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Form 990 =

l OMB No 1545-0047
) * Return of Organization Exempt From Income Tax
> Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter sacial security numbers on this form as it may be made public.
Departmentf the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending Jun 30
B Check if applicable C Name of arganization NORTH CITY CONGRESS D Employer identification number
: Address change Doing business as 23-1636636
L_ Name change Number and street (or P O. box if mail ts not delivered to street address) Room/suite E Telephone number
__llnmalretum 1438 NORTH BROAD STREET (215) 978-1300
Final returnflerminated City or town, state or province, country, and ZIP or foreign postal code
__4Amendedretum PHILADELPHIA PA 19121 G Grossrecepts $ 2,262,525,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes %No
— H(b}) I ded Y N
Joan Hardaway 1438 N BROARD PHILA PA 18121 G’.ﬁ‘g_.:gggh’d;"ﬁs‘ﬁ;'g‘jn:ugcﬂons) s °
| Tax-exempt status |X|501(c)(3) l | 501(c) ( V' (insertno) | [4947(3)(1) or I TSZ7 ~
J Website: = N/A H(c) Group exemption number »
K Form of organization IXICorporatxon I Trust [ I Association l T Other ™ l L Year of formation 1965 lM State of legal domicile  PA
‘R3EEI 54| Summary
1 Brefly descnbe the organization's mission or most significant activiies: _ _ SENIOR CITIZENS SERVICES
3
(%)
e
| -———-———_———e——e——_——— e ——F e, —_— e, e e e e e e, e ———,— — ————— ——
E
% 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the govemning body (Part Vl,lineta) .. ... ... ... .. ... ... 3 8
°:; 4 Number of Independent voting members of the goverming body (Part VI, lime1b) . . . . . . . ... .. ... 4 8
2| 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . . . . v v v v v v v v . 5 33
:_§ 6 Total number of volunteers (estmaterfnecessary) . . . . . . . . .. . ... L oo 6 87
<| 7a Total unrelated business revenue from Part VI, column (C), INe 12 . .« « o v v v v i i v v vt e v 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . .. . o 0o 7h 0.
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIILIne1hy . . . . v o v o i i e e e e 2,264,664, 2,262,273.
21| 9 Programservicerevenue (PartVill,line2g) . .. .. .. ... ... ... 0 ..,
% 10 Investment iIncome (Part VIil, column (A), ines 3, 4, and 7d)
@

................ 36,576. 252.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e)
12

13

Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)
Grants and simiar amounts paid (Part {X, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

----- 2,301,240. 2,262,525,

| 15 Salaries, other compensation, employee QenW 540) .. - .. 958,561 . 853,972.
Q «
g 16 a Professional fundraising fees (Part X, co!umn (ﬁE@@’vED T B et e e | N
3- b Total fundraising expenses (Part [X, columg D), line 25 A), 5,371 2 i %;%2%
17 Other expenses (Part IX, column (A), lines afla—ﬁgﬁﬂﬁQie) 0fs - 2] 1,455,894,
18 Total expenses. Add lines 13-17 (must equal Part iX, column%A),?lne 53 ......... 2,332,350. 2,309,866.
19 Revenue less expenses. Subtract line 18 from Jig e T == -31,110. -47,341.
§ H T‘W\CN& ’ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) « « v v v v v v v e e o e e e e e e e . 1,200,227. 969, 648.
5: 21 Total habiities (Part X, lIN@ 26) . « « - . & - v i i i e e e e e e e e 566,702. 383,464.
23| 22 Net assets or fund balances. Subtract line 21 from €20 . . . . . . . . . ... ... .. 633,525. 586,184.
[PartI3] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct, and
complete Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

N — - = o
R S | e Y X TN

Type or print name and title. i

b

Print/Type preparer's name

{ / Priﬂew }a_q Date Check B(J|f PTIN
Paid Dennis L. Natali Dennis L. Natal 11/03/16

seff-employed P00124209
Preparer |[Fmmsname ™ SNYDER, DAITZ & COMPANY
Use Only Frm'saddress * 1617 JOHN F. KENNEDY BLVD. , SUITE 720

Frm's EIN > 23-7436393
PHILADELPHIA PA 19103 Phoneno  (215) 563-6141
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . ... ... .. .. ... ... F(l Yes ]_fNo
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) NORTH CITY CONGRESS 23-1636636 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response arnote toany lineinthisPartl . . . . . . . .. ... o 0o n oo D

Brigfly descnibe the organization's mission:
SENIQR CITIZENS SERVICES

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

FOMM B0 OF990-EZ7 + « « « v v e e e e e e e e et e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, 1f any, for each program service reported.

(Code: ) (Expenses $ 899, 960 . includinggrantsof 5 0. )(Revenue $ 0.)

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services. {Descnbe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 2,178,503.
BAA TEEA0102 10/12/15 Form 990 (2015)



+ Form 990 (2015) NORTH CITY CONGRESS 23-1636636 Page 3
)Vl Checklist of Required Schedules

Yes| No
t

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

SChedule A. .« v o o ot e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . « o o o 0 i i ittt i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .« « . o v it i v v it ii oo 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "

=7 2 4 A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . .. .. . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . .« « o i i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . .« o i o e e e e e e e e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV'. . . . . . . .. . ... .o

11 If the organization's answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, Vil, VIli, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule

T == T 20/ 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,"complete Schedule D, Part VIl. . . . . . . .« . . v oo v v v i i i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . ... oo oo v o ii oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, tine 167 If 'Yes,' complete Schedule D, Part IX . . . - « . o« o o i i i i i i i it i e e e e e 11d| X
e Did the organization report an amount for other liabllities in Part X, ine 2572 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . .« o o« o i i e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .« v o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . . .« o o i i o0 e e 14b X

15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .« o v o v v i i i i n e e 15 X

16 Did the orgamzation report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . ..o oo v v i v o i oo 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . .. . oo v oo o0t 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if 'Yes,’ complete Schedule G, Partll . . . . . o« i i o i i e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Forni 990 (2015) NORTH CITY CONGRESS 23-1636636 Page 4
fRatt1Vi] Checklist of Required Schedules (continued)

1

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . .. .. ... ..

b If 'Yes' to line 202, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . .. ..

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . .« . .. .. ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on Part IX,
column (A), line 2? If Yes,” complete Schedule |, Parfs land lll . . . . . -« . o o i o i i i i i e e e e e s e e

Dud the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
o2 T=Ye {77~ A

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, gotoline25a. . . . . . . .« o o i i i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . « . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . . . . . ...

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . ... .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that ﬂ;e traLnsaction has not been reported on any of the organization's prnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 4 e et e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . « . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Parf lll . . . . - . « . .« . oo o it v il i il i i

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

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartIV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24¢
24d
253 X
25b X
26 X

Schedule L, Part IV. . . . o o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . . . . ... ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes, complete Schedule M . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il - - . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . « .« .« i i i i 0 i i i i i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il lll, or IV,

andPartV, line T. . ¢« o o i i i i i e i e e et e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . . . . ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, PartV,hne2 . . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,  complete Schedule R, Part V, lin@ 2 . . . . « v v« o i v i i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . . 0 v 000 i L0 i e e e e, 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Formh 990 (2015) NORTH CITY CONGRESS 23-1636636

FPATtV: Statements Regarding Other IRS Filings and Tax Compliance

_ Check if Schedule O contains a response ornote toany ineinthisPartV . . . . .. .. ... o v v o v oo v o n

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings 0 PNZE WINNEIS? - . . - . . . & 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . - .. . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunbes account, or other financial account)? . . . . . . ..

b If Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . .« ¢ & & ¢ ¢ttt i i i i it e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contnbutions that were not tax deductibie as chantable contnbutions? . . . . . . . .. . .o oo oo

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . . L . L L L i e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 L5 1 R 722 72 e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . o v o0 0 l 7 d|

o
o
<

Ry
.

¥ i IS
5 i;zs
ﬁ% b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g lf the orgag(zatlon recetved a contnbution of qualified intellectual property, did the organization file Form 8899
= T3 €= D] =Y

h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMMA088-C? & v v v v i vt vt e e i v e s e n e n e et e e e e e e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . .. . . . oo oo
8 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl ine 12. . . . . . . . . . . o ...

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites

11 Section 501(c)(12) organizations. Enter: :
a Gross income frommembers orshareholders. . . . . . . . . . . L 0L d e d e e e e i1a il "x it
b Gross incame from other sources (Do not net amounts due or paid to other sources 5 'J ﬁ i
against amounts due or received fromthem.). . . . . . .. . Lo oo oo s oL 11b g pis b R
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104127 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . L12 bL R [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e f"
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. . ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. : 3 i AT
b Enter the amount of reserves the organization is required to maintain by the states in - LG
which the organization Is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b :&M t} '
c Enterthe amountofreservesonhand . . . . . . . . L o Lt it e e e e e e e 13¢c By &2
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? Iif ‘No,” provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAG105 10/12/15

Form 990 (2015)



Form 990 (2015) NORTH CITY CONGRESS 23-1636636 Page 6
‘RPartiVIZ Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
+ a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any fine inthisPartVI. . . . . . .. .. ..o oo v i v v o v oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent . . . . . tb
2 Did any officer, director, trustee, or key empioyee have a family refationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . .« o L L L e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company orotherperson? . . . . . . . - . . . . ... 3 X

4 D the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed?. . . . . ¢ . o o v i it e e e e e e e e e e e e e s e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X

6 Did the organization have members orstockholders?. . . . . . . .« .« o 0 L L Lo e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . - - . . . L L L e e e e e e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . v v« v v o v 0 i it i i it e s e s s e e e e

8 Dd fthtla organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

aThegovemINg body? . . « . o v o v i i e i e e e e et e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the gaverningbody? - . - . . . . .. oo v v v o v i ool
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. oo o0 e oo e 10a X

b If 'Yes," did the organization have wniten policies and procedures governing the achwities of such chapters, affiliates, and branches to ensure their

11 a Has the organization provided a complele copy of this Form 990 lo all members of its goverming body before filng the form? . . . . . . . . . . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Dd the organization have a written conflict of interest policy? If 'No,’gofoline 13. . . . . . . .« . . . v v o v v i v o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMUCES? & . ot i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Dud the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OhowW thIS WaS dONE « « « « v v v v 4 v 4t e e e e st e bt e it e et e e e e e e e e
13 Did the organization have a written whistieblowerpolicy? . . . . . & ¢ - . it e e e e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . - - . . . . . . . . . oo oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantemporaneous substantiation of the dehberation and dectsion?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ..o oo
b Other officers or key employees of the organization. . . . . . . . . o o c 0 i it i i i i e e e e e e e
If Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe Year? . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e ey

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. - . . . < - . . oL oL Lo e v e e e e e e e e o
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

I:] Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
THE ORGANIZATION 1438 NORTH BROAD STREET, PHILA PA 19121 (215) 978-~1300
BAA TEEAG106 10/12/15 Form 990 (2015)



Form 990 (2015) NORTH CITY CONGRESS 23-1636636 Page 7
:PartiVil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . . .. .o oo oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's eurrent key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organtzation and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)

(B) | than ane box. ariess persen (D) (E) (F)
Name and Title Average is both an afficer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
L REE[SITEET| WO | e | e
h(hst any o 9 = : 1o ?— 3 organization
ours for |3 S gla ERCRAE and related
o;e(a;elzi- % 52 S |3 pag Bt organizations
tons | |2 |2 3
befow @] g <« B
dotted e % ‘z
Iine) 8 g
_(_LESA SULIMAY _ __ __ ________ 40.00
EXECUTIVE DIRECTOR X 54,208. 0. 14,287.
_2) ROSE RICHARDSON _ __________ 40.00
EXECUTIVE DIRECTOR X 26,404. 0. ‘ 0.
_@)_see list attached _________ _2.00
board members X 0. 0. 0.
e e
& ——
e o
4 ———
B ——
e ——
w_ ——
ay__ o
a4 o
wy ——
sy e

BAA TEEAQ107 10/12/15 Form 990 (2015)



Form 990 (2015) NORTH CITY CONGRESS 23-1636636 Page 8
ﬁ’d&Vll@lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

(B) ©
Positio
(A) A'\‘lemge tgdn notlc:.hegks morr'e th':g uc‘:ne (D) (E) (F)
ours 0X, UNIess person 1s an R rtabk R bl Est ted
Name and fitie vegék officer and a direclorftrustee) mnr:\p:r?:ahon:fmm c;,,tn%iﬂ‘;a"ﬂon"?m amour:;":f c:’lher
= 3 0 1. compensation
astary 12 S Z[Q[F[F 2| warbsemse) | “w2ichsmise) from e
h?grrs Q3 = =l 313 organization
ed S Y =R 3-.555;(_2 and related
czfgaa nza B B 2 g_ &g organizations
-tions 8 = S 2
below @| é’ @ @
dotted 32 §
line) o =
al
a8 ] _————
Qe ] I
a7 _ -
03 _
e _
e .
(21)
_________________________ _‘ —— —
(22)
{23)
_________________________ H4-==-
ey ———
L i
ThSubtotal. . . . . . i e e e e e e e e e e e e e e e e > 80,612. 0. 14,297.
c Total from continuation sheets to Part Vil, Section A . . . . . ... .. ... >
dTotal (addlinesthand1c) . . -« < ¢ - v v v v ot it e e > 80,612. 0. 14,297.

2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .« . o oo oo o n oo n s i

4 For any individual listed on line 1a, ts the sum of repartable compensation and other compensation from
the I’tl:rganlzaatlo,n and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . ¢« c o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ compleie Schedule J forsuchperson . . « . . . « . v v v o v o v o
Section B. Independent Contractors

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

(A) . (B) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization »
BAA TEEA0108 10/12/15




Form 990 (2015) NORTH CITY CONGRESS

23-1636636

DAFEVIN| Statement of Revenue

T

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

e e
ek N
PR 0 e e
. 4 ¥ T g e 2% L8
ey ";z‘éﬁbg%‘%rf‘*

24 G s Al 4R

Hhe :
. XA R ice , .ré;
< D

Total revenue

Contributions; Gifts, Grants |}

-1"5‘17

%
X

7o
e

AURE
(AL

g

5
&
§

3

18

2

2

il

o

N

:

RN

1a Federated campaigns - . . - . 1a
b Membershipdues . - . . . .. 1ib
¢ Fundraisingevents. . . . . .. ic
d Related organizations . . . . . 1d
e Govemment granis (contnbutions) . . 1e| 2,237,480.}
f All other contributions, gifis, grants, and
similar amounts not included above . . 1f 24,793,

5

!

JRie

g Noncash.contributions included in lines 1a-1f &

=TT

0

o

h Total. Addlines1a-1f . . . .. . .. .. ... ...

Program Service Revenue |,y tyther Similar Amounts

Business Code

2a

(c)
Unrelated
business

revenue

R
A
P,
Frua]

8

2y

c

d

f All other program service revenue

g Total. Add lines2a-2f . . . ... ..........

B2 e 8.

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . ... .. L o Lo 0.
4 Income from investment of tax-exempt bond proceeds . .
5 Royallies. « « v v v v v v i i it i e
(1) Real {n) Personal
6a Grossrents . . . .
b Less: rental expenses
c Rental income or (foss) - -
d Netrentalincomeor(loss) . . . .. .. .. ... ...
7 a Gross amount from sales of @) Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses - . .
¢ Gamnor(loss) . .
dNetgainor(loss). . - . . ... ... ... ....

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1¢).
SeePartIV,line18. . . . ... ... a

b Less:directexpenses . . ... ... b
¢ Net income or (loss) from fundraisingevents . . . . . .

9a Gross income from gaming activities.
SeePartIV,hne19. . . . ... ... a

b Less.directexpenses . . ... ... b
¢ Net income or (loss) from gaming activites . . . . . . .

10a Gross sales of inventory, less retums

excluded from tax
under sections

R
AR pities
GRS & g
7
b SO ]
; 2 5
S S

andallowances ........... a
b Less. costofgoodssold . . . . ... h
c Net income or (loss) from sales of inventary . . . . .
Miscellaneous Revenue Business Code
ta
b TTTTTTTTTTIToo
¢ TTTTTTTTTTTToos
d Allotherrevenue . « - « + - + + .+ .
e Total. Addlines{1a-11d. . . . . . . . .. ... ...
12 Total revenue. Seeinstructions . . . . . .. .. ..

&3

s

27

2,262,525.

TEEA0108

T R e

Form 990 (2015)



Form 990 (2015) NORTH CITY CONGRESS
[PartaXzs] Statement of Functional Expenses

23-1636636 Page 10

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

Check if Schedule O contans aresponse ornotetoanylineinthisPart IX. . . . . . . . . ... .. .. ... .. ... BEl

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

(€)
Management and

(D)
Fundraising

1 Grants and other assistance to domestic
organizations and domestic govermments.
SeePartIV,line21. . . . . . . ... ...

2 Grants and other assistance to domestic
individuals See ParttV,line22. . .. .. ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - - - . - . - .. ..

Other salarfes andwages. . . . - . - .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... oL L.

9 Otheremployeebenefits . . . . . .. .. ..
10 Payrollitaxes . . . . . .« . v oo oo oo
11 Fees for services {(non-employees).

aManagement. . . . .. . .. .. ...

e Professional fundraising services See Part IV, lne 17 .
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . .

12 Advertising and promotion
13 Office expenses
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . . . ..o oo
16 Occupancy. . - + - v o v i v it e
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . L i e e e ..

21 Payments to affilates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellanecus expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

@ PROFESSIONAL FEES & _CONTRACT SERVICES

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). - . . . . . . . ..

general expenses

M7 ay Y
S

&%

R

SRR R S e ~ I o :
B S

o

%4
T Bk T
T

94,909.

56,946.

33,218.

4,745.

596,995,

580,844.

16,151.

22,370.

21,252,

1,118.

68,572.

65,143.

3,429.

71,126.

63,423.

1.276.

427.

R TR s e)e;;_xg%«,
DA R T

3,018.

3,019.

14,849.

14,725.

109.

77,049,

77,049,

8,915.

8,915.

554.

0.

11,874.

11,764.

65,138.

65,138.

_____18,008.1

1]

16,102,

929,094,

7,008,

40,898,

15,984

15,564

207,546,

201,618,

5,838.

2,309,866.

2,178,503,

125,982,

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) NORTH CITY CONGRESS 23-1636636 Page 11
‘Part: X7 Balance Sheet

*  Checkif Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . . . .. o oo oo v h v i i oo [j
A (B)
Beginning of year End of year

1 Cash—non-nterest-bearing . - .+« « v v o v vt vttt i e e e e 5,637.1 1 3,159,
2 Savings and temporary cashinvestments . . . . . . . .. ..o L 2

3 Pledges and grants recewvable,net . . . . . .. .. L Lo o e 308,553.| 3 145,590.
4 Accountsreceivable,net . . . . . . . L . L L L L L L e e e e e e e e e e e 4

5 lLoans and other receivables from current and former officers, directors,

trustees, key em Ioelees, and highest compensated employees. Complete
Part 11 0f SCREAUIE L « + « « « o v v« vt n e e b an aineenetme e ee

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

@) 7 Notesandloansreceivable,net . . .. .. ... ....... ... 0.
:qé 8 Inventornesforsaleoruse . .. . . .. .. . . i L e e
<L | 9 Prepadexpensesanddeferredcharges . . . . . . . .. .. .0 00
10a Land, buildings, and equipment. cost or other basis. 3
Complete Part VIl of ScheduleD . . . . .. ... ... 10a 2,722,679, s T TS
b Less: accumulated depreciation . . . . . .. . . ... 10b 1,907,087. 879,008. | 10¢ 815,592,
11 Investments — publicly tradedsecunties . . . . . . . .. .o oo oo 11 !
12 Investments — other securities. See Part [V, fine 11 . . . . . . . . . .. ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . ... ... .. .. 13
14 Intangibleassets . . . . . . . . L o L e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . . ¢ . . i i i i v i it e 7,029.(15 5,307.
16 Total assets. Add lines 1 through 15 (musteguallne34) . . . . . . . .. . . ... 1,200,227.]186 969, 648.
17 Accounts payable and accrued eXpenses . .« . v v v e i v e e s e n e e e e e . 351,609.117 116,196.
18 Grantspayable . . . . . . - . . e e e e e e e 18
19 Deferredrevenue . . . . . . . o b i i o i e e e e e e e e e e e e e e e 23,062.]19 83,833.
| 20 Tax-exemptbondliabiittes . . . . . . . . .. .. . . . .o oL
| g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
=1 22 Loans and other payables to current and former officers, directors, trustees,
i) key employees, highest compensated employess, and disqualified persons.
| 5 Complete Part llof Schedule L . . . . . . .« . . 0 vt i it

23 Secured martgages and notes payable to unrelated third parttes . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. ... ..

25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25

26 Total liabilities. Add lines 17 through25 . . . . . . . . . .. ... .. ...
Organizations that follow SFAS 117 (ASC 958), check here > and compiete
lines 27 through 29, and lines 33 and 34. - 3 i

27 Unrestricted netassets . . . . .« o 0 o vttt e e e e e e e e e . 568,364.

28 Temporarily restrictednetassets . . . . . .. .. ... ... .. ... 25,324,128 17,820.
29 Permanentlyrestnctednetassets . . . . . . . 0 v i e e e e e e e

Organizations that do not follow SFAS 117 (ASC 958), check here > D ?fz' ‘é‘:‘{ ‘,Z%?w";? 4

and complete lines 30 through 34. sAR e e

30 Capital stock or trust principal, orcurmrentfunds . - . . . . . oo oo
31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ...

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, orotherfunds . . . . .. ..

33 Totalnetassetsorfundbalances . . . ... .. ... ... ... 633,525.133 586,184.

34 Total liabilties and net assetsfund balances . . . . . ... ... ... .. ... .. 1,200,227.|34 969,648,
BAA Form 990 (2015)

TEEAO111  10/12115



Form 980 (2015) NORTH CITY CONGRESS 23-1636636

Page 12

PartiXlz:| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xt . . . . ... ... .. ... ........

1 Total revenue (must equal Part VIll, column (A}, line 12) . . . . . . o oo oo i i i e e 1 2,262,525.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .. ..o v o e e 2 2,309,866.
3 Revenue less expenses. Subtractine 2fromline1 . . . . . . . . oo Lo il o e e e e 3 -47,341.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . ... .. ... 4 633,525.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o e i e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . ¢ . . L L L e e e e e e e e e e e 6
7 INVESIMENt @XPENSES -« + « « v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorperiodadjustments - . - . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . .. .. . oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COUMN (B)) + - v v i e e e e e e e e e e e e e e e e e e e e e e e e e 10 586,184.
‘PartXIlE] Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPartXll . . . . . . ... ... ... .. ... ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 statements compiled or reviewed by an independent accountant? . . . . ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsoIidated basis DBoth consohdated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Actand OMB Circular A-13372 . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . ... ... ...

3b

BAA

TEEAO0112 10/20/15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury .
Intemal Revenue Serice at www.irs.gov/form990.

Public Charity Status and Public Support | omB . 15450047

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Name of the organization

NORTH CITY CONGRESS 23-1636636

kRart' 2] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1

2
3
4

~N o

©w o™

10
11

organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A}(if). (Attach Schedule E (Form 890 or 890-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iti).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government ar governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental urut or fram the general public descnbed
in section 170(b)(1)}(A)(vi). (Complete Part II.)

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

D 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 l1l.)

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 mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a Type l. 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[ D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type [l non-functionally integrated. A supporting organization operated in cannection with its supported organization(s) that 1s not
functionally integrated. The orgamzaton generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . - . . . L L e L e e e e e e e e e e e e e e e e [:'

g Provide the following information about the supported organization(s)

M Na;nrga% zs:&a:ned (1) EIN (g;) Typg ccz’f Orglanlza1bc6n Orga(ni;)altfcg‘ﬁﬂed g:l)P ;;r?(:r;te t:; ::z;tgz ) su(p‘gzj nA(!:::T,: ;'fn‘,’c"",,sﬁ, B
above (see imstrucbons)) | M Your goveming
Yes No
(A)
(B)
(C)
(D)
(E) \
Total - > e

BAA For Paperwork Reduction Act Notice, see the Instructions

for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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‘BartlE]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 lll. If the
organization fails to qualfy under the tests isted below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees recejved. SDo not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onisbehalf . . ... .....

3 The value of services or
facilities fumished by a
gavemmental unit to the
organization without charge. . .

2,213,972.12,193,481.12,332,0985.|2,264,664.12,262,273.[11,266,485.

4 Total. Add lines 1 through3 . . .12,193, 481. 2,264,664. 11,266,485.
&, " e D A R ’_——— ;std‘?:‘ «3%;5‘ R “7%;:"?;.?4 2

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

6 Public support. Subtract ine 5

5% 11, 266, 485.

fromiined . ... ... .. ..
Section B. Total Support
Calendar year (or fiscal year
beginningyin) 1 y (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amountsfromhned . ... .. 2,213,972.12,193,481.12,332,095.(2,264,664.{2,262,273.111,266,485.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - « « . . . .. 277. 447. 93. 576. 252. 1,645.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . - ¢ v oh e e - .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaimn in

PatVL) ... ... ...... 26,396. 26,396.
(RS TR q;% TR e

11 Total support. Add ines 7 g @ﬁ%@ f%?&%v%é& “‘if@l’? LETS%& 5

through10 . . . . . . .. ... R A {‘iﬁ '{%‘ﬁ,}g ﬁg@}f&‘«%" oy % & 111,294,526.
12 Gross receipts from related activities, etc. (seeinstructions). . . . . « . v« ¢ o 0 L L L u o n o s e 0.
13 First five years. If the Form 990 s for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . 0t i i i o i i i it i it e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2615 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ... .. .. .. 14 98.75 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . . . . . o 0oL oo e 15 99.75 %
16 a 33-1/3% support test ~ 2015, If the organization did nat 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 - - . . . . . . .. .. ... ... o oL >

b 33-1/3% support test — 2014. If the organization did not check a box on fine 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. o0 oo i oo o L D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . .. ... >
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-EZ) 2015
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PRartIN|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 I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities

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 furmished by a
govemnmental unit to the
organizahon without charge. . .

6 Total. Add lines 1through5 . .
7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualfied 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 hne 13
fortheyear. . . . . ... ...

cAddlines7aand7b .. .. ..
8 Public support. (Subtract line

) S D
o

7cfromlne 8.y . . . . . .. .. S
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 . ... ..

10 a Gross income fram interest, dividends,
payments received on securities loans,
rents, royalies and income from
similarsources . . . <« o o o ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines10aand 10b . . . . .

11  Net income from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capttal assets (Explatn in
PartVL) ... .. ... ....

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

14 First five years. If the Form 390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbaxandstop here . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by ine 13, column ()} . . . . . . . . .. . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partiil,lne 15. . . . . . . . . .. . oo v oo ool 16 %
Section D. Computation of investment income Percentage -
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partil, hne 17 . . . . . . . . . . . o oo h oo 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 1s 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2014. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions. - . . . . . . . . . > E

BAA ‘ TEEAQ403 10/12/15 Schedule A (Form 896 or 890-EZ) 2015
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PartIV:Z Supporting Organizations

(Complete only if you checked a box in line 11 on Part l. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

23-1636636 Page 4

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?
If ‘No,’ descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonic and confinuing relationship, explain . . . . . . . . . . L Lo oL Lo e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a}(1) Or (2) - - « < ¢ ¢ o o i o e e e e e e e e e s e e e e e e e e e e e e s

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b}
and (C) below. . . .« . . e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the organization

made the determinalion . - . . & .« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what controls the orgamzation put in place fo ensure suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States (‘'foreign supported organization’)? If 'Yes'and
if you checked 11aor 11bin Partl, answer (b) and (c)below . . . . -« - o« o 0 i i i i i i e i e et e e e

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with ifs supported organizalions - « - -« « < v . s o o i e L e e b e s n e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . « . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docment) « . « « « v« o v it e i e e e e e e e e e et e e e e e e e e e

b Type [ or Type [l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE? « « « « & 4 v vt ottt e e e e e e e e e e e e e e e e e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontral? . . . . . . . ... .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilihes) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (it} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’provide detallinPart VI . . . . . . . . . .. ..o oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,’
complete Part 1 of Schedule L (Form 9900r990-EZ) . . « . v v v v o v o e v e et e e e e e s e s e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If Yes,"provide detail n Part VI . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a contrailing interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . « . i o i i i i i e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detallinPartVI . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 1’1)6pe l::l ?uppomng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . o . . L L L e e e e e e e e e e e e e e m e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . « <« « « v o i v i i i L i e e e s e e e e e

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[P3rtIV:3] Supporting Organizations (continued)

11 Has the organization accepted a grift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a SUPpORed OrganiZation? . . « < « v o o 4 ottt et e et e e e e e e e e e e

b A family member of a persondescribed In (8)@boVe?. « « . v 4 L e i it h e i e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in PartVI . . . . . . ..

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at feast a majonty of the organization’s directors or trustees at all times dunng the tax year? If 'No,” descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

apphedto suchpowers dunn@the lax year .« « « « « . « o v v i i e v i e vt e e st e e e e e e e s
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SuUpporting OrganiZaloN . « « « o « « 4« 4 4 a4\ 4 4 e e e e e e e+ e e a4 st e e e s e e a4 e s e s s e s 4 s

Section C. Type |l Supporting Organizations

1  Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization’s supparted organtzation(s)? If ‘No,’ describe in Part VI how control or management of the

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

Section D. All Type Ilf Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written 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 notification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent 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 goveming body of a supported organization? If '‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . - . . . . . . .

3 By reason of the relationship described in (2), did the organtzat(on'é supported arganizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played

R e e R A A I I A I AR
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

c I_—_I The organization supported a governmental entity Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b} below.

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purpases of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted

substantially all of 1S @CHVINES .« . . « « « v« o v i i i i i e e e e e e e e e e e e e e e e e e e e e e

b Did the activities descnibed n (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENt . . « « . v o v v e i i i i i st i e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directars, or trustees of
each of the supported organizations? Provide defaifls nPart VI. . . « « . « ¢+« v o 0 e i i i b i it ot v s e s

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

BAA TEEAG405 10/12/15 Schedule A (Form 990 or 9S0-EZ) 2015
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1 [Part: V2% Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. AII
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Netshort-termeapital gain . . . - . o v o 0 0 v i i i e e e e e e

Recoveries of pnar-yeardistributions . - . . . . . . ... 0oL 0 e

Other gross income (see instructions). - . . « . . . . . o 0L ool

Addlines Tthrough 3. . . . . 0 o i i o it e e i e e e e e e e s s

Depreciationanddepletion . . . . . . . . . . ..o e e

N IWwIN =

D (W I =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {seeinstructions) . . . . . . . . . .. oL Lol

-]

7

Other expenses (seeinstructions) . . - . . . .« v o oo o i o L s e e

8

Adjusted Net Income (subtractlines 5, 6 and 7 fromline4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(B) Current Year
(optlonal)

(A) Pror Year

1

Aggregate farr market value of all non~exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties . « . . . . & . 0 o i i e n e e e

b Average monthlycashbalances . . . . . . « v v . o i i i it i i e

¢ Fair market value of other non-exempt-useassets . . . . . .. ... ... ......

d Total (add lines 13, 1b,and 1C). + + « « v v v v v 4 e e e e e e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ..o
3 Subtractline2fromiine1d . « . - . . . L e e e e e e e
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
SEeNSIIUCIONS) « - ¢« v vt i e e e e e e e s e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromhne3) . . . . .. ... ... 5
6 MultiplylineSby 035. . . . . . . o L e e e e e e e 6
7 Recoveries of prior-yeardistnbutions . . . . . . . . . .. 0oL o s o0 7
8 Minimum Asset Amount (add line 7toline6) - . . . . . .. ... ... 0. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . . ... 1
2 Enter85%ofline 1. . o o v i v v v i i e e e e e e e e e e e e e 2 Pt :
3 Minimum asset amount for pnor year (from Section B, line 8, ColumnA) . . . . . . .. 3 [ 5%‘%@3
4 Entergreateroffine2orline3 . . . . . . o o ittt e e e e e 4 2}5“?‘%» v%ﬁ@;ﬁ%
5 Incometaximposed iNProryear . « « « o v v v v v o i s e v e e s e e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . ..o L oo oo
7 Check here if the current year I1s the organization's first as a non-functionaily-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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PartV: % Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes - - . -+ « « v o v o i e e e a ..

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
nexcess ofincome fromachvity . . . . . . . L L Ll L L e e e e e e e e e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . . .. ..

4 Amounts paid to acquire exempt-uUse @ssets . . . . . . . L i Lt i e i e e e e e e e e e e e e e e e e

5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . - . o L L L i e e e e e e

6 Other distnbutions (describe in Part V1). Seeinstructions - . . . . . . . . . . . ... oL oL Lo ol e

7 Total annual distributions. Add lines 1through6 . . . . . . . . . .« o 0 o i it it i s e e e e

8 Distrbutions to attentive supported organizations to which the arganization is responsive (provide details
iNPart VI). Seeinstructions. . . . . . . . . L L o i i i e e e e e e e e e e e e e e e

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

10 Line 8 amountdividedbyLineQamount . . - . . . . . . L i L i e e e e e e e e e e e e
. . . . . () T NN
Section E — Distribution Allocations (see instructions) DisEtﬁZsﬁso ns U"de;?_ztzrg;léﬂms Aﬂz’g:‘tl;?r e 15

1 Distnibutable amount for 2015 from Section C, line6 . . . . . . . . . .' Eor T il “‘3

2 Underdistributions, if any, for years prior to 2015 (reasonable : & m‘ ,?}
cause required — seeinstructions) . . . . . .. ..o L L L L, 5 g

3 _ Excess distnibutions carryover, If any, to 2015: fzgm »;afg%? 2 %

AT

t‘%;@ G
% N
6%
o

?.7:{@:"‘72 %rw

"‘S&"‘Elu 7 s géﬂp :7: T "~
s it {.‘: T «iw&xé %i‘/@g

i %ﬂ’%&%@x

SR
§ 54
7 ‘1’55‘ %@@
i SNCH

=
b e Wm ”’ﬁ% B ﬁ%’%% e Bt
dFrom2013 . . . . ... ... .. .{3;& .‘,f”@?‘ﬁfmg«» @?ﬁﬁ%" R %ﬁg@t ]
e From2014 . . . . .. .. .. ... .. R R @qﬁ D
f Totalofines 3athroughe . . . .. . .. ... ... ... .....
g Applied to underdistnbutions of prioryears . . . . . .. .. .. ... L
h Applied to 2015 distnbutableamount . . . . . . . ... .. ... L
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h,and3ifrom3f . ... .. ... ..
4 Distnbutions for 2015 from Section D, jg% y“% ‘”"%
line 7: 3 ”’ ,,’3 g ,J,’T&ﬁ: o “ 4
a Applied to underdistnbutions of prioryears . + . . . . . . ... ... m;fg:m 3 % é&&* “**%g“zg\
b Applied to 2015 distributableamount . . . . . . ... ... ... Yg ;2&%‘“ A
¢ Remainder Subtractlines4aand4bfromd . ... ... ... .. J_ R “@‘m‘f&,&; 5 ’»ffj'%:‘ LR

5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than

zero, seeinstructions) . . . . ... ... oL oL Ll
6 Remaining underdistnbutions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . . . . . . . £
7 _Excess distributions carryover to 2016. Add lines 3jand 4¢c . . . .

8 Breakdown of Ilne 7

PN T

e

@ﬁ g«é« ’@%ﬁ%ﬁ R R gﬁ%ﬂ%%%
c Excess from2013 . . . ... ... A Rl
d Excessfrom2014 .. .. ... .. .. 5
e Excessfrom2015 . ... ... .. .. : 7 i :
BAA Schedule A (Form 990 or 990-EZ) 2015
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e

?PgﬁEVI%’EISupplemental Information. Provide the explanations required by Part Hl, line 10; Part i, ine 17a or 17b,Part I, line 12; Part iV,
= . Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Seclion B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

Pt II Ln 10 Other Income Part II, Line 10 Description: INSURANCE RECOVERY
Description: SALE OF ASSET 2012: 26396.

BAA TEEAD408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ”
Name of the organization Employer identfi b
NORTH CITY CONGRESS 23-1636636

fti{%%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . ... ... ..
2 Aggregate value of contnibutions fo (dunng year)

3 Aggregate value of grants from (dunng year) - . - . . .
4

5

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform ail donors and donor advisors in wnting that the assets held in donor adwvised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible private benefit? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e DYes D No

Bartl#] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e g., recreation or education) HPreservatlon of a historically important land area .

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%3] Held at the End of the Tax Year

a Total number of conservationeasements . - . . . . . . . . . L. i e e e e e e, 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... .. .0 L. 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a historic
structure bsted inthe National Register . . . . . . . . . . o i 0 i v it s b i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . o o L L L e o e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NYANBY(1)? « « « « = = « o o v e m e m e e e m e e e [ ]ves [ Ine

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

‘PavHi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenueincludedon Form 890, PartVIlLlhne 1 . . . . . . . . . o v o i i i i i i e e e e » S
(i) Assetsincludedin Form 990, PartX . . . . . . . . . L i e e e e e e e e e e e e > S

2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL IIne 1 . . . . . o . o i it i i e e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . « & & o Lt L L e e e e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  NORTH CITY CONGRESS 23-1636636 Page 2
Partilizl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnhg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;/igﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. . ... .. D Yes DNO

Pari:i\f£]| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOMM 090, PArt X7 o « v v o ot e e et et e e e e T [ ]ves [INo
b If 'Yes,” explain the arrangement in Part X!l and complete the following table:
Amount

cBeginningbalance . - . . . . . . L. o e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . .. L L e e e e e e e e e e e . 1d
e Distributions duringtheyear . . . . . . . .« . . oL L e e e e e e e e 1e
f Endingbalance. . . . . . . . . . L e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part XIli. Check here if the explanation has been prgwded onPartXill . .. ... ...+

ﬁaﬁé\l?ﬁrEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
() Curent year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . . . . . ..

c Net investment eamings, gains,
andlosses . . . . . 0 o0 .

d Grants or scholarships . . - . .
|

e Other expenditures for facilities
and programs . . - . . . s . .

f Administrative expenses . . . .
gEnd of yearbalance - . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: ‘
a Board designated or quasi-endowment > %
b Permanent endowment * %

c Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizations . . - . . . L . o L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . - . - - . . . L o e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... . ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

partiVl3 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand ...................... 401000.):@%&%%?&&%% 401000'
bBuiIdlngs .................... 2,388,541. 1,621,863. 766,678.
¢ Leasehold improvements. - . . . . .. ...
dEquipment . . . . . . ..o o0l 294,138. 285,224, 8,914,
eOther. . . . . .. . .. . ... . ... '
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) - . . . . . . .. . ... . > 815,592.
BAA ' Schedule D (Form 990) 2015
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Schédule D (Form 990) 2015 NORTH_CITY CONGRESS 23-1636636 Page 3
[BATEViES Investments — Other Securities. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b} Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . - . - - . . . .. . . ... .. ..
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . .» LJ;’L%" %*5’ i"&‘% Z%;‘ﬁféi*fé?: %;i%; f%@?f@% grér’!
¢ Investments — Program Related.
~ Complete if the organization answered "Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

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

1))
_(2)
(3)
{4)
(5)
(6)
04) '
(8)
(8)
(10)
Total_(Column (b) must equal Form 990, Part X,_column (B) ine 13). . > ek
Part D¢ ;] 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) MORTGAGE SETTLEMENT COSTS (NET) 5,307.
()
(3)
RG]
(5)
{6)
(7)
(8)
(9)
(10)

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X Ilne 25
(a) Descriphon of liability o
(1) Federal income taxes
(2)
(3)
“)
(5)
(8)
7).
(8)
(9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > =
2. Liahility for uncertain tax positions in Part XiHl, provide the text of the foolnote to the organization's financial slatements that repor!s the organization's hiability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been providedmPart XMl . . . . . . .. .o oo oo v ool

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Part’Xl.Z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 980, Part [V, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . - . . . . . . ..o 2,262,525,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) oninvestments . . . . . . .. .. ... 0.0 2a
b Donated services anduse offacilities . . . . . . . . . . o ..o 2b
c Recoveries of proryeargrantS . - « - « « « « o . i i i e i e e e e e e e 2¢c
d Other (Descnbe inPart XIML) + « « v v v v v v vt e e e e e e e e 2d Rty
eAddiines2athrough2d . . . . . . . . . . . . ... e e e e e e et e e e 2e
3 Subtractline2efromilined . . . - . . . . o L L e e e e e e e e e e e e e e e e e e e e e e 3 2,262,525.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1. F‘E‘)}%ﬂ
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a ?;"‘5
bOther(Describe nPart XNL) « . o« .« v v i v it it e e e e e e 4h HE]
cAddlines4aanddb . . . . . . . L i e e e e e e e e e e e e e e e e e e s e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .. ... ... ... 5 2,262,525,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ... .. o000 0oL 1 2,309,866.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: r"’ﬁgﬂ
a Donated servicesand use of facliitles - « - - « v v v v e vt i e e e e e 2a ;Mgg
bPrioryearadjustments . - - . . . . o 0. o 2b %’Zﬁ}
COtErIOSSES « « v v vt vt v e s bt et s e et e e et e e i e 2¢ %‘:{(l
d Other (Descnbe inPart XIL) « « v v v v v v vt e v e e e e e e 2d [s‘a‘?:{;:!
eAddilines2athrough2d . . . . . . . . . . . i e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . & . . o o v L e e e e e s e e e e e e e e e e e e 2,309,866.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . .. 43
b Other (DescribeinPartXlll) . . . . . -« o v 0 o i it i e e 4b
CAddlinesd4aanddb . . . . . . . i i e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . - . . . . . . . . . .« .. ... 2,309,866.

tPart-Xill{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4, Part X, hne 2; Part X], ines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA ) Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno sisasr

(Form 980 or 990-EZ) Compilete to provide information for responses to specific questions on 201 5
) Form 990 or 990-EZ or to provide any additional information.
3 ﬁf peri‘igofﬁ’:bhc

» Attach to Form 990 or 990-EZ.

D f the Ti * {nformation about Schedule O (Form 990 or 990- and its instructions is

Intemal Revanue Senace ~ , at wwvg.irs.gov/foerQO.EZ) *f‘i'f‘ﬁ‘,’écgg‘iﬁ,gk :
Name of the organization ] Employer identif = =

NORTH CITY CONGRESS 23-1636636

Pt VI, Line 11b SEE SCHEDULE ATTACHED
Pt VI, Line 12c SEE SCHEDULE ATTACHED
Pt VI, Line 15a SEE SCHEDULE ATTACHED
Pt VI, Line 15b SEE SCHEDULE ATTACHED
Pt VI, Line 19 SEE SCHEDULE ATTACHED

BAA For Paperwork Reduction Act Notice, see the instructions for Form 996 or 990-EZ. TEEA4901 10112/15 Schedule O (Form 990 or 880-EZ) (2015)



