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

2016

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

“Gpen-to Publicts -

Internal Revenue Service S !f'sl?sc_“m! e A(
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check if applicable C Nameoforganzaton Philadelphia Association of CDCs D Emplayer identification number
Address change Doing business as 23-2707112
Name change Number and street (or P O box if mail 1s not delivered to strest address) Room/suite E Telephone number
Intial return 1315 Walnut Street 1600 (215) 732-5829
Final returh/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn Phj_]_adeljhia PA 19107 G Grossrecepts S 657 ,258.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Yes |XINo
Richard Sauer 1315 Walnut St #1600 Philadelphia PA 19107 M) froalsuwbordnates noudeds =~ HYes Hm
| Tax-exempt status IXWHC)(S) rl 501(c) ( ) (insertno) | |4947(a)(1) or [ﬁz‘z;z '
J Website: » WWW.PACDC.ORG v/ H{(c) Group exemption number ™
K Form of organization Jz(ForporatloLr 1Lrust Lmsocuanon | Other ™ l L Yearof formaton 1992 l M State of legal domicle  PA
tPart! {Summary
1 Brefly descnibe the organization’s mission or most significant activiies _ PACDC _is_a membership association of _
) organizations committed to equitable neighborhood revitalization. We focus our efforts in
g two_key areas: advocacy for systems reform and increased access to resources; and technical _
s assistance, training, networking and information sharing to help our members do their work more (cont'd)
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
O} 3  Number of voting members of the governing body (Part Vl, line 1a). . . . . . . . . . .. ..o oL 3 14
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lme 1b) . . . . . . . . ... . ... 4 14
:g 5 Total number of Individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . . .. ... .. .. 5 10
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . .. oo 6 100
<| 7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 « + .+ v v v v v v v v v 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . .. .. .. .. ... ... ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, lineth). . . . . . . . ... .. .. o000 450,488. 363,022.
2| 9 Program service revenue (Pat VIIlLIne2g) . . . . . v o v i v i s o e 10, 359. 9,216,
% 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . . . . . . ... ... 46. 94,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . .. . . .. 184, 387. 228, 340.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 645,280. 600, 672,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. ...
w 14 Benefits paid to or for members (Part 1X, columzmwﬁ.n ..............
g ° 15 Salanes, other compensation, employee benefits (Part PQEOC n-(A),dnes 5-10) . . . .. 519, 360, 571,482,
= § 16a Professional fundraising fees (Part 1X, column {(A), . tl\/ D .........
% % b Total fundraising expenses (Part IX, column ( @l e 247 > \rLO.]. ,053. | F i S e e R AT s
) 17 Other expenses (Part IX, column (A), lines 11A-11d, 1 -'gXe)l 5 25’8 .. CU;J ...... 214,790, 227,054.
18 Total expenses Add lines 13-17 (must equalfPa A), ine 25) . Al 734,150. 798, 536.
?_ 19 Revenue less expenses Subtract ine 18 from.line QGDF}\, yres ... -88,870. -197,864.
G 58 5 YT Beginning of Current Year End of Year
S  $5) 20 Totalassets (PArtX, e 16) - . « « - . v v v vt 579, 696. 407, 439,
vo gg 21 Total liabilties (Part X, INE26) . -« « v v v v vt e 52,641. 78,248.
B zoé 22 Net assets or fund balances Subtract lne 21 fromlne20 . . . .. .. ... ... .. .. 527,055, 329,191.

o [Partdl % [Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (othe%en o?cer) 1s based Wmformatmn of which preparer has any knowledge
2

> Ml XPC =Y I IT4
Sign Signature of officer (o Date 7 T
Here p Richard Sauer Executive Director

Type or print name and title

Print/Type preparer's hame \/Brepareis signature Date Check if PTIN
Paid Katherine R Conlon A & [05/10/18 selempioyed  {P00236693
Preparer |Fimsname ™ Katherine R. Conlon, CPA
Use Only Frm'saddress ~ 130 Putney Lane FrmsEIN™ 23_-2762368

Malvern PA 19355 Phoneno  (610) 685-9030

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... 00000 JX] Yes [_rNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Philadelphia Association of CDCs 23-2707112 Page 2

{Part llli. | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany neinthisPart it . . . . . . . . . . .. . o e D

1

N

Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOMM O30 0T 990-EZ7. « + v v v e e e e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

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

4 a (Code ___) (Expenses $ 260, 786 . including grants of  $ 0. )(Revenue S 0.)
PACDC’s key accomplishments_of the fiscal year included: POLICY & ADVOCACY _ __ __ __ _.
*Philadelphia Housing Trust Fund/Inclusionary Housing: PACDC continued to __ ______ _.
advocate for_ doubling dedicated revenue to the Housing Trust Fund. PACDC also __ __ _ _.
worked with Councilwoman_Sanchez_to strengthen the Mixed Income Housing Density _ _ _ _.
Bonus to make it _more attractive, accessible, and accountable. As a result of_ this work, the
Councilwoman_introduced legislation in June 2017 to_ create a mandatory Inclusionary _
Housing program to require affordable homes_in market-rate developments_or an _ ___ __.
in-lieu of fee payment to the Housing Trust Fund. __ _ _ _ _ _ _ _ __________________.
*Home Repair Initiative:Supported Council President Clarke’s 3100 million home ___ _ _.
repair initiative, including providing input on the use of $60 million in bond funds as_
See Form 990, Page 2, Part Ill, Line 4a (continwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __________.

4b(Code ) (Expenses $ 345,382, including grants of  $ 0. )(Revenue $ 9,310.)
MEMBER SERVICES:*Training & Forums:Provided 17 trainings_for 420 participants through
our Community Development Leadership Institute on topics ranging from Affordable _ _ _.
Rental Housing Development and Preservation to Incubating New Business Development on
Neighborhood Commercial Corridors, and the Crossroads of Community Development _ __ _ _.
and Public Schools. _ _ _ _ _ _ _ _ _ .
*Equitable Devlopment Symposium & Conference:Held our Fourth Annual Equitable _ _ _ _ _ _.
Development Symposium at_the Federal Reserve Bank of Philadelphia in December _ ___ _ _ .
2016, which focused on community_ engagement, organizaing_and _advocacy with _ __ ____ _.
Keynote Speaker Gordon Chin, a response panel, four workshops and 130 participants._ _._
PACDC also held our first full-day Forward Equitable Development Conference in_June 2017,
See Form 990, Page 2, Part lll, Line 4b (contnued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ___.

4 ¢ (Code ) (Expenses S including grants of $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of s ) (Revenue $ )

4 e Total program service expenses ™ 606,168.

BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Philadelphia Association of CDCs 23-2707112 Page 3
[PartIV:i Checklist of Required Schedules
Yes| No
4 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedule A. « . v 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 e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,  complete Schedule C, Part 1. . . . . .« i i i i i i e e e e e e e e e e e e e 3 X
4 Section 501(c)i3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part Il . .7, 0 . . . . o o v i i it e e e e e 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 rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
= T 2 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part 1l . . . . . . . . . . . . ... .. 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . v v o o 0 i e e e e e e e e e e e e e e e e e e e e 8 X
9 Duid the organization report an amount in Part X, ine 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 repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« o 0 e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .o . 10 X
T talt 1
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, Vil, VIl, IX, gy N {
or X as applicable o C
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
Fo = T AR/ 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . i i v i i 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .« .. . v i i 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . .« . i i i i i i i e e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11el X
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl . .« « o o v v v i i e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f *Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Paris Xl and Xllisopfional . . . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... ... 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? /f 'Yes,’ complete Schedule F, Parts land IV . . . . . . . .« . 0 o v i i i v i i s s e e e 14b X
15 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand IV. . . . . . . . . . o i i i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, PartsHiland IV . . . . . . . . oo v oo v i o e 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), iines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . < v v ot v v v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hnes 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . . . . . o o 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, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . v . .« « v i v e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) Philadelphia Association of CDCs 23-2707112 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. .. ... .. ... 20a X
b if 'Yes' to ine 202, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), ine 1? If 'Yes,” complete Schedule |, Parts land !l . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,” complete Schedule I, Parts land 1l . . . . . . . <« « v v i v 0 v i i s e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . v« v v e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, GO IOIINE 258. - « « v ¢ v v v i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS?. . . . o . L L e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part!. . . . . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part] . . . v« o v 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 e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes, complete Schedufe L, Part Il . . . . « o . 0 i i i i i s e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, PartIfl . . . . . . . . . . .. v i v oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’ . i
instructions for applicable filing thresholds, conditions, and exceptions)’ e I |
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« 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 e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . .. .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . « & o v v e e e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If *Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . . . . o 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 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? /f 'Yes,' complete Schedule R, Part! . . . . . . . .« o ¢ o o c i i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, i, or IV,
LY el = Y2 VA - 3 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 receiwve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . . .. . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . .« « o« i i i i i i i e e e e e e e 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .« « o« o i 0 i i i i i i e s e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016) Philadelphia Association of CDCs 23-270711

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

Check if Schedule O contains a response ornotetoany lnemmthisPartV. . . . . . . ... ... o o 0 s e |_|

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . . 1a 10

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

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WINNEIS? .+ .+« . v v v v vt e v v i s e e e b 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 thisreturn . . . . . 2a 10 :’

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ...

b if ‘Yes,” has it filed a Form 990-T for this year? If ‘No’ lo hne 3b, provide an explanation in Schedule O. « . « « .« . . o v o v v i i v i v e

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

b if 'Yes,' enter the name of the foreign country »

4a

<

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ...
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?. . . . . . . . ..,
.¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . .+ . ¢ v ¢ v i i v i i it e e 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
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... oo o 0000

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . o . L L 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 orgamization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm B2827 . . o o 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 e e e e e e e e

5a

et
| PE———

5b

Sc

6a

s

6b

7b

7¢

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASrequIred? . . . . L 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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time durningtheyear?. . . . . . . . . . .. . Lo oo o o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectton 49662 . . . . . . . . . ... 000000
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions includedon Part VHll, ine12. . . . . . . . . .. .. ..

7e

7f

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

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . 0000w e s 0 0. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . ... oo oo oo 11b

S

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . [iZbI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans i1n more thanonestate? . . . . . .. .. ... ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to Issue quailified healthplans . . . . . . . .. .. .. ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . L L e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . ... ... ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . .. ...

14a

X

14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Philadelphia Association of CDCs 23-2707112

Page 6

|Part-VI |Governance, Management, and Disclosure For each 'Yes’ response to fines 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 ornoteto any hnemthisPart VI . . . . . . o oo o0 ittt it i e e e ﬁ(]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14|77 = o
If there are material differences in voting rights among members B - I
of the governing body, or if the governing body delegated broad o =
authority to an executive committee or similar committee, explain in Schedule O L S
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14 R ; {
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . Y;‘ ‘
officer, director, trustee, orkey employee? . . « . v . i i i e e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . v v v v v v v v . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOorm 990 was filed?. . . . . .« . vt i e e e e e e e e e e e e e e e e e e 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . o o L 0 o e e e e e e e e e e [ 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 e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o o L e e e e e e e 7b| X
8 Duid the orgamzation contemporaneously document the meetings held or wntten actions undertaken during the year by S E
the following [ e
aThegoverning body? . . . . . . . L o L L e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . oo oo oo e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . .. . ... .. . 0 oo 10a X
b If "Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are conststent with the organizalion's exempt PUTPOSES?. « =« « v« v v v v bt v v i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. . .. 11a| X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 )T }
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . « . . o . v o i i i v i v v i o vt 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES? v ¢ v o 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 e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiISWasS dONe . . . « .« v 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 12¢} X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . L L L L e e e e e e e e e e e 13 X
14 Dud the orgamization have a written document retention and destruction policy? . - . .« v« « v v v v i o n c e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent " - . §
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N ‘1
a The orgamization's CEO, Executive Director, or top management official . . . . . . . . . . . . o v oo oo v o 15a| X
b Other officers or key employees of the organization. . . . . . .« . v i i i o e s e e e e e e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) B oo
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - N
taxable entity during the year? . . o . . o v L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its o ;i
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the [SUURIN S M
organization's exempt status with respect to such arrangements?. . . . . . . . . ..o o e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania_ __ _ ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspectton Indicate how you made these available Check all that apply
D Own website D Another's website Upon request I:I Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements 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 >
Management 1315 Walnut Street #1600 Philadelphia, PA 19107 (215) 732-5829
BAA TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2016) Philadelphia Association of CDCs 23-2707112 Page 7
[Part-VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . . 0 v v v i v it et i it e e v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.3 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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List ali of the organization’s current 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
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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

(C)
(B) | than om box. oniess areon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Pors | e —rr] “iha orgamigation” | related crgamaaons omperaanon,
(l\l’;le:'r(\y ;‘ % § % & 13 g 3 (W-2/1099-MISC) (W-2/1099-MISC) Drggm ztgl?cn
h:)el.lu;s; efgr § é‘ g @ % 12 {,,‘_l” 8 and relalled
organiza- § 53 g 1% e 2 organizations
CREHEHE
w5 A% || e
® g
_U)_Rick Sawer _ ______________{40.00
Executive Dir X1 X 94,550. 0. 0.
_@_Rose Gray _ __ _ ___________ J.2.00
President X X 0. 0. 0.
_@)_Maria Gonzalez _ __ ________| _1.00
Vice president X X 0. 0. 0.
_@#®_Marcus Allen_ _ _ __________ 4-1.00
Treasurer X X 0. 0. 0.
_®_Janet Stearns __ __________ 4_1.00
Secretary X X 0. 0. 0.
_®_Jgohn Chin _ ______________J| _1.00
Member X 0 0 0
_{M_Michael Davidson_ _ ________ 4-1.00
Member X 0 0 0
_®_Bryan Fenstermaker _ __ ____ _ ]-1.00
Member X 0. 0. 0.
_9_Nora Lichtash ____________| _1.00
Member X 0 0 0
{10)_Cicely Peterson-Mangum _ _ _ __ | _1.00
Member X 0. 0. 0.
Y_wanda Mial _ __ ____________ _1.00
Member X 0 0 0
012)_Majeedah Rashid _ _________ | _1.00
Member X 0. 0. 0.
3)_Mark Schwartz _ __ _ _ ______ 1.1.00
Member X 0. 0. 0.
4 _Michael Thorpe ___________/| _1.00
Member X 0. 0. 0.

BAA TEEA0107  11/16/16 Form 990 (2016)



Form 990 (2016) Philadelphia Association of CDCs 23-2707112 Page 8
{Part'Vili|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (€)
Postt
(A) A’:erage édo notlcheglf;%rrle thban :ne (D) (E) (F)
ours 0X, Uni on I oth an
Name and tite vsg;k officer ::g g %r:ecms” trustee) comgggg:t?g-l\eﬁom com%gl:\gg(ang:\efrom amgitr::n;lgcl’her
wony R A Q]2 B S| mavamzner, | ohieogmasions | compensaion
hours: o 9 | F < 15913 organization
re{:t;d 3 o g @ g 2 2la and related
organiza § 5| E) "% @ 8 organizations
beow | BlS| (8] 8
dotted % Cé‘. ® g
tine) 8 “&‘.
Q)
18)_James Wright_ ____________ . 1.00
Member X 0. 0. 0.
ue o _____ _
] _
ay o
o ____ —_
2 e __ do___
en o ___d____
2
ey do__
ey
es . _] ———
1bSub-total. . . . . . . . e e e e e e e e e > 94, 550. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. .. ... >
dTotal(add lines1iband1c) . . . . . . . . . . . oo e > 94,550. 0. 0.
2 Total number of individuais (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes { No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee el
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . .« 0 L i e e e 3 [ X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from L?I :f' T %
the organization and related organizations greater than $150,000? /f *Yes,' complete Schedule J for FORVEE] SCHI T MR
SUCh INAIVIDUAl . .+« v o o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual M E b3
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . ... ... .. .. 5 X

Section B. Independent Contractors

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

(A) . (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than o - ) 5
$100,000 of compensation from the organization * ' i ' )
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016) Philadelphia Association of CDCs 23-2707112 Page 9
[Part VIIIi| Statement of Revenue
heck if Schedule O contains a

(B) (©) (D)
: Related or Unrelated Revenue
i exempt business excluded from tax
S function revenue under sections
[ = revenue 512-514
2& R ER N P LT . EORA TR S I
cc . 5 Lo ‘.:(:a:ﬁ;,. ‘». < o ’
g3 40,997 . <%y LT CE
w.é ¢ Fundraisingevents . . . . . .. 1c S )
g 5| dRelated organizations . . . . . 1d N ) - .
EE e Government grants (contributions) . . 1e 75,278.]. .. Y N
7] o : % o
-% 5| f Allother contributions, gifts, grants, and SN . S S
2 g similar amounts not included above . . 1f 246,747. " L oo R -
-E o| 9 Noncash contbutions included i lines 1a-1f  $ 37,186, [ 3T ( ] o - * 4
Q5| hTotal.Addlnesta-1f . ... .............. > 363,022, 122 - : i
] Business Code . T s e : oo
g 23 Traipnings _& other fees _1561499 9,216. 9,216. 0. 0.
o b
0| ——m—mmmmm e
2 c
3 I
= I
§» f All other program service revenue . . .
& | gTotal.Addlines2a-2f . . .. . ... ..o\ > 9,216, | Fo T TP T T T T T
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . .. ..o > 94, 0. 0. 94.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royaltes. . . . . . ..« .. i o >
(1) Real (1) Personal NV S B P N RN ;
6a Grossrents . . . . . ’ : ‘ - ;
b Less rental expenses ' Y . B . g
¢ Rental income or (loss) . - I e - . ]
d Net rental Incomeor(loss) . . . . . . . . .. ... ... >
(1) Securities (n) Other

7 a Gross amount from sales of . . . NS
assets other than inventory '

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

¢ Gain or (loss)
d Netgamor(loss). . . - . . . v o oo i

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)

Other Revenue
wn
[1']
[}
0
)
p=1
<
5
(4]
o
[o:]

9a Gross Income from gaming activities
SeePartiV,line19. . . . .. .. ..

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

10a Gross sales of inventory, less returns ‘ . . ‘ . IR R
and allowances . . . . . ... ... a R Lo I - e

b Less costofgoodssold . . . . . .. b R P i

c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code w, . e

e Total. Addlmes 11a-11d . . . . . . . . . . . .. .. .. > . . - s j
12 Total revenue. See instructions . . . . . . .. ... .. > 600,672, 9,216, 0. 228,434,
BAA TEEAD109 11/16/16 Form 990 (2016)




Form 990 (2016) Philadelphia Association of CDCs 23-2707112 Page 10
{Part IX. || Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns _All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine inthis Part IX. . . . . . . ... ................. ]
y i ; A) (B) (C) (D)
Do notinclude amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic T R
organizations and domestic governments N S o T LA
SeePartlV,lme21. . . . .. . ... ... LT ‘i T K ’
2 Grants and other assistance to domestic - oo oy e Ly
individuals See Part IV, line22. . . . .. ... . AR S
3 Grants and other assistance to foreign i i . T
organizations, foreign governments, and for- S Y T T .
eign individuals See Part IV, lines 15and 16 . . - D I ST f
4 Benefits paid to or for members. . . . . . .. B ‘ * :
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 94,550. 70,912. 14,183, 9,455,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). - . -« . ...
7 Other salaries and wages- . . . . . . .. ... 343,529. 250,156. 40,927, 52,446,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ... 11,447. 8,390, 1,440. 1,617.
g Otheremployee benefits . . . . . .. .. ... 90, 438. 66,282, 11,377. 12,779,
10 Payrolitaxes . . . . . . ... . oL 31,518. 23,100, 3,965, 4,453 .
11 Fees for services (non-employees)
aManagement. . . . . .. ... . 0L,
blegal. . . ... .. ... ... ......
cAccounting . . . . . . ..o o . 10,365. 6,607. 2,484, 1,274.
dlobbying. . . . ... .. ... ... ... ..
e Professional fundraising services See Part IV, line 17 . . -
f Investment managementfees . . . . ... ..
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) . .
12 Advertising and promotion . . . . . . .. ...
13 Office expenses . - « « v v« v v v v v v v o 4,844, 3,577. 597. 670.
14 Informationtechnology . . . . . . . . . . ...
15 Royalttes . . . . . . . .. .. ... ...
16 Occupancy. .. ... .. ... ..o 57,415, 42,079. 7,223, 8,113,
17 Travel . . . . . . o0 o oo 5,610. 5,610. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... Lo
19 Conferences, conventions, and meetings . . . 21,510 18,013, 1,647 1,850
20 Interest. . . . . . . o e e 1,250 916. 157 177
21 Payments to affliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . 5,496 4,028. 691 777
23 INSUFANCE . v+ v vt s e e e e e e e 3,915 2,870. 492 553
24 Other expenses ltemize expenses not N R IR . s o s F
covered above (List miscellaneous expenses s Ia S A Ny P R
in line 24e If line 24e amount exceeds 10% = "« . : SToohr Mo
of ine 25, column (A) amount, list ine 24e . Co : . , - S
expenses on ScheduleO) . . . . . . . ... E s . e N - .
A Consultants and interns_ _ _ _ 33,767 27,189 3,098 3,480
b Dues_& subscriptions_ _ _ __ _ 11,818 11,818 Q. 0
€ Equipment lease & _service_ _ 4,113 3,015 517, 581
d Communications _ _ _ _ _ _ _ _ __ 11,450 8,392 1,44 1,618,
e Allotherexpenses . « + .« « v v v v v v v . 55,501. 53,214. 1,077. 1,210.
25 Total functional expenses. Add lines 1 through 24e. . 798, 536. 606,168, 91,315. 101,053.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC958-720). . . . . . . . . . ..

BAA

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016) _Philadelphia Association of CDCs

23-2707112 Page 11
[Part X '’ |Balance Sheet
Check if Schedule O contains aresponse ornoteto any lne inthisPart X . . . . . o . . o o it it [j
- (A) {B)
Beginning of year End of year
1 Cash—non-interestbeanng . . . . . .. ....... .. L 0L L. 9,445, 1 165, 515.
2 Savings and temporary cashunvestments . . . - . .. . .. o L0 174,704, 2
3 Pledges andgrantsrecevable,net. . . . . . ... L oL 351,140.| 3 93,817.
4 Accountsreceivable, net. . . . . ... L L Lo Lo o 25,973.| 4 99, 550.
5 Loans and other receivables from current and former officers, directors, & ! : : S FE “}": s T":A : l—f’f
trustees, ke em?logees. and highest compensated employees Complete e S AR . N
Part [ of SChedUIB L « « « + « v v e e en e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under SO« ;;: Ca
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing s e s )
employers and sponsornng organizations of section 501(c)(9) voluntary employees' = - z ——r
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
%1 7 Notesandloansrecewvable,net . . . . ... ... .. oo 7
§ g8 Inventoriesforsaleoruse . . . . . . . . .. L e e 8
< 9 Prepad expenses anddeferredcharges . - . . . . . ... L L0 L 3,788.] 9 15,200.
- Voot ey ab T, i
10a Land, buildings, and equipment cost or other basis ek L ! fae T ‘
Complete Part VI of ScheduieD . . . . . . ... ... 10a 43,261. 1 = s T .
b Less accumulated depreciation . . . . . .. ... .. 10b 18,217. 7,411.]10¢ 25,044,
11 Investments — publicly traded secunties . . . . . . . .. .o 0 oL 1
12 Investments — other securities See PartIV,lme 11 . . . . .. .. ... ... ... 12
13 Investments — program-related SeePart IV, lne 11 . . . . . . . . . ... oL 13
14 Intangibleassets. . . . . . . . . L. e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . o o v o i i o e 7,235,115 8,313.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 579,696.| 16 407,439.
17 Accounts payable and accruedexpenses. . . . . .. ..o 0oL 52,141.]117 59,232,
18 Grantspayable. .« . . o o h e e 18
19 Deferred revenue . . . . . vt e e e e e e e e e e e e e e e e e 500.] 19
20 Tax-exemptbondhabihties. . . . . . . . . o Lo L oo o 20
g 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
:_‘_3 22 Loans and other payables to current and former officers, directors, trustees, -y ’ \ i
o key employees, highest compensated employees, and disqualified persons . - fa o i e |
.:_" Complete PartllofSchedule L. . . . . . . . . o v v v i il 22
23 Secured mortgages and notes payable to unrelated thud parttes . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thud parttes . . . . . . .. .. .. 24
25 Other habilities (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 19,016,
26 Total liabilities. Add nes 17 through25. . . . . . . . .. ... ... ... .... 52,641 .| 26 T8,248.
Organizations that follow SFAS 117 (ASC 958), check here > and complete R S s D -
@ : : e i L aale ¢, 4 -
8 lines 27 through 29, and lines 33 and 34. BRI R TR S
5 27 Unresinctednetassets. . . . . . . o o o L e e e e e e e e e e e e 91,748.]27 103,135,
g 28 Temporanlyrestricted netassets . . . . . . . . . . L oo L o 435,307.] 28 226,056,
o | 29 Permanently restricted netassets . . . . .. .. ..o oo
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | | R
w . b A
5 and complete lines 30 through 34. . A
al 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. ... o L.
81! 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . ... ...
-:"2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
©| 33 Totalnetassetsorfundbalances. . . - « « « v oo v it 527,055, | 33 329,191.
z
34 Total iabilities and net assets/ffundbalances . . . . . .. ......... ... .. 579,696, | 34 407,439,
BAA Form 990 (2016)

TEEAQ111  11/16/16



Form 990 (2016) Philadelphia Association of CDCs 23-2707112 Page 12
[Part X1 -JReconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany line inthisPart XI. . . . . . . . o o v v i vt vttt i [_I
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . ... i i e e 1 600, 672.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . .. ... Lo e e 2 798,536,
3 Revenue less expenses Subtracthne2fromiine1. . . . . . . .. .. .. L o oo 3 -197,864.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 527,055,
g§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . .« o o o L L e e e e e e e e e e 6
7 INVesStMEeNt EXPeNSES . » « + v v vt 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
8 Priorpeniod adjustments . . . . . . o L L 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 (explainin Schedule O) . . . . . .« o v v v v v v v i i v e v n 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« . i e e s e i e e e e e 10 329,191,
[Part XII-|{ Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . . . . oo oo v v i i [_]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther . . v
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain . i
in Schedule O > -
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . ) ‘;
separate basis, consolidated basis, or both - __J
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . .. .. ... ... ... .. 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ' !
basis, consolidated basis, or both = i
Separate basis Consohdated basis DBoth consolidated and separate basis ; :
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. ... 2c¢{ X
If the organization changed either its oversight process or selection process during the tax year, explain ’ . !
in Schedule O N SR I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . v o v 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 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . .. . . ... ... ..... 3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2016

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. e i

. . o . . - .Open‘to Public .~
Information about Schedule A (Form 990 or 990-EZ) and its instructions is &, 'Inspection =

at www.irs.gov/form990. &, SP QYRR

~ &y

Name of the organmization

Philadelphia Association of CDCs

Employer identification number

23-2707112

[Part-l. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s- (For lines 1 through 12, check only one box )

1

~N o [¢,] S N

w o

10

11
12

b

c

d

e

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @7
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){(A)(iv). (Complete Part Il )

! A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part!l)
A community trust described in section 170({b)(1){A){vi). (Complete Part I )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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 lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g

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

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

Type lll 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.

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

Check this box if the organization received a written determination from the IRS that it I1s a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

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

{1) Name of supported organization

(i) EIN

(i) Type of organization
(described on Iines 1-10
above (see instructions))

() Is the
organization listed
in your governing

(v) Amount of monetary
support (see instructions)

{v1) Amount of other
support (see instructions)

document?
Yes No

{A)
(B)
(C)
(D)
(E) — .

g ) Lo
Total ‘ !

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

TEEA0401 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Philadelphia Association of CDCs 23-2707112 Page 2

Part |l [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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil 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) 2012 (b) 2013
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants ) . . . . 333,742. 345,712, 407,954. 450,488. 363,022.1 1,900,918.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...

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

(c) 2014 (d) 2015 (e) 2016 (f) Total

4 Total. Add lines 1 through 3 .. 1[ 900[ 918.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount P = : R S E R
shown on line 11, column (f) . . | ' ’ . ’ o R
6 Public support. Subtract hine 5 |, I R R R e S
fromtned . . . ... .. ... - Rl I e e o - 1,900,918,
| Section B. Total Support
| Calendar year (or fiscal year
| beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
! 7 Amounts fromlined4 . . . ... 333,742. 345,712. 407,954, 450,488, 363,022, 1,900,918.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 75. 101. 40. 216.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . . .. ... ..

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

11 Total support. Add lines 7 Cem I
through10 . . . .. ... ... H A S

s i , 1,901,134.
12 Gross receipts from related activities, etc (see instructions) 9,310.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . L 0 i i i i i 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 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. ... .. .. 14 99.99 %
‘ 15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . .. . .. ... o 0oL 15 99.98 %
\
‘ 16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . .. . . . i i >
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . ..o oo o e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 orgamizaton . . . . . .. .. > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation . . . . . . . . . .. >
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) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Philadelphia Association of CDCs 23-2707112 Page 3
I:Pai't I_Il , llSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {ffotal
1 Gifts, grants, contributions,
and membership fees
received (Do not include
: any 'unusualgrants’). . . . ..

! 2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
{ax-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
tsbehaif . . . .. ... .. ..

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

organization without charge. . .
6 Total. Add lines 1 through 5 . . /
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13 /
fortheyear. . . ... .. ...

¢ Addlnes7aand7b ... ... /

8 Public support. (Subtract ine ~ [.= ™" i id [ LA B e s T s B e
7cfromlne6). . .. .. ... 1 a7 s WL Y T ' : DL i

Section B. Total Support /

Calendar year (or fiscal year beginning in) »> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . .. ... /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . . 0w ..
b Unrelated business taxable
mncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hnes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carned on

12 Other income Do not includ
gain or loss from the sale of
capital assets (Explaifi in

PartVI) . ....A......

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

14 First five yearé. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization/check thisboxandstop here. . . . . . . . . .t i e e e e e e > D

Section C. COmputation of Public Support Percentage
15 Public suéport percentage for 2016 (line 8, column (f) divided by ne 13, column () . . . . . . . . ... ... ... 15
16 Public support percentage from 2015 Schedule A, Partill, line 15. . . . . . . . . . . . . o oo 0 o 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hne 10c, column (f) divided by line 13, column (). . . . . . . . . .. .. .. 17
18 Investment income percentage from 2015 Schedule A, Part il ine17 . . . . . . . .. . ..o Lo oo 18

19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
/|s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . . >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . . . . . . > B

2 ) )Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >
BAA TEEAO403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2096  Philadelphia Association of CDCs 23-2707112 Page 4

{Part IV _|Supporting Organizations ,
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No
1 Are all of the orgamzation's supported organizations listed by name in the organization’s governing documents? e ; , _’3
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe . —
the designation If histonc and continuing relationship, explamn 1
HE 5 Eard
2 Dud the organization have any supported organization that does not have an IRS determination of status under section R AV PR t
509(a)(1) or (2)? If *Yes, explain in Part VI how the organization determined that the supported organization was . e
described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b) NI ELICH W
and (c} below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘ . J
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization el et B
made the deterrmnation 3b
vy ,
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) el S —-—j
purposes®? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c
i
4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and SRS S MR
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported ) , ‘ ;
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled o i
or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under . !
sections 501(c)(3) and 508(a)}(1) or (2)? If 'Yes, ' explan in Part Vi what controls the organization used to ensure that !
all support to the foreign supported organization was used exclustvely for section 170(c)(2)(B) purposes 4c
5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,’ answer (b) i
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported ok
organizations added, substituted, or removed, (1)) the reasons for each such action, (1) the authonty under the - <1 -
organization's organizing document authonizing such action, and (iv) how the action was accomplished (such as by Samseie Bt B
amendment to the organizing document) 5a
= B 1
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e roeend
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c
~ -
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to U §
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited by one R B S !
or more of its supported organmizations, or () other suppornting organizations that also support or benefit one or more of e
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part Vi. 6
3 i
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘; ,\ . g
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e o
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ NN DL S
complete Part | of Schedule L. (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons o _ . i
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? el I Rl
If 'Yes,’ provide detail in Part VI 9a
N H
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity In which the e I i
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, e
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part Vi 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ) 9y ]
certain Type | supporting organizations, and all Type }I non-functionally integrated supporting organizations)? /f ‘'Yes,’ Rt B R
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine — ]
whether the organization had excess business holdings ) 10b
BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Philadelphia Association of CDCs 23-2707112 Page 5
[Part IV 3| Supporting Organizations (continued)

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

" a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detailf in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to regularly appoint S
or elect at least a majority of the organization’s directors or trustees at all times dunng the tax year? If ‘No,’ describe in R
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities BES: EER
If the orgarmzation had more than one supported orgamization, describe how the powers to appoint and/or remove S wlF- }
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, SESPYPN IO MDA |
applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) . T
that operated, supervised, or controlled the supporting organization? Iif 'Yes,’ explain in Part VI how providing such '

benefit carned out the purposes of the supported orgamnization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type i Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees Y L j
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the s i

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported . .- -
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how Zecn _
the organization maintained a close and continuous working relationship with the supported organization(s) 2

. i
3 By reason of the relationship described n (2), did the organization’s supported organizations have a significant T P BRI |
voice In the organization's mvestment policies and in directing the use of the organization's income or assets at - : I I
all times durning the tax year? I/f 'Yes,’ describe in Part VI the role the organization's supported organizations played Sl et
in this regard 3

Section E. Type Il 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 orgamization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of the ENA I i o
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported 3 ! .
organizations and explain how these activities directly furthered their exempt purposes, how the organization was R B
responsive to those supported orgamzations, and how the organization determined that these activities constituted ~ g
substantially all of its activities 2a

e

jre

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more of P :
the organization's supported organization(s) would have been engaged n? If 'Yes,” explain in Part VI the reasons for oy
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement 2b

b e

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of e e e
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - et
supported organizations? If ‘Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 6

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shont-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see Iinstructions)

Add lines 1 through 3

Depreciation and depletion

a|& Wi =

Ojnid |W | N|=

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 (see instructions)

[+

7

Other expenses (see instructions)

8

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

| Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for short
tax year or assets held for part of year)

o G ¥
»2 i

Average monthly value of secunties

b

Average monthly cash balances

[

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1c)

e

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

Acquistition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

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

Multiply line 5 by 035

Recovernes of prior-year distnbutions

W IN|[D|n

Minimum Asset Amount (add line 7 to line 6)

XN | |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Ey PRI [

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

D& (W [N |-

D || HjWw N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406 09/28/16
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(PartV_ |[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

(N b |

Distributions to attentive supported organizations to which the organization is responsive (provide detatls
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(0 (in) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

.
L

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable se
cause required — explain in Part VI) See instructions :

3 Excess distributions carryover, If any, to 2016 S R ERESE

b! - CTe L I B U
C From2013 . . . ... ... T T
dFrom2014 . . . ... ... PN . -
e From2015 . . . . .. ... N R Y
f Total of lines 3a through e R N
g Applied to underdistributions of prior years -,;‘; ’ o . R
h Applied to 2016 distributable amount Bl
i Carryover from 2011 not applied (see instructions) - - R T e T . !
j Remainder Subtract ines 3g, 3h, and 3i from 3f CE B ‘2 R
4 Distributions for 2016 from Section D, e
line 7 $ oL b . Lo S
a Applied to underdistributions of prior years AN oo “
b Applied to 2016 distnibutable amount R =1 A
¢ Remainder Subtract lines 4a and 4b from 4 N

5§ Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b ' T j,“ t
from Iine 1 For result greater than zero, explain in Part VI See T -,,‘?:-_;
Instructions B [P R
7 Excess distributions carryover to 2017. Add lines 3j and 4¢ : ‘ f f{' - LR . ‘f;l ; '
8 Breakdown of line 7 e bl R & ng i
R I ETR RS L A g R R T
b Excess from 2013 . . . . : B B o Y.
¢ Excess from 2014 . . . g T e[ TER - = H
d Excess from 2015 . . . [ ' N - ;
e Excess from 2016 . . . T N TS
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 phijladelphia Association of CDCs 23-2707112 Page 8
I Pafrt VI |Supplemental Informatijon. Provide the explanations required by Part |I, line 10; Part |1, line 17a or 17b Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Secfion 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 £, lines 2, 5, and 6. Also complete this part for any additionat information.
(See instructions )

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. |- N
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions "= -Open.to Publics | :
Internal Revenue Service is at www.irs.gov/form990. P s lns:_pectlordl) °

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {(Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part I1-B

. l§:l(r:tulcl>r‘k501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer identification number

Philadelphia Association cf CDCs 23-2707112
]Part‘I-A‘l j|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for defimition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . L Lo L L oL 0 n s e e e e L
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . .. L L0 Lo e

| Part 1-B'| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . .. .. ... ... » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . « . . . ... . >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . o v o v v i v v e e DYes DNO
4aWas acormrection Made? « « ¢ v v v v v 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 DYes DNO

b If 'Yes,  describe in Part IV
|Part )-C [|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activites . . . . . . . )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactivities . « . - . o o L L L e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T2 V=0 14 < J >3
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . v o i o e s s e DYes [:]No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions receiwved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information i Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of poltica!
organization’s funds If contributions receiwved and
none, enter-0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

{ T~ - ——— =

)

@B b

g

e b

(6) r ___________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16
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23-2707112

Page 2

Part Il-A_.|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

I} Check »

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘imited control' provisions apply

D if the fiing organization belongs to an affiiated group (and list in Part 1V each affiiated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Affihated

(The term 'expenditures’ means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .. 2,942,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. .. 3,306.
¢ Total lobbying expenditures (add ines 1aandib) . . . . . ... .. .. ... .. .. .. 6,248.
d Other exempt purpose expenditures « « « « + « v v v v v b e e e e e e 792,288,
e Total exempt purpose expenditures (add Imes icandid). . . . . . . ... ... 798, 536.

f Lobbying nontaxable amount Enter the amount from the following table in
DOth COIUMNS . « « + o v v e e e et e e s e e e e e e e e e

{f the amount on line 1e, column (3) or (b) is

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

144,780,

ey

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a tfzeroorless,enter-0-. . . . . . . . .. .. oo
i Subtract line 1f fromline 1c Ifzeroorless,enter-0- . . . . . . . . .. ... .00 oo

j Ifthere is an amount other than zero on either ine 1h or Iine 11, did the organization file Form 4720 reporting

sectron 4911 tax for this year?

4-Year Averaging Period
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Under section 501(h)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) Total

2 a Lobbying nontaxable

527,567.

amount. . . . .. ...

b Lobbying ceiling

amount (150% of ine
2a, column(e)). . . .

134,652.

113,012,

144,780.

791, 351.

¢ Total lobbying

expenditures . . . . .

13,139.

4,575.

6,248.

74,004.

d Grassroots nontaxable
amount. . . . . . ..

131,892.

e Grassroots celling

amount (150% of line
2d, column (e)) . . . .

28,253.
EEE AR ;

33,781.

36,195.

197,838,

f Grassroots lobbying

expenditures . . . . .

2,942,

48,147.

BAA

TEEA3202

11/11/16
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Schedule C (Form 990 or 990-E2) 2016Philadelphia Association of CDCs 23-2707112 Page 3
[PartI-B '{|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. . (a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
| 1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local {'3_‘ ; ) - ST |
legislation, including any attempt to influence public opinion on a legislative matter or referendum, e T T C Ll s
through the use of 2 NV T ; (
AVOIUREEIS? « & v v v v e i e e e e e e e e e N
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . I A ‘i %
cMedia advertisementS? . o v . v i i e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . .. L L e e
e Publications, or published or broadcast statements? . . . . . . . .. ... . ... ... . 0000
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . .. . o L Lo
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
FOther activiies? . . . .« . v o 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
| j Total Addlines 1Cthrough 11, « « .« v v vt 0 e e e e e e e e e e e e e e e e e e e e e i
2a Dud the activittes 1n ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. - '
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . .. .. .. ... ... .... B
| ¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . .. . 1
{Part llI-A {Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . .. Lo Lo L 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . v o oo 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

|Part lil-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is

answered Yes.’

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year

¢ Total
| 3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess =
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -

expenditure next year?
§ Taxable amount of lobbying and political expenditures (see instructions)

BN

[Part IV Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, ine 5, Part lI-A (affiliated group list), Part II-A, lines 1 and

2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

BAA

TEEA3203 11/11/16
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) *» Complete if the organization answered 'Yes’ on Form 990, 201 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

- Opento Public -1

Department of Ihe easury > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. |- |nspectioh .5+ |
Name of the organization Employer identification number
Philadelphia Association of CDCs 23-2707112

|Part| _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 6

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

Total number atendofyear . . . ... ....
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

a W N 2

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... .. ... ... DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVALE DENETIL? « « « « v v v o v e e v v et e e e e e e e e e e e e e e e DYes Eulo

{Part | |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 public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

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

il Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . Lo s o e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ..o L0000 e 0L 2b
¢ Number of conservation easements on a certified tustoric structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . o v 0 v o v oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . . . . v v v i it i e e e e e DYes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
»

7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)@YBYIN? - + + « « + @ et e e e e e T [ves [ Ino

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

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 . . . .« o v o v i i i e e e e e e e e e e >S5
(i) Assetsincluded In Form 990, Part X . .« o o L i v i i e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VI, IIne 1 . . . . . o o o v i i i e e e e e e e e e e e e e e > 5
b Assets Included IN Form 990, Part X . .« v o v i i e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Philadelphia Association of CDCs

23-2707112

Page 2

[Pait 1§’ || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

. ltems (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part Xl

5§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

Yes

DNO

IPart 1V~ || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X 2. . . . . . o o e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions during the year

fFENAINGDLAIANCE. - .« - v o o i e e e e e e e e e e e e e e e e e e e e
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?

b If 'Yes,’ explain the arrangement in Part XIlI Check here if the explanation has been provided on Part XIlI

DNO

Amount

1ic

1d

1e

1f

[Part V i Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part [V, line 10

1a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for faciiities
and programs

f Administrative expenses . . . .
g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

b Permanent endowment »

¢ Temporarily restricted endowment *>

%

Q

]

<
o

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
(i) unrelated organizations

(i) related organizations . . . .« . . v . . e e e e e e e e e e e e e e e e e
b If "Yes' on line 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part Xill the intended uses of the orgamzation’s endowment funds

Yes No

3a(i)

3a(ii)

3b

[Part VI { Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property

Fa) C

ost or other basts

{b) Cost or other

(c) Accumulated

(d) Book value

(investment) basis (other) depreciation
qaland . . . . . ..o e LTl L
pBuldings . . . .. ... oo oL
¢ Leasehold mprovements . . . . . ... .. 4,032, 1,259, 2.773.
dEqupment . . . . ..o 36,240. 13,969, 22,271,
eOther. . . . . .. ... .. o e 2,989, 2,989, 0.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10C) . « « « « v « v v v v v o . . > 25,044.

BAA

TEEA3302 08/15/16

Schedule D (Form 980) 2016



Schedule D (Form 990) 2016 philadelphia Association of CDCs 23-2707112 Page 3
(Part VIl || Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 890, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-ol-year marke! value
(1> Financial denvatives . . . . . . .. ... ... 00,
(2) Closely-heldequtyinterests . . . . .. .. ... ...,
(3) Other

2L [T

Yotal. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » R R e N I S O

Vil | Investments — Program Related.
IPart—‘lComplete if the organization answered 'Yes’' on Form 990, Part IV, line 11c. 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)
)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X_column (B) hne 13). . » N - D L

Part IX :|Other Assets.
Complete if the organization answered 'Yes’ on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15
_(a) Description (b) Book value

i

N i

4]
2
(3)
(4)
(5)
(6)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . i v i i i i i i e e >

[Part X -_| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X hne 25

(a) Description of hability (b) Book value ponT Y P N ok s E
(1) Federal income taxes DI I R A
() Lease payable 19,016 0 -, -+, ] AR : '2
Q SR TN g
(4 P Ll
) Yo
®) S o
@) S
(8) T ‘: .. o - PR
(9) ‘ R 2 - i
(10) e -
(1) o ) ,
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . > 19,016.] - T B i
2. Liabihty for uncertain tax positions In Part XIil, provide the text of the foolnote to the organization's financial statements that repons the orgamzanonshabmty for uncerlaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided mPart XM, . . . . .« v . o 0 oo o i oo E|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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{Part XI . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .« .. .o oo 1 600,672,
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12 X, <d

a Net unrealized gains (losses) oninvestments. . . . . . . . . ... ... .. ... 2a "J i

b Donated services and use of FACHIIES . « « « « « v v v v v v v v et e e e 2b g

c Recoveriesof prioryeargrants . . . « . v . o 0 v e v e e h e e 2¢ B

dOther (Describe MPart XHI) « « v v v v v v e e e e e e e et e e e et e e 2d i

eAddlines 2athrough2d . . . . . . . . .. . i i i i e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . o o it e e e e e e e e e e e e 3 600,672.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1 R

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . . . .. 4a

bOther (Describe nPart XI) .« . « . . o v v v vt e e e e e e 4b T

cAddhnesd4aanddb . . . . . L 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12). . . . . . . . .« . v o o v v v ot 5 600, 672.

[Part XII | 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. . . . . . . .. ... ... 0. 000 1 798, 536.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 5 ;

a Donated services anduse offacilities. . . . .« + .« ¢ f 0 i et e e e e e 2a o

b Proryear adjustMents « « « « « o« v vt b e e e e e 2b .

COtREIIOSSES « + ¢ v v &ttt e et e e e e e e e e e e e e e e 2¢ At

d Other (DescribemPart Xill) . . . . . o o o v o v v o v v il s 2d x____

e Addlines 2athrough2d . . . . . . ¢ v v o i i i i e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . .« v v v 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 3 798,536.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 !

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

bOther (Describe inPart XII) . . . . o o v v v i i i et s e e 4b

CAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . - . . . .« . . . . . . .. . . 5 798,536.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Il lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

\ SCHEQB:;J LE99C05 £Z Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
\ (Form or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a
BTN TSNS L
beparimentof e Treasury ' > Attach to Form 990 or Form 990-EZ. . . ~"‘Opensto Public ‘\3
Intgrnal Revenue Service *> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |:- Inspection --. ..
Name of the organization Employer identification number
Philadelphia Association of CDCs 23-2707112

E_—I_—ﬂ Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 17
art Form 890-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
1 c [_| Phone solicitations g D Special fundraising events

d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . . . . . .. ... ... DYes |:|No

b If 'Yes,  list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
} compensated at least $5,000 by the organization

" (v) Amount paid to :
(i) Name and address of individual (ii) Actvity |, i Ddfundrasser |~ (iv) Gross receipts (or retamed by) (vi) Amount paid to

or entity (fundraiser) hanrCC%Sr}gﬁ)Yugggg?"O' from activity fundraiser listed 1n (or retained by)

Yes No

column (i) organization

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
[ or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 Philadelphia Association of CDCs

23-2707112 Page 2

[Part I | Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add column (a)
Awards event NONE through column (c))

E (event type) {event type) (total number)
v
E 1 GCrossrecepts . . .. ... ... .. .. 284, 926. 284, 926.
E

2 Lless Contmbutions . . . . . .. ... ..

3 Gross income (ine 1 minus line 2). . . . . 284,926, 284,926.

4 Cashprizes. . . « v« v v v v v v v v v

5 Noncashprizes. .. ... ... .. ...
D
;'z 6 Rentfacitycosts . . . . ... ... ... 600. 600.
E
c
T 7 Foodandbeverages . . . .. ... ... 18, 760. 18, 760.
E
X1 8 Entertanment. . ... ..........
E
é‘ 9 Otherdirectexpenses. . . . . . . . ... 37,226. 37,226.
E
s

10 Direct expense summary Add lines 4 throughSincolumn(d). . . . ... .. ..o v v oo > 56, 586.
11 Netincome summary Subtracthne 10 fromline 3, column(d). . . . . . . . . .. ... ... ... .. ..... > 228, 340.

{Part Ill | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Puil tabs/instant

(d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming {add column (a)
v bingo through column {c})
E
N
U
£ 1 Grossrevenue . . - .« .« v o o0 o.
2 Cashprizes. . . . ... ... ... ...
E
D X
Y El 3 Noncashprizes . . ... .........
EN
cs
TE| 4 Rentfacitycosts . . . . . . . ... ...
5 Otherdirectexpenses. . . . . . . .. ..
Yes % F_Yes % Yes $ '™ N "}
6 Volunteerfabor . . . . . . .. .. . _TNo No No - ’ 1

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

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

9 Enter the state(s) in which the orgamization conducts gaming activities

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

b If 'No,” explain

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

b if 'Yes,’ explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 980 or 990-EZ) 2016  Philadelphia Association of CDCs 23-2707112

11 Does the organization conduct gaming activities with NONMEMBErS? . . « . « + v o v v v v v v b v e e e ve e e s . D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charfable gaming? . . . . . L . L L e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorganization's facitty . . . . . . . o o o i e e e e e 13a %
DANOUSIZE FACHEY - « « « « v v v v e e e e e e e e e e e e e e | 13b| %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If 'Yes,” enter the amount of gaming revenue received by the organization Y ___ and the amount -
of gaming revenue retained by the thed party > $_ _
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

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

17 Mandatory distributions
a ls the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3

[Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 890-EZ) 2016



SCHEDULEM Noncash Contributions OMB No 15450047

(Form 990) 2016

*» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. +Open to Pﬁb‘li:c«‘” o
* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.  |'-*~"jngpection ~ '

e

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

Philadelphia Association of CDCs 23-2707112
[Part | {| Types of Property

(a) (b) () (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

At —Worksofart . . ... ... ... ... ...
Art — Histonical treasures. . . . . . . . ... ...
Art — Fractionalinterests . . . . . .. .. .. ...
Books and publications . . . . . ... ..o S TP
Clothing and householdgoods . . . . . . . ... S )
Cars and othervehicles . . . . . .. .. .. ...
Boatsandplanes. . . . . . . . .. 0o
Intellectual property. . . . . . . . . . ..o
Securities — Publiclytraded . . . . . . ... ...
Securities ~ Closely held stock. . . . . . .. ..

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous . . . . . . . ... oL

W oo ~NOOOO A WN -

-
o

-l
-

-
L

-
w

Qualified conservation contribution —
Histonc structures . . . . . . . o o v 0w e .

14 Quahfied conservation contnibution — Other. . . .
15 Realestate —Residental. . . . . . ... ... ..
16 Realestate - Commercial . . . . . . . . .. ..
17 Realestate—Other . . . . . . .. .. ... ..
18 Collectibles. . . . . . . . . . . 000 e
19 Foodinventory . . . . . . . ... ..o
20 Drugs and medical supples . . . . . ... .. ..
21 Taxidermy . . . . .. ... .00
22 Historicalartifacts . . . . . .. .. . 0oL
23 Scentficspecimens . . . . . ..o 0oL
24 Archeologicalartifacts . . . . . .. .. ... ..

25 Other™ (meeting space ) 10,150,

26 Other™ (food )

21,987.
27 Other™ (audio/visual assistance ) 2,650.
28 Other™ (services ) - X 2 2,399.

29 Number of Forms 8283 received by the organization durnng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... ... ... ... 29

IRl el
w (o |

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that -(3 .
it must hold for at least three years from the date of the inihial contribution, and which isn’t required to be used SRR ISR S }
for exempt purposes for the entire holding pernod? . . . . . . .« . . o L L L e e e e e e e 30a X

b If ‘Yes,' describe the arrangement in Part Il y : L
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributIoONS? . . . . . . . o 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 32a X

b If 'Yes, descnbe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, .
describe in Part Il j

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) Philadelphia Association of CDCs 23-2707112 Page 2

LPartIl_| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting In Part i, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form ?90 or 990-EZ)

Degartment of the Treasury
Internal Revenus Service

Supplemental Information to Form 990 or 990-EZ OMS No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. g T ;

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is - lOpen to P”;bll',ﬁ, i

at www.irs.gov/form990. -, Anspection "z o ¢

Name of the organization

Employer identification number

Philadelphia Association of CDCs 23-2707112

Pt VI, Line 6
Pt VI, Line 7a

Pt VI, Line 7b
Pt VI, Line 8b
Pt VI, Line 1lb
Pt VI, Line 1l2c

Pt VI, Line 15a
Pt VI, Line 15b

PACDC is a membership organization of community development corporations
and others working in that area.

PACDC’ s board members are elected by the membership of the organization.
Members elect the board and also vote regarding the policies of the
organization.

Minutes are kept of the board and membership meetings but not committee
meetings.

The senior management and the administration & finance committee review
the 990 and make it available to the board for review.

Board and staff update conflict of interest forms annually. The
administration and finance committee provide oversite to this policy.
Reviews of salary surveys for comparable positions.

Reviews of salary surveys for comparable positions.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




