for each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O
{Grants $ ) If this amount Includes foreign grants, check here . . . » |:] 28a
29
(Grants $ ) If this amount Includes foreign grants, check here . . » L__-l 29a
30
(Grants $ ) If this amount Includes foreign grants, check here .. » |:| 30a
31 Other program services (describe In Schedule O) . .
(Grants $ ) If this amount includes forelgn grants, check here . . » l:l 31a
» (32 0.

32 Total program service expenses (add lines 28a through 31a) ... .
Part IV | List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated -

see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV t [
(b) Average hours (¢) Reportabte | {d) Healtn benefits, [ (@) Estimated
(a) Name and title per week devotedto | compensation (Forms | o horent | amount of other
position (if not pard, enter -0-) P'ac":rh:';f‘ Jefered | compensation

MOLLY MORRISON
CHAIRMAN 1.00 0. 0. 0.
DULCIE FLAHARTY
VICE CHAIR 1.00 0. 0. 0.
SHERRI EVANS-STANTON
TREASURER 1.00 0. 0. 0.
MARILYN ANTHONY
BOARD MEMBER 1.00 0. 0. 0.
BARBARA COHEN
BOARD MEMBER 1.00 0. 0. 0.
CLIFFORD DAVID, JR
BOARD MEMBER 1.00 0. 0. 0.
PATTY ELKIS
BOARD MEMBER 1.00 0. 0. 0.
WILLIAM GLADDEN
BOARD MEMBER 1.00 0. 0. 0.
KRISTINE KERN
BOARD MEMBER 1.00 0. 0. 0.
PAUL KING
BOARD MEMBER 1.00 0. 0. 0.
PATRICK STARR
BOARD MEMBER 1.00 0. 0. 0.
DAVID MASUR
SECRETARY 1.00 0. 0. 0.

332172 11-25-13
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Form 990-EZ (2013)  GREENSPACE ALLIANCE INC. 84-1722774 Page 3
LPart V¥ { Other Information (Note the Schedule A and personal benefit contract statement requirements in the

' + instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
' Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O . I X
34 Were any significant changes made to the organlzmg or governlng documents'7 lf “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see Instructions) L. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year frem business activities (such as those reported
onlines 2, 6a, and 7a, among others)? .. . . . ... } . 352 X
b If"Yes"to line 35a, has the organization filed a Form 980-T for the year? If "No provnde an explanatlon in Schedule 0 . . . 3 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part [l . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termimation, or significant dlsposmon of net assets durlng the year’? If Yes
complete applicable parts of ScheduleN . . . .. . ... - .. .. . . . 36 | X
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the lnstructlons .. > I 37a | 0.
b Did the organization file Form 1120-POL for this year? . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. . . L. 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . i 38b N/A
39 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on line 9 . i . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 > 0.  section4912 P 0. | section 4955 » 0.
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I Yes," complete Schedule L, Partl e o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enteramount of tax |mposed on organlzatlon managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 . . N 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . > 0.
e Allorganizations At any time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T . L . . 40e X
41  List the states with which a copy of this return 1s filed P PA
42a The organization’s books are in care of B DAVITT WOODWELL Telephoneno » 215-545-4570

Locatedat » 1315 WALNUT STREET, SUITE 532, PHILADELPHIA, PA z7p+4 » 19107
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . o L . L 42bh X
If "Yes," enter the name ofthe forelgn country P>
See the nstructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US 2 . . 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here . . - . L > |:|
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . D | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . . . | 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes Form 990 must be completed |nstead
of Form 990-EZ . 44h X
¢ Did the orgamzation receive any payments for |ndoor tannlng services during the year'? . . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanat/on
in Schedule O . . A . . . j44d
45a Did the organlzatlon have a controlled entlty W|thln the meanlng of sectlon 512(b)(13)? . .. | 45a X
45h Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meanlng of section
512(b)(13) If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. 45h X

Form 990-EZ (2013)
332173
11-25-13




84-1722774 Page 4

Yes| No

Form 990-EZ (2013) GREENSPACE ALLIANCE INC.

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
' If"Yes. complete Schedule C, Part | .. 46 X
{ Pari VI i Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI

C]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes," complete Sch C, Part Il | 47 X
48 [s the organization a school as described in section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? i 49a X
b If"Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None *

(a) Name and title of each employee (b) Average hours (t) Reportavie  [(d) H:eaghtbenetms' (e) Estimated
per week devoted to °°{,"v?;/“1%ag'g°_’ul*:s°é;“s :,zg.gy:e'z,giegtd amount of other
NONE position plaé‘:ﬁq;'lﬂs feferre compensation
f Total number of other employees paid over $100,000 . >

51 Gomplete this table for the organization’s five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization If there I1s none, enter "None * NONE
{a) Name and business address of each independent contractor

{b) Type of service (c) Compensation

d Total number of other indepe ntractors each ’lving over $100,000 >
52 Did the organization compléte Schedple A? Note. Ml sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed
Under penalties of perjury, T decl n

» [X]ves [ INo

i’nr(urlua?%-accompanymg schedules and statements, and to the best of my knowledge and belief, it i§ true, correct and complele
O

Declaration of preparer {other thah officer) ishased whi¢h preparer has any knowledge
Sign Signatyré olqffice v Date/ /
Here PATRICK STARR, BOARD MEMBER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check [ | if [PTIN
Paid —_— Cfe—— / %. self- employed
P: arer //bceq L. Cash s 2-13-1)S P00252345
UsepOnly Firm's name p-MAHER DUESSEL, CPA'S Frm'sEIN P> 25-1622758
Firm's address » 3003 NORTH FRONT STREET, SUITE 101 Phoneno 717-232-1230
HARRISBURG, PA 17110

» [XJves [ _INo

Form 990-EZ (2013)

May the IRS discuss this return with the preparer shown above? See instructions

332174
11-25-13




SCHEDULE A
(Form 990 or 990-EZ2)

[
.

Départment of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P ey

www.irs. gov/form990

OMB No 1545-0047

2013

Gpen to Public:

Inspection

Name of the organization

GREENSPACE ALLIANCE INC.

Employer identification number

841722774

LPart I | 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.)

hON =

city, and stat

)]

@

00 00 O

(-H

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
l:l A school descnbed In section 170(b)(1){(A)(ii). (Attach Schedule E)
D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

=

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(2)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aTypeI

Type Il

c [:I Type Il - Functionally integrated

al ] Type il - Non-functionally integrated

b

e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foIIowmg persons?

() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below,

the governing body of the supported organization?

(i) A family member of a person described In () above?

(ili) A 35% controlled entity of a person described In (i) or (1) above?
h Provide the following information about the supported organization(s).

Yes

11g(i)
11g(ii)
11 g(iii)

Dbl |2

(i) Name of supported (i) EIN (iii) Type of organization [¥) Is the organization| (v) Did you notify the | ar(1‘|”2'ﬂ||%}1h|?1 | | (vii) Amount of monetary
organzahon (described on lings 1-9 [n col (i) isted 1n your| organization in col (|r)gorgczan|zed e support
above or IRC section  [governing document?| (i) of your support? us?
(see Instructions)) Yos No Yes No Yes No
PENNSYLVANIA
ENVIRONMENT [23-7286159 7 X X X 60.
Total 1 60.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 GREENSPACE ALLIANCE INC. 841722774 Ppage2

] Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

. . (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Sectlon A. Public Support
Catendar year (or fiscal year beginning in) P> {(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Tax revenues levied for the organ-
1Ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recelved on
secunties loans, rents, royalties

and Income from similar sources ..
9 Net Income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) .. 12 |
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . R .. . .. .. . > l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > E:'

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . | 4 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a, or 16b, and llne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. . > l:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . | - |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-E7) 2013 GREENSPACE ALLIANCE INC.

84-1722774 page3

] Part [l i Support Schedule for Organizations Described in Section 509(a)(2)

) + (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.}

Sectlon A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractime 7c from ling 6)

(a) 2009

{(b) 2010

(c) 2011

(d) 2012

{(e) 2013

{f) Total

Section B. Total Support

Calendar year (o fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V) - --

13 Total support. (aad ines 9, 10, 11, and 12)

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part 1], line 15 16 %
Section D. Computation of Investment Income Percentage

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

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

[ ]
> |

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-£7) 2013 GREENSPACE ALLIANCE INC. 84-1722774 pages
l Part Na Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule N (Form 990 or 990-E7) (2013 GREENSPACE ALLIANCE INC. 84-1722774 Ppages

I Part m-] Supplemental Information. Provide the information required by Part |, ines 2e and 6¢, and Part Il line 2e.

Also complete this part to provide any additional information.

PART I, LINE 2E:

NAME OF PERSON: PATRICK STARR

PART I, LINE 2E:

EXPLANATION: PATRICK STARR IS A SENIOR

VP WITH PENNSYLVANIA ENVIRONMENTAL

COUNCIL, INC.

332153 09-12-13

Schedule N (Form 990 or 990-EZ) (2013)




OMB No 1545-0047

2013

SCHEDULE O
(l_:orm 990 or 990-E2Z)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ooparnetorme ey |, D o e R O o e e papmas opastion

Name of the organization Employer identification number
GREENSPACE ALLIANCE INC. 84-1722774

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

OTHER REVENUE 3,581.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 37.

DEPRECIATION 1,934.

TOTAL TO FORM 990-EZ, LINE 16 1,971.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 1,934. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 20,231. 0.

FORM 990-EZ, PART III, PRIMARY

EXEMPT PURPOSE — GREENSPACE ALLIANCE

PROMOTES AND ADVOCATES FOR THE

PROTECTION AND ENHANCEMENT OF NATURAL,

AGRICULTURAL, AND RECREATIONAL

OPEN SPACES TO PRESERVE THE QUALITY OF

LIFE IN SOUTHEASTERN PENNSYLVANITA.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

GREENSPACE ALLIANCE, INC. (GSA) WORKS TO RAISE AWARENESS

OF THE IMPORTANCE OF PROTECTING A REGIONAL OPEN SPACE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ rYPY 3
(Form 990 or 990-EZ2) omplete to provide information for responses to specific questions on 2 01 3
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Opan to Public

Internal Revenue Service > o WAL 1T am,é{ Q9N ﬁ)spectlon

Name of the organization Employer identification number
GREENSPACE ALLIANCE INC. 84-1722774

NETWORK AND ITS IMPACT ON THE REGION'S QUALITY OF LIFE,

IDENTITY, AND ECONOMIC VITALITY. GSA FOSTERS PARTNERSHIPS AND

COALITIONS IN PRIORITY LANDSCAPE AREAS IDENTIFIED IN THE REGIONAL GREEN

PLAN. THESE COLLABORATIVE EFFORTS WITH LOCAL GOVERNMENTS, NONPROFITS,

AND OTHERS RESULT IN ADVANCING PRESERVATION OF OPEN SPACE FOR ITS

ECOLOGICAL, RECREATIONAL, AND AGRICULTURAL VALUE. GSA PROMOTES ITS

GOALS THROUGHOUT THE REGION BY EDUCATING OPINION LEADERS,

DECISTION-MAKERS, AND THE PUBLIC, AND BY ADVOCATING FOR POLICIES AND

FUNDING THAT ADVANCE THE PROTECTION OF A REGIONAL OPEN SPACE NETWORK.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

332211
09-04-13




é_:;m; pennsylvania RECEIVED DEC 10 201

f DEPARTMENT OF LABOR & INDUSTRY
OFFICE GF UNEMPLOYMENT COMPENSATION TAX SERVICES

NOVEMBER 6, 2014

CLEARANCE CERTIFICATE

IN THE MATTER OF:
GREENSPACE ALLIANCE INC

I HEREBY CERTIFY that the above-named corporation has filed with this department all reports
required to be filed by it, pursuant to the provisions of the Pennsylvania Unemployment Compensation
Law and Regulations promulgated thereunder; and has fully paid all contributions and interest
thereon known to be due to the PENNSYLVANIA UNEMPLOYMENT COMPENSATION FUND.

Yusgdhoc

Director
Office of Unemployment Compensation Tax Services

Office of UC Tax Services
651 Boas Street | Harrisburg, PA 17121-0750 | www.dli.state.pa.us

Auxiliary aids and services are available upon request to Individuals with disabliities.
Equal Opportunity Employer/Program




IN THE COURT OF COMMON PLEAS OF
PHILADELPHIA COUNTY
FIRST JUDICIAL DISTRICT OF PENNSYLVANIA

Orphans Court Division
GreenSpace Alliance, Inc., a : No. /f& CAP -0 /3
Pennsyivania Nonprofit ; )
Corporation : / 4 J) ¢, Z =
Petitioner :
Order
AND NOW, this 2¥°  day of APRW , 2014, upon consideration of the

Petition Pursuant to 20 P.S. § 6101, et seq. and 15 Pa.C.S. § 5547(b) To Dissolve and Transfer
Assets to Delaware Valley Regional Planning Commission, sought by GreenSpace Alliance, Inc.
it is,

ORDERED that GreenSpace Alliance, Inc. is authorized to dissolve and wind up its
business in accordance with its Articles of Incorporation and to transfer its assets to Delaware
Valley Regional Planning Commission subject to the terms and conditions of the Transfer
Agreement between the parties dated July 1, 2013.

BY THE COURT

Judge

Greenspace Alliance, Inc., Non Profit Corporation

MDA

130150611003




corporme cLearance ovison  Commonwealth of Pennsylvania

P.O BOX 280947
HARRISBURG, PA 17128-0847 Department of Revenue

RECEIVED JAN 05 2015

December 17,2014

JOHN WALLISER

2124 PENN AVENUE
PITTSBURGH, PA 15222

RE: GREENSPACE ALLIANCE, INC.

Enclosed is the PA Department of Revenue Clearance Certificate requested in connection with:

Dissolution of taxpayer through the Department of State.
0 Dissolution of taxpayer through Court of Common Pleas.
U Withdrawal of foreign taxpayer through the Department of State.

U Merger or consolidation of two or more taxpayers, where surviving taxpayer is not subject to
the jurisdiction of Pennsylvania.

U Bulk Sales Clearance Certificate.

U) Completion of contract by foreign corporation under provisions of the Act of 1947, P.L. 493.

U Division of the corporation into one or more corporations, where the surviving corporation or
corporations are not subject to the jurisdiction of Pennsylvania.

Tina Hunter
Corporate Clearance Section

717-772-2480

Enclosure




DCM-15 (07-11)

T,
EL s
Aty

- pennsylvania

" DEPARTMENT OF REVENUE

JUDICIAL DISSOLUTION CLEARANCE

10/30/2014
Date

To the Honorable, the Judges of the Court of Common Pleas

of _Philadelphia County.

In Re application of Greenspace Alliance in¢

for a decree of dissolution.

In accordance with Section 15 of the Act of June 7, 1879 (P.L. 112, No. 122); Section 32 of the Act of
June 1, 1889 (P.L. 420, No. 332); the Act of April 9, 1929 (P.L. 343, No. 176); and 15 Pa. C. S. § 139 (b),

we hereby certify that Greenspace Alliance Inc

has fully paid into the State Treasury, through the Department of Revenue, all the taxes due from it to the

Commonwealth of Pennsylvania, effective 04/02/2014 e

. = .

FOR SECRETARY OF REVEN@ \

FOR AUDITOR GENERAL v

. //14(/ W

FOR ATTORNEY GENERAL {0




CM# 7005 1820 0007 1263 9571

- Form 8868 Application for Extension of Time To File an
(Rev. January 2‘014) Exempt Organization Return OMB No. 15451709
ﬂffri':i":ﬁ:n'ﬂ"s:ﬁi?" P Information abc:: :zr;s:g:;a::: ﬁ:i:rc\:::ztf::a::z:i:::;,rs gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box | . ... IR IE

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| [  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .. .. e
All other corporations (i ncludlng 1120 C fllers) partnershlps, REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the GREENSPACE ALLIANCE INC. 84-1722774
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN}
fingyour | 1315 WALNUT STREET, NO. 532
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19107

Enter the Return code for the return that this application is for (file a separate application foreach return) ... .. ... e e e ﬂ
Application Return | Application Return
Is For Code )isFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RENEE CARTER
® Thebooks areinthecareof p 1315 WALNUT STREET, SUITE 532 - PHILADELPHIA, PA 19107
Telephone No.p 215-545-4570 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check this box N o [:]

@ If this is for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofiethe exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or

» [X] tax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return (:I Final return

l:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13




CM #7005 1820 0007 1263 9625

Form 8868 (Rev. 1-2014) Page 2
L lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ................ > L—i]
Note. Only con:nplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time.Only fie the orighal ho cop®s needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print '
Fiebythe GREENSPACE ALLIANCE INC. 84-1722774

:l‘]’r“’gd;;‘z:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum. See 1 3 1 5 WALNUT STREET 1 NO ° 5 3 2
Instructions. bCity, town or post office, state, and ZIP code. For a foreign address, see instructions.

HILADELPHIA, PA 19107

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return |} Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 _ | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 || Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously ﬁl_eg_lior_lp_!:’ﬂ_ﬁg_.
DAVITT WOODWELL
® Thebooks areinthe care of B 1315 WALNUT STREET, SUITE 532 - PHILADELPHIA, PA 19107

e T R

Telephone No.p> 215-~545-4570 Fax No. B>
® }f the organization does not have an office or place of business in the United States, checkthisbox .. .. .. ... ... oo oo B {:l
® [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> |:| . It it is for part of the group, check this box B> [:I and attach a list with the names and EINs of all members the extension is for.
4  [request an additional 3-month extension of time until MAY 15, 2015
6  For calendar year , or other tax year beginning _JUL 1, 2013 ,andending JUN 30, 2014
6  Ifthe tax year entered in ine 5 is for less than 12 months, check reason: E] Initial return EZ! Final return

Change in accounting perod
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b if this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | decfare that f have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Vg AT Tite » PARTNER pae > 3 -/i-15
v Form 8868 (Rev. 1-2014)

323842
12-31-13




