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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its

instructions is at www.irs.gov/form990.

07/01/14

and ending 06/30/15

A For the 2014 calendar year, or tax year beginnin
B Check if applicable: C Name of organization

[] Address change OF PHILADELPHIA

CENTER CITY RESIDENTS'

D Employer identification number

ASSOCIATION

D Name change

D Initial return

Doing business as 2 3 -1 430 638
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1600 MARKET STREET 2500 215-546-6719

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated
i PHILADELPHIA PA 19103 P — 159,277
E Amended refum F Name and address of principal officer: x‘
| ) " . . D)
D Application pending CHARLES GOODWIN, PRESIDENT H(a) Is this a group return for subordinates? D Yes E No

SAME

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: X s01(0)3) 501(c) _(

) d(insert no.) 4947(a)(1) or

[ | s

website: » CENTERCITYRESIDENTS.ORG

H(c) Group exemption number P>

Form of organization: X Corporation ﬂ Trust I—] Association Other P>

L Year of formation: 1947 I M State of legal domicile: PA

Summary

1 Briefly describe the organization's mission or MOSt SIGNIfICANt ACHVIIES:
8 UBEE SCHEDULE O e e
| U ————— e P T REL E L U e B
E
g ........................................................................................................................................................
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3| 34
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 34
E 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) 5 0
E 6 Total number of volunteers (estimate if NECESSATY) 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... .......................0cccceeeeeeeisecioicece 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl fine 1h) ... 102,024 99,774
% 9 Program service revenue (Part VIl ine 2g) 61,465 54,832
Z | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) ... 4 54
© | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ... : 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A),line12) .. ... ...... 163,493 154,660
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) » 43 2501
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . ... 2,723 153,727
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. ... 142,723 153,727
19 Revenue less expenses. Subtractline 18 fromline 12 ..o 20,770 933
s g Beginning of Current Year End of Year
£5 20 Total assets (Part X, N 16) ... 279,746 280,830
<<} 21 Total liablliies (Part X, IN@26) ... .....ecocoiiiiiiiin i e 194 345
25 t assets or fund balances. Subtract line 21 from line20 . ............... ... oo 279,552 280,485

Signature Block

Under penalties of perjury,

| declare that | have examined this return, including accompanying schedules and statements, and to the best

of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} ~ I\ ¥ ) 2 /7
Sign W" 4 ) Date
Here } AR (S D J z A
Type or print name and title /

Print/Type preparer's name Preparer's signature Date Check [E if | PTIN
Paid DAVID G. FAW DAVID G. FAW 11/10/15 self-employed | P00729505
Preparer Firm's name » DAVID G . FAW 7 CPA Firm's EIN P 2 3 = 2 7 0 l 5 5 9
Use Only 998 OLD EAGLE SCHOOL ROAD, SUITE 12 21

Firm's address P WAYNE, PA 19087 Phone no. 610-687- 8160

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

J‘Sﬂ Yes No

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

Form 990 (2014)
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(2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il X
1 Briefly describe the organization's mission:
SEE SCHEDULE o ...................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 e
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
BBMOBET o eeesmeees esmeseesvan oo eas vt CH S 58 50 5 1 i 588 558 58 5 [] ves X] 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.

E Yes @ No

4a (Code: . . ) (Expenses $ 127,036 includinggrantsof $ ... ) (Revenue $ . . . . ... )

SEE AT ACHE D
4b (Code: )(Expenses $ . includinggrantsof $ . ) (Revenue $ )
4c (Code )(Expenses $ ... including grants of $ ... ) (Revenue $ . ... )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 127,036

Form 990 (2014)

DAA
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Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 3

*ar Checklist of Required Schedules
' Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SCREAUIBIA. | . . oo i i oo o v v s s s s o o s e st s s e 2 et syt e e 2 L B T 5 EE E G 0 5 B e e e o s 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 | X

5 |s 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,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"S- COMPIOE STBHUE Dy PEEEE | | ..o es oo e o am on s oo o s o 1 e S 85 6560 S 6 568 45 KD s i o i s s o 6 -
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l it s v s s s s i s s s i S i S E I D e S S e o8 v s s . 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X _ | Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SEHEAUIE D, PAMES KUBNENXID ... v e s e s o s s s s 58 S5 555 75 155 S5 178 295053 5 S 5 4058 5t o i v s o s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltand IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes.” complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .y 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? PI/A ....... 20b
Form 990 (2014)

DAA
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Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... 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), line 22 If “Yes,” complete Schedule |, Parts Fand IIF 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 J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? rJ/ﬁ ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONGS? ... l ....... 24c
d Did the organization act as an “on behalf of” issuer 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, Part1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
BEIBHUIE LoPBIE IV . o oo o o e s i s v s e s s o 608 50 56056 S 07 3 5 o s s s s s v o5 S S5 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~ 28c 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................... 31 X
32 Did thé' organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV’ and Part V’ ”ne 1 ............................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . N/A ..... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

DAA

Form 990 (2014)
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(2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

o T

TQ -0 Q

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... .

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . .. N'/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, securities account, or other financial
account)?
If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? . . /. ...
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ... bj/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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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? e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . . ...........0
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 | ... ... . i
If “Yes,” indicate the number of Forms 8282 filed during the year ...

3a X
3b

5a X
5b X
5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ‘
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? N/A
Sponsoring organizations maintaining donor nperivn e
Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

=
{balbe(pa|e e

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Secilon S01lcH(1Z)organteatiera. Evts: =~
Gross income from members or shareholders i

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ......... I 12b

12a

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves onhand 13c il

Did the organization receive any payments for indoor tanning services during the taxyear? . / ''''''
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule QO ............. ... h{ A .....

14a X
14b

DAA

Form 990 (2014)
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Page 6

Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638
VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . oo

(Xl

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 34

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 34

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key =T e o)== I T ap—————— t £ T SRR RS R S R
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or StockhOIdEIS? ... ..o i 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing DOAY? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The QOVEIMING DOGY? e
Each committee with authority to act on behalf of the governing DOGY? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or ARIAES Y e oo e s e e e 5 4 S 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt PUMPOSEST (x g wuns s o asse e & 'J A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUle O hOW th]s was done ..................................................................................... 12C X
13 Did the organization have a written whistleblower policy? | ...
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a ré\)i-éw'é'r{d ‘a'bﬁré\}éi By """"""""""""""""""
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 'J/A

organization’s exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B PR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MANAGEMENT AS ADDRESSED
PHILADELPHIA PA 19103 215-546-6719

DAA

Form 990 (2014)
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Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638

Page 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line inthisPart VIl ... .. ... L
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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.
o 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.
o 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
pompensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SST S To =822 T organization (W-2/1099-MISC) from the
related 22| 2| 2|8 |2E| 5 (W-2/1099-MISC) organization
organizations ;:;E; £ ]2 g 28 3 and related
belowdotted |5 S| § S |83 organizations
line) l & 3 El
@ (g é]ﬂ-
g
(1)SEE LIST - 100% |UNPAID YOLUNTH ERS
RRUURURUUNURRUUURUUITY RO 1.00
SEE LIST 0.00 |X 0
(2)
(3)
4)
(5
(6)
(7)
(3)
(9
(10)
(11)
DAA Form 990 (2014)
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Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-143 0638 Page 8
: . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

o]

(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for == organization (W-2/1099-MISC) from the
related 2zl 218 |% |38 ¢ (W-2/1098-MISC) organization
organizations |3 &| £ 2| g |23 5 and related
acl & 3 |ISE| = .
below dotted g S s |88 organizations
line) = 2| 2
al & @ I3
3| @ 3
o 7 2
o @
o
(12)
(13)
(14)
(15)
(16)
(7
(18)
(19)
A SUB-OtAl L. oottt >
¢ Total from continuation sheets to Part VII, Section A ... ... »
d Total(addlinesibandtc) ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for SUC INAIVIGUAL ... oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIAUAL oo et e e oot s
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ..o e

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA Form 990 (2014)
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Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430 638 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part W s oo v o g 5 3 5 ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

1a

- o 0O U

Contributions, Gifts, Grants

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 20,603

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

79,171

Program Service Revenue and Other Similar Amounts
=

9a

o | 8a Gross income from fundraising events

g (notincluding $ ... 20,603
H of contributions reported on line 1c).

e SeePartlV,line 18 a
§ b Less: direct expenses b

Net gain or (I0S8) ....ovvvveevee s

g Noncash contrioutions included in lines 1&-1f S
Total. Addlinesta—1f. ... ........................... >
Busn. Code Brees
22 wwpERsHIP DUES/Assmsswents | 519100 54,832 54,832
b ............................................
c ............................................
d ............................................
e o ivee miws WBIF SRR ERCE we sEes e e s e e Higfe FAE SneR s
f All other program service revenue ..........
g Total. Addlines2a-2f. . ........o.ooooowneiieenss » 54,832
3 Investment income (including dividends, interest,
and other similar amounts) ... » 54 54
4 Income from investment of tax-exempt bond proceeds | 4
5 Rovyalties . .........ooooooiiieieiieiiiiee »
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
G Rental inc. or (loss)
d Netrentalincomeor (10SS) ....................oceeee >
Ta Gross amount ffom (i) Securities (i) Other
sales of assets
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)

Net income or (loss) from fundraisin events

Gross income from gaming activities.
SeePartlV,line19 .. a
Less: direct expenses b

Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less
returns and allowances . a
b Less: costof goods sold b
¢ Netincome or (loss) from sales ofinventory ......... >
Miscellaneous Revenue Busn. Code
11a ..............................................
b .............................................
c T ——— R R U R
d Allotherrevenue ... ...... ...
e Total. Addlines 11a=11d . .. ... > !
12 Total revenue. Seeinstructions. _................... » 154,660 54,832 54

DAA

Form 990 (2014)
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Page 10

Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638
’* ' Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, A ® ©) ®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salariesand wages
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes
11 Fees for services (non-employees):
a Management 60,000 45,000 7,500 7,500
b Legal
¢ Accounting ... 3,900 3,900
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Officeexpenses 12,088 9,066 1,512 1,510
14 Information technology .
15 Royalties
16 Occupancy . .. .. ... . ...
17 Travel ......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance 3,824 2,868 478 478
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  SIDEWALK CLEANING 27,950 27,950
b NEWSLETTER ... .. 18,769 18,769
¢ .  PROGRAM SUPPLIES 15,290 15,290
d ZONING ... 8,093 8,093
e Allother expenses 3,813 3,813
25 Total functional expenses. Add lines 1 through 24e . . 153 ’ 727 127 7 036 13 7 390 13 7 301
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2014)
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Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638

Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X . |

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 103,643 1 104,157
2 Savings and temporary cash investments 176,103| 2 176,673
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
U] organizations (see instructions). Complete Part Il of ScheduleL 6
2| 7 Nowsandloansreceabie.net :
< 8 Inventories for Sa‘e OT USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangbleassets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 279,746| 16 280,830
17  Accounts payable and accrued expenses 1924| 17 345
18
19
20
21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedulet
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 through25 . . . . .o 194 26 345
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets 121,479 27 127,658
@ | 28  Temporarily restricted net assets 158,073]| 28 152,827
T |29 Permanently restricted net assets
s Organizations that do not follow SFAS 117 (ASC 958), check here p and
3 complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 279,552| 33 280,485
34 Total liabilities and net assets/fund balances ... ... .. 279,746| 34 280,830

DAA

Form 990 (2014)
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Form 990 (2014) CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI .. ................. .. e T
1 Total revenue (must equal Part VIII, column (A), line 12) 1 154,660
2 Total expenses (must equal Part IX, column (A), line 25) 2 153,727
3 Revenue less expenses. Subtract line 2 from linet 3 933
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 279,552
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T oInvestment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9(mustequal Part XIme h

83, columBBY) o s G s G S i o o S U B e P e T e b e s o gany

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XUl ... .. ..............ooooooveiiiiiiiiiin e,

2a

b

c

3a

Accounting method used to prepare the Form 990: Cash j Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis [:I Consolidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................

W/A

3a X

3b

DAA

7

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OME No_1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. SP
Name of the organization CENTER C ITY RES IDENTS ! AS SOC IATION Employer identification number
OF PHILADELPHIA 23-1430638

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

The orgamzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ﬁ| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 h A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN St
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection wnth and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.
e B Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations [:
g Provide the following information about the subbéfﬁéd'6fgéhiiéii6'ri(é)'. """"""""""""""""""""""""""""""""""""""
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2014 CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 142,489 85,290 248,042 102,024 99,774 677,619
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 677,619
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4. 677,619
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from lined 142,489 85,290 248,042 102,024 99,774 677,619
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES ... .. i 30 26 54 4 54 168
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 677,787
12  Gross receipts from related activities, etc. (see instructions) | 12 287,490
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here ... . ... ... e > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. ... 14 99.98%
15  Public support percentage from 2013 Schedule A, Part Il line 14 15 99.91%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 1

check this box and stop here. The organization qualifies as a publicly supported organization

6a, and line 15 is 33 1/3% or more,

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

18

organization
b 10%-facts-and-circumstances test—2013. If the organization did not check a box

on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [
> [

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

ar880-PL) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury . s . . .

Internal Revenue Service » Information about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

CENTER CITY RESIDENTS' ASSOCIATION
OF PHILADELPHIA 23-1430638

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts I and II.

U For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year ) > S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
CENTER CITY RESIDENTS' ASSOCIATION 23-1430638

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

(d)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WILLIAM PENN HOUSE, INC. Person X
453 BALTIMORE PIKE 2ND FLOOR Payroll D
........................................................................................ 10,000 | Noncash
SPRINGFIELD ....................... PA 190 64 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Person | |
Payroll H
..................................................................................................... Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person | |
Payroll D
................................................................................................ Noncash | |
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person ]
Payroll D
........................................................................................................ Noncash | |
.......................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
................................................................................. Person []
Payroll D
..................................................................................................... Noncash ||
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll L]
L

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

2014

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULEC
(Form 990 or 990-EZ)

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service oo sesades
If the organization answered “Yes,” to 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 |-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to 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 1I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or () organizations: Complete Part lil.
Name of organizaton CENTER CITY RESIDENTS' ASSOCIATION

Employer identification number

OF PHILADELPHIA 23-1430638 ;
P Complete if the organization is exempt under section 501(c) or is a section 527 organization. A
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. ’
Political expenditures >3

3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. | &)

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a COI'TeCtIOn made7 .............................................................................................................
b If “Yes,” describe in Part [V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BIEEIVIHEE . o e oo con s s s s o s s s e e e GBS 5 55 0% 790 S i i 3 1 s 7 e s S >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities | s 28 TP UP PP
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >

4 Did the filing organization file Form 1120-POL for this year?

5 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 received 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-

(1)
(2
(3)
(4)
(5)
(6)

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

DAA
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Schedule C (Form 990 or 990-E2) 2014 CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures). Nl
B Check » D if the filing organization checked box A and “limited control” provisions apply. A
Limits on Lobbying Expenditures (a) Filing (b) Afiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

b Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

¢ Total lobbying expenditures (add lines 1aand 1b) ...
d Other exempt purpose expenditures ..o
e Total exempt purpose expenditures (add lines 1cand 1d) ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $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.

Over $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.

—_ - 3 Q

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4011 taxforthis year? ... it m Yes m No

4-Year Averaging Period Under section 501(h)
(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.) ,\///\

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

pagififg In) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 3
- " 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 to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIunteerS? S TR MY SO W TITGA FEEN fNGE Waes ek S sens meus AR NE EE HEE R0 TE Ul VS RO RGR DG SeOiee Wi seer R R SR e s taes L2 RS
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Grants to other organizations for lobbying pUrpoSes?
Direct contact with legislators, their staffs, government officials, or a legislative body? . .. . .. .. . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Q@ - ® 20 T o
=
o,
=
@
w
pos
(s}
3
(0]
3
o
@
=
o
@
Q
o
QO
=
]
=
@
o
=
=
few
®
e
=
=
=
-

i Other activities?

b If “Yes," enter the amount of any tax incurred under section 4912~
¢ 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 for this year?
Complete if the organization is exempt under section 501(c)
501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? .. ................................... 3

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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.” h/ /A
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

¢ 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 2c 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 NextYear? e
5 Taxable amount of lobbying and political expenditures (see instructions) . .............................................. 5
P Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 980-E2) 2014 CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
CENTER CITY RESIDENTS' ASSOCIATION
OF PHILADELPHIA 23-1430638
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6. 'J A
(a) Donor advised funds (b) Funds and other accounts '

g bh 0N -

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year L.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible privatebenefit? ... ... ... ... e u Yes D No

Conservation Easements. /
Complete if the organization answered “Yes” to Form 990, Part 1V, line 7. !\[ A

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
‘__] Protection of natural habitat E Preservation of a certified historic structure

1:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. : Held at the End of the Tax Year
Total number of conservation easements .| 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a) .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year P

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

violations, and enforcement of the conservation easements itholds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

| &3

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. "
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N/A
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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) Revenuesincluded in Form 990, Part VIl line 1 > S
(ii) Assets included in Form 990, Part X > S
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 in Form 990, Part VI line 1 e s e s i
b Assets included in Form 990, Part X .. ... oo | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a E] Public exhibition d D Loan or exchange programs N/A
b | | Scholarly research el Other ...
’_—} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ....................... )
| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[

[ ]

Yes

included on Form 880, PartX? || Yes [ [ No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance ... ... 1c
d Additions dUNGthe YEar 1d
e Distributions during the year 1e
fOENdING DalIaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... D Yes : No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Park XUl . ... oo s o s oo gam o s s s B
P Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10. "I/A
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years k;ack
1a Beginning of year balance . .
b Contributions . ... ...
¢ Netinvestment earnings, gains, and
Iosses ...................................
Grants or scholarships =~
e Other expenditures for facilities and
PIOGIamMS: . . .. s wamion s s o wos somess wnows
f Administrative expenses |
o Endofyearbalance . ... ... .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the .
organization by: Yes | No
() umrelated organizations 3a(i)
(i) related organizations e 3a(ii)
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

escribe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. /A
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. N

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ....................................

b Buildings ...

¢ Leasehold improvements ...

d Equipment ...

@ OGP .o i sos i v pon ses s sos o o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B); lineM0C) ... . o s o ime s s son s »

Schedule D (Form 990) 2014
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Schedule D (Form 920) 2014 CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 3

Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(c) Method of valuation:

(a) Description of security or category (b) Book value

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Investments—Program Related.

Complete if the organization answered “Yes” to 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

Il
(4) rJ/lA

L~
[{o]

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4
4) N/A

Total. (Column (b) must equal Form 990, Part X,col. B)Iine15.) oo R <

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)

(4)

(5) !
(6) N/A
(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)p i 2

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI ...... ... jL

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 CENTER CITY RES IDENTS' ASSOCIATION 23-1430638 Page 4
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a. }J/A
1 Total revenue, gains, and other support per audited financial statements . ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . . ... 2a
b Donated services and use of facilites 2b
G Recoveries of prior year grants ... ... 2¢
d Other(DescribeinPart XIIL) 2d
e Addlines 2athrough 2d .. . .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1 ‘
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describein Part XIIL) ... ... 4b
C AddlinesAaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line g Y T 5

~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

c Other Iosses .................................................................... 20

d Other (Describe inPart XIIL) . La2d

e Addlines 2athrough 2d e
3 Subtractline 26 from iNe
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b

¢ Add lines 4a and 4b )

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, N 18.) ... . . i 5
. Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990'EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 4

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

Internal Revenue Service P> Information about Schedule G (Form 990 or 390-EZ) and its instructions is at www.irs.gov/form890. Frspat
Name of the organization CENTER C ITY RE S IDENTS! AS sOC IATION Employer identification number
OF PHILADELPHIA 23-1430638

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-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 D Mail solicitations e E Solicitation of non-government grants
b B Internet and email solicitations f E Solicitation of government grants { / A
c D Phone solicitations [¢] [ Special fundraising events N
d D 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? ... U Yes m No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(irii) Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » :liss?gdﬂ? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) i) Activity cataleh from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOUAE . s vu s s i st s s sy i s o i s i s e o s oo g S0 ST P B 18 >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014

CENTER CITY RESIDENTS'

ASSOCIATION 23-1430638

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

et income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CELEBRATION NONE (add col. (a) through
(event type) (event type) (total number) cal. (c))
é 1 Grossreceipts 25,220 25,220
2 Less: Contributions 20,603 20,603
3 Gross income (line 1 minus
ine2) . oo 4,617 4,617
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 467 467
(=1
b}
Z| 7 Food and beverages 656 656
3
5 | 8 Entertainment 150 150
9 Other direct expenses 3,344 3,344
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 4,617

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

N/A

(b) Pull tabs/instant

7
(d) Total gaming (add

(0] 5
2 (a) Bingo bingo/progressive bingo felotengaming col. (a) through col. (¢))
g
Q
4
1 Grossrevenue . . . . ...
@ 2 Cashprizes
[72]
&=
Q
E 3 Noncash prizes
2
5 4 Rentfacility costs
5 Other direct expenses
L | Yes ... % Ll Yes ... % L Yes ...
6 Volunteer labor No | No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (). s v svsissne s smssnvsmsm.son s, s e s sz ssssen adihe 55008 >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . Yes | | No
b If “No,” explain:
................................................................... Y ves T Mo

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 CENTER CITY RESIDENTS' ASSOCIATION 23-1430638 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes E No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ........ .. DRSS PP D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
13b %

b Anoutside facility e
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year | )
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part l1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization CENTER c ITY RES IDENTS 1 AS Soc IATION Employer identification number
OF PHILADELPHIA 23-1430638

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization

CENTER CITY RESIDENTS' ASSOCIATION 23-1430638

Employer identification number

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA



2015-2016 Board List

President
Charles Goodwin 2100 block Pine St, 19103

Executive V.P.
vacant

Vice Presidents

Barbara Halpern 200 block of S. Bonsall St., 19103
Judy Heller 200 block of S. Bonsall St., 19103
Frank Montgomery 200 block of Latimer St 19103
Harvey C. Sacks 1800 block of Lombard St, 19146

Secretary
Philippa "Pip" Campbell 2000 block of Delancey PI.,
19103

Assistant Secretary
Dawn Willis 1400 block of Lombard St., 19146

Treasurer
Walter Spencer 2000 block of Walnut St. 19103

Assistant Treasurer
Michael Axler W. Rittenhouse Sqg, 19103

Executive Director
Stephen N. Huntington 2200 block of Delancey St.,
19103

Directors

Wade Albert, 300 block of S 19th St.

Arthur Armstrong 100 block of S. 15th St 19103
Guy Aiman 1800 block of Pine St 19103

Emmeline "Effie" Babb 2000 block of Lombard St.,
19146

Janet Bender 1400 block of Locust St

Elena A. Cappella 2400 block of Delancey Place
19103

Phil Consuegra 1600 block of Sansom St 19103
Kevin Dunleavy 2200 block of Panama St., 19103
Richard Gross 1900 block of Chestnut Street 19103
Victoria Harris 400 block of S. 22nd St

Kim Jessum 2100 block of Pine Street, 19103
Brian Johnston 300 block of S. Smedley St. 19103
Dilek Karabucak 200 block of S. Bonsall St., 19103
Daniel Keough 400 block of S 22nd St, 19103
Michele Langer 300 block of S. 25th Street, 19103
Fran Levi 2400 block of Delancey PI., 19103

Jacob Markovitz 200 block of S 21st St

Philip McMunigal 1800 block of Pine St., 19103
Andy Nicolini 2000 block of Moravian St., 19103
David Rose 1900 block of Chestnut St 19103

Matt Schreck 2200 block of Pine St., 19103

Donna Marie Strug 200 block of S. 24th St., 19103
Mark Travis 300 block of S 17th St, 19103

Ben Waxman 200 block of S. 18th Street 19103



CENTER CITY RESIDENTS ASSOCIATION 2014 - 2015
SUMMARY OF PROGRAM ACCOMPLISHMENTS

CONTINUING PROGRAMS

Housetour (58th yr) 700 tourgoers visited 10 homes in the neighborhood.

Street Scene Competition (2™ yr) 43 neighbors entered a window box, tree planter

competition

Candidates Evening — 400 neighbors viewed a debate moderated by a radio reporter

between 2 Council candidates.

Center City Quarterly - a hard copy 36 page magazine describing community news

delivered quarterly
Enewstlr —a weekly summary of neighborhood events and news.

School Fair (4™ yr) — 21 schools had the opportunity to present to neighborhood
parents.

Zoning Committee (67th yr) - This committee meets monthly to review applications to

the City Zoning Board of Adjustment.

Crosstown Coalition (7th year). CCRA participates in this federation which currently
includes 19 other civics from other neighborhoods on pan neighborhood issues.

Thanksgiving Interfaith Service — CCRA convened seven congregations to conduct an

interfaith Thanksgiving service.

Celebration of Center City (10" Yr) - A fundraiser, silent auction party attended by 140
people.

Merchants Program (3rd yr) - Assn members get discounts at local storess

NEW PROGRAMS

Halloween Children’s Costume Contest - $750 given to the schools of costume contest

winners.

Interfaith Post Ramadan Dinner - $750 raised for Nepal earthquake relief.



Remapping Taskforce — Board members working with Planning Commission to create new

zoning map.



