See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_03_EO:25-1635266_990_201406.pdf
https://public.resource.org/privacy?2015_03_EO:25-1635266_990_201406.pdf

e

® 205

[l

4,
|

zD Y

SCARN:

F;'rm 9 9 0 OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ——— —
Department of the Treasury :| Do not enter Social Security numbers on this form as it may be made public ke ) ;Opg'aq_to Public. ! ’
Internal Revenue Serice nformation about Form 990 and its instructions is at www.irs.gov/form990. £ Inspection”.’
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforganzaton PENNSYLVANIA COMMUNITY REAL ESTATE CORP. |D Employeridentification Number
: Address change Doing Business As 25-1635266
Name change Number and street (or PO box If mall Is not defivered to street address) Room/suite E Telephone number
| |Imtial retum 21 S.12TH STREET 11TH FLOOR (215) 940-3900
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended retum PHILADELPHIA PA 19107 G Gross receipts $ 6, 336, 540.
|| Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %No
Phil Lord 21 §.12th St,l1th Fl. Phila PA 19107 |"®) proallsubordnates incugeaz - LYes | INe
| Tax-exempt status |X|501(c)(3) I I 501(c) ( ) (insertno) I |4947(a)(1) or [ 1527
J Website: » www.rturn.net H(c) Group exemption number >
K Form of organization IXICorporallcn I | Trust l I Association I I Other ™ | L Year of formation 1990 ] M state of legal domicile  PA
[Partl : [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: Our mission is to_advance and _ __ _ _ _
g defend the rights and interests of tenants and homeless people. _______________
€|  {See_additional information attached) ___ _ _ _ __ _______ ____________________
c
2| 2 Checkthisbox = [ ] ifthe organization discontinued its operations or disposed of more than 25% of its netassets
O 3 Number of voting members of the governing body {Part VI, fline1a) . . . .. ... ... .. ... ... .. 3 9
: 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . .. .. .. .. .. 4 9
:_g, 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . ..« .. .. .. 5 31
=Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. . oo oo 6 30
<t| 7a Total unrelated business revenue from Part VIIl, column (C), Ne 12 . « « « v v v o v v v vt v v v e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,fine34 . . . .. ... .. ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VillLhne1h) . . . . . .. ... ... .o 0L 5,965,773. 6,304,205.
21 9 Programservicerevenue (PartVIILLhne2g) . . .« v v v v v v v it i i i 13,147. 32,335.
% 10 Investmentincome (Part VIll, column (A), lnes 3,4, and7d) . . - . . . . . . .. ... ..
I | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . ...
12 Total revenue — add lines 8 through 11 (must equal Part Villycolumn (A),ne12) . . . .. 5,978,920. 6,336,540.
13 Grants and similar amounts paid (Part’IX, cqungn'(A), hpeé’ .1:3)/ ............... 4,240,440, 4,604,190.
14  Benefits paid to or for members {(Part IX, column (A), Iine4) " . . . . . ..o
® 15 Salanes, other compensation, emplo\)’l’e\e benéfits (Part IX, column (A), ines 5-10) . . . .. 1,252,095. 1,249,663.
E 16a Professional fundraising fees (Part I)\(',l‘c:olgyni(A), line11e) « - « o v v v v v it e . *
;% b Total fundraising expenses (Part X, column (D), line 25) > 5,140. | a2l E R o s T
17 Other expenses (Part IX, column (A), lines 1 1a-11d,11f-24e) . . . . . . ... ... ... 442,938, 445,146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ... ... .. 5,935,473, 6,298,999.
_{ 19 Revenue less expenses. Subtract ine 18 fromfbne12 . . . .. ... ... ... ..... 43,447, 37,541.
; g Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,Ne16) . « - v oo vttt it 1,495,507. 1,056,410.
;E 21 Totalliabilities (Part X, @ 26) « « - « « v v v v e e e e e e e e e e e e e 1,377,516. 900, 878.
22| 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . . ... ... . ... 117,991. 155,532.
[Part Il |Signature Block

Under penalttes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (gthep#han officer) is based on all iInformation of which preparer has any knowledge

=N 7
Signature of officer

Sign Date
Here
Type or print name and title.
Print/Type preparers name Prepare; }w’ {1 / o Date Check BI ¢« |PTIN
Paid JOSEPH P. LEONARD SEPH P. LEONARD 03/02/15 self-employed P00229620

Preparer |Fimsname > SNYDER, DAITZ & COMPANY
Use Only |fimsaddress ~ 1617 JOHN F. KENNEDY BLVD., SUITE 720

Fim'sEIN > 23-1436393

PHILADELPHIA PA 19103 Phoneno  (215) 563-6141
May the IRS discuss this retumn with the preparer shown above? (seeunstructions) . . . . . . .. . ... ... .. ... .. .. IX] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990'(2013) PENNSYLVANIA COMMUNITY REAIL ESTATE CORP. 25-1635266 Page 2

(Partlil. | Statement of Program Service Accomplishments
“Check if Schedule O contains aresponse ornotetoany ine inthisPart il . . . . . . .. ....... ... .. ......

1 Briefly describe the organization's mission
AY
Our mission is to advance and

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

FOrM 990 0F 990-EZ2. « « v« o o e v et 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 and section 4947(a)(1) trusts 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 $ 4,717,794. mncluding grants of  $ 4,001,405. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 1,041,279. mncludng grantsof  $ 602,785. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 6,058, 295.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990(2013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 3
[Part IV I‘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
SChEdUIE A. « 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . - . - . . . . .« v oo oo v h Lo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes,' complete Schedule C, Part il . . . . . . . . . .. . o o0 oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partil . ..... 5 X
6 Did the organization mamtan any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X
= Y O 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng 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 lll. . . . . . o o i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng. debt management, credit repair, or debt negotiation
services? If Yes," complete Schedule D, PartiV . . 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 9 X
10 Did the organzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . . .« . .. ... ... 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX, . ;.' ,:,
or X as applicable. s 3.
a Did the orgamzatlon report an amount for land, bulldlngs and equipment in Part X, line 107 If Yes,' complete Schedule
D, Part VI. . . . 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 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . ... ... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIll . . . . . . . . . .. .. ... . ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 167 If Yes,' complete Schedule D, Part IX . . . . . .« . v 0 i v i i vttt it v e e . 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamzatlon 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, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. .« o 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 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 Xil is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? 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? If Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . o i oo n e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .« . . .. . oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. . . ... .0 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . oo e e s .. 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? I/f Yes,’
complete Schedule G, Part Ill. . . . . . . . . . o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b| N /,A

BAA TEEAO103 11/08/13 Form 990 (2013)



Form 990'(2013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 4
[Part IV'-| Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .« v v v v vt h i v n s 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, fine 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 . « - v 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 e 23

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal 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 Schedulé K If'NO, /GO0 INE 258 . . . -« v v o e e ot et et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . .. . .. 24b| =~ 4 A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXEMPLDONAS? + = - « « =« o o o e e e e e e e e ek e e e e e e 24c| M A A
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . .. .. .. 24d| R 4 A

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part] . . . . . . . . . .« . .00 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 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . .« < v e e e e e e e . ... |2 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 so, complete Schedule L, Part Il .. . .. ... ... 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% controlted entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . . . . . . ... o oo 27
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) S KR
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,’ complete
Schedule L, Part IV . . . .« c 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 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? /f 'Yes,' complete Schedule L, Part IV . . . . . . ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . ... ..o oo o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .« « o 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 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 7701-37? If 'Yes,’ complete Schedule R, Part! . . . . . . .. ... .. e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts li, I, IV,
andV,line 1 . . . 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 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 sectton 512(b)(13)? If 'Yes,' complete Schedule R, PartV, hne 2 . . . . . . . . . . . .. .. .. 35b X
36 Section 501 c)f(3) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V,line 2 . . .". . . . . . . .. ... oo e 36 'X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s )
treated as a partnership for federal income tax purposes? /f 'Yes,’' complete Schedule R, Part VI . . . . . e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11113




Form 990°2013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page §

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany linemmthisPartV . . . . . . . . . oo v oo v ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphcable . . . . . . .. .. 1a 137« - N
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable. . . . . . . . . 1b of - !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng :i T :
(gambling) winnings to pnze winners? . . . . . ..o . oL oL e e e . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s s s
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 31| ... 75
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I O
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . ... .. 3a X
b If Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O . . . . . . . . . . ... o 3bf A A
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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country * N N
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e N A
5 a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c if Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . .o oo v v b v o v oo s e s5cl ~ 17 A
6 a Does the organization have annua! gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... o o000 6a X
b If 'Yes,' did the orgamzation include with every solictation an express statement that such contnbutions or gifts were L
nottax deductble? . . . . . . . . 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 6bl M1 A
7 Organizations that may receive deductible contributions under section 170(c). SN T ot
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and S -
ServICes Provided 1o the PAYOI?. « « « ¢ v ¢t ot v e v e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ..... 7b| R4 A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Y1 - 72 7. 2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. . ... . ... | 7 d| N/A R A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899
BSTEQUITEA? « « « « o 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 79, P/1A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a A
FOM 1008-C? « & v v e e e v e e e e e e et et e e e e e e e e e e e e e e e e e e e 7Th| M A A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the P i
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time duningtheyear? . . . . . . . . .« . o L Lo s e e e e 8 | X
9 Sponsoring organizations maintaining donor advised funds. o J o ,‘_3,:
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . ... ..o 0oL 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ..o Lo 9b X
10 Section 501(c)(7) organizations. Enter: S e
a Initiation fees and capital contributions included on Part VIll, Iine 12. . . . . . . .. . . . . .. 10a| N/A " i . ﬂ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b] S/ A " Tq I
11 Section 501(c)(12) organizations. Enter N IR R
a Gross Income from members or shareholders. . . . . . . . .. ... ... ... 11a] 2/ A e < :, n
b Gross income from other sources {Do not net amounts due or paid to other sources T RN T
against amounts due or received fromthem ). . . . . . . . .. ..o oo oo oL 11b| N/ A for e
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12al O A
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . .. | 12 b[ "-’/A ’ -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. ... ... ... ...... 133 NS A
Note. See the instructions for additional information the organization must report on Schedule O ' : . )
b Enter the amount of reserves the organization is required to maintain by the states in = . o
which the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b| N/ A : ; v
c Enterthe amountofreserves onhand . « . - &« v v v o v v v v e e e e e e e e e e e 13¢c| N/ A Y M S
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . .. .. .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O . . . . . 14b| N A A

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990'(2013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 6

Part 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 ornoteto any lineinthisPart VI, . . . . . . . o . . v o i oo v v i v v e v e e @

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 1 RN S
If there are matenal differences in voting nghts among members IS IO R
of the governing body, or if the governing body delegated broad R DI T
authonity to an executive commuttee or similar committee, explain in Schedute O B AL M
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1 i el
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SN DI
officer, director, trustee or key employee? . . . . .. ... ... ... oL N 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . L . L L e e e e e e e e Ca 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 stockholders? . . . . . . . .. ... o oo sl e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e 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 other persons other than the governingbody? . . . . . . . .« .« v oo v v it e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

aThegoverningbody? . . . . o v i 0 i i i e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonity to act on behalf of the govermningbody? . . . . . . . . . . .. ... ..o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's matling 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 affilates? . . . .. ... ... . ... ... ..., e 10a X
b If 'Yes,” did the organization have written policles and procedures governing the activities of such chaplers, affiiates, and branches to ensure their "
operations are consistent with the organizalion's exemptpurPOSES?. .+ « v o v v v v v e b e b e e e e e e e e e e e e e 10b| M 4 A
11 a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? . . . . . . . . . . .. 11aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R AL
12a Did the organization have a wnitten 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 nse
10 CoNflICIS? .« . - 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in .
Schedule QOhowthis was done . « « « v« o v v i v i i i it e e e s 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 wntten whistleblower policy? . « . . « ¢ v o« v i i i e e e e e e e e e 13 X
14 Did the organization have a wrnitten document retention and destructionpolicy? . . . . . . . . . . . . . ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S " P
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RS AR | '

a The organization's CEQ, Executive Director, or top management official

b Other officers of key employees of the organization. . . . . . . . . . . i it i v i i it e e e

if 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) P ;
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? . . . . . . . . . . . L 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 requinng the organization to evaluate its h- 'L AN L .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e I N Lol
organization’s exempt status with respect to such arrangements?. . . . . . . . . v o0 L vt e e e e e e e e s s e 16b| N A
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed > Pennsylvania__ _ _ __ __ _ __ _____ _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make 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 makes its governing documents, confiict of interest policy, and financial stalemenls available to
the pubkc during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organmization.

" FINANCE DEPT 21 §.12th St,11th F1. Phila. PA 19107 (215) 940-3%00

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 7
Part. VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany ineinthisPartVII . . . . . . . ..o oo v oo oo oo b s e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® | st 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 all 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)
Name and Title Av(e?age ‘f"o‘:ltt’lg:' (‘?’?'ensos‘ ggfsc‘:("r:‘so'r’%:’r“zr"‘ Rep(oDrtZ:ble Rep(oEZable Estfr':a)ned
rousper | O nosdreolneesl | cqpersalbnfom | compensalontion | amounof eter
el FEEAE TR EETE | B B oo
organiza- | @ o & 3 ESER AR and related
bt;:;g; g- g_ § g_ 3 é“ = organizations
Spned g s| |3 ?2
(M Mary Aull _ __ ______ | _1.00
Board President X X 0 0 0
_(2) Art Haywood _ _______ | _0.50
Board Treasurer X X 0. 0. 0.
_®)_Suzanne Exb ________ | _0.50
Board Secretary X X 0 0 0
_@_Jacquelyn Asbell _ ___ | ~0.50
Board Member X 0 0 0
_)_Andris Dandridge _ _ _ _ | _0.50
Board Member X 0. 0. 0.
_6)_whittier Dow _ __ __ __ | _0.50
Board Member X 0 0 0
_{7_Diane E. Rorie ______ | _0.50
Board Member X 0 0 0
_®)_Linda Ware Johnson ___ |_0.50
Board Member X 0 0 0
_)_Dollyne Wayman-Brody _ | _0.50
Board Member X 0 0 0
10)_phil Lord __ _ ________] 40.00
Executive Director X X 86,135. 0. 10,014.
{1M)_Nicole Lawrence-White ]40.00
Asst. Exec.Director X 70,846. 0. 12,510.
{12) Donna Bent _________ | 40.00
Finance Director (since Oct’13) X 10,465. 0. 3,110.
{13)_Detra Mays __ _ ______ | 40.00
Finance Director{until Oct’13) X 48,131. 0. 3,667.
(14)

BAA TEEAQ107 07/08/13 Form 990 (2013)
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Form 9902013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP.

25-1635266 Page 8

{ Part.Vil.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Position
(A) Average {do not check more lhgnt:ne (D) (E) (F)
hours box, unless person 1s both an Reportable Reportabl Estimated
N d epol €epol o S
ame and ttle per officer and a director/trustee) comperEsa(Ion from compensation from amount of other
week o =1 STO ] = ]a I 11| theorganization related organizations compensation
(istany ¢33} a|R|& 1288 | W-2109-MSC) (W-2/1099-MISC) from the
hours ja © 5 |s B3 3 organization
for 2 el = @ (g 2 ela and related
;%aat:ga 2 5 g = 8g organizations
- tions S = S é
below 7 g @ o
dotted a2 7
Iine) 8 %
(=1
{15)_ -
(16)
(1
(18)
(19
(20)
{21)
(22)
(23)
(24)
(25)
TbSubtotal.- . . . . . . L e e e e e e e e e e > 215,577. 0. 29,301.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... .. >
d Total (add lines1tband1c) . . . . . . e e e e e e e > 215,577. 0. 29,301.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated employee A EA
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .« . . 0 e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from '«'| R B _
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for S R
suchndividual .« .« « 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - S
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .. . ... ... - 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)
Name and business address

(B)
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 » g

PN

s
e - o

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 9
Part Vill| Statement of Revenue
Check if Schedule O conlams a response or note to any line in this Part VIII . I:l
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns
b Membership dues
¢ Fundraising events .
d Related organizations . .

e Governmenl grants (contributions) . .

f All other contnibutions, gifts, grants, and
similar amounts not included above . .

g Noncash contrbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f . .

6,293,407.

1f

10,798.

PROGRAM SERVICE REVENUE| ANp GTHER SIMILAR AMOUNTS

Business Code

624100

32, 335

f All other program service revenue . .

g Total. Add lines 2a-2f . .

32,335.

RS

OTHER REVENUE

3 Investment income (lncludlng dividends, interest and

other similar amounts) .

4 Income from investment of lax-exempt bond proceeds Lo

5 Royalties. . .

{i} Real

(i} Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss) -

7 a Gross amount from sales of

(1) Secunties

(u) Other

assets other than inventory.

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

¢ Gain or (loss)

d Net gan or (loss). . . .

8 a Gross income from fundraising events

(not including. $

of contnbutions reported on line 1c).

See Part IV, Iine 18. . .
b Less. direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gamlng activities

See Part IV, line 19.
b Less: direct expenses

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

10a Gross sales of inventory, less returns

and allowances

b Less. cost of goods sold -

¢ Netincome or (loss) from sales of inventory . . . . . ..

b

a

b

b

Misceflaneous Revenue

Business Code

d All other revenue . .

e Total. Add lines 11a-11d . . .

12 Total revenue. See Instructions .

v

6,336,540.

32,335.

0.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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990 (2013)

PENNSYLVANIA COMMUNITY REAL ESTATE CORP.

25-1635266

Page 10

[Part IX:. | 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 notinclude amounts reported on lines Total e(xAgenses Progra(n?)serwce Managég\)ent and Funég)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments A L R
and organizations in the United States. See .
PartiV,lme21 . . . . ... ... ... ...
2 Grants and other assistance to individuals in 5 i
the United States See PartIV,ine22 . . .. 4,604,190. 4,604,190. !
3 Grants and other assistance to governments, i
organizations, and individuals outside the 2
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 265,128, 226,097. 35,403 3,628.
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 Othersalaresandwages. « - . . . . . . .. 669,891, 580,439, 89,452, 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ..o
9 Other employee benefits . . . . . . . .. .. 222,783, 206,153. 16,630. 0.
10 Payrolitaxes . . . . . . .. v o oL . 91,861. 80,268. 11,303. 290.
11 Fees for services (non-employees)
aManagement. . . .. ... ... ...,
blegal. . . . .... ... ... .......
cAccounting . . . . . - .o 67,821, 54,257 13,564, 0.
dlobbying. . . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 . It SR ol I -
f Investment managementfees . . ... . ..
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 12,466. 9,972. 2,184. 310.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . .« ... ... 123,878. 109,766. 13,648. 464.
14 Information technology . . . . . . . . . . .. i
15 Royalties. . . . . . . ..o v i oo o
16 Occupancy . - . . - - . . ... L. 164,882. 152,015. 12,545. 322.
17 Travel . . . o . o o v o oo 17,890. 15,852. 1,987. 51.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .. ... ..
19 Conferences, conventions, and meetings . 3,196. 1,565. 1,590 41.
20 interest. . . . . .. .. ... ... 35,090. 0. 35,090 0:
21 Paymentsto affilates. . . . .......
22 Depreciation, depletion, and amortization . . . 2,610. 1,749. 0.
23 Insurance . . . . . v e e e e e e 17,313. 15,972. 34.
24 Other expenses, Itemize expenses not Lo LEANALET Lo D T D o8 LT e g T
covered above (List miscellaneous expenses |4 "\ A . P - w7
In ine 24e If ine 24e amount exceeds 10% . vy e - R
of ine 25, column (A) amount, list line 24e “y T R C e T
expenses on Schedule O ) . . . . . ... .. e ) : - ” MR
a
b PR p—
C _________
ad
e Allotherexpenses . . . . « . v . v v v v .
25 Total functional expenses. Add fines 1 through 24e. . 6,298,999. 6,058,295. 235,564. 5,140.
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 (ASC 958-720). . - . . . . . ...
BAA TEEA0110 11/08/13 Form 890 (2013}



Form 990'(2013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 11
|Part-X .- | Balance Sheet
Check if Schedule O contains a response ornotetoanylnemthisPart X . . . . . . . . o0 oo oo . D
. (A) (8
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . . . . .. ... oo 426,463.| 1 266,342.
2 Savings and temporary cash investments . . . . . . . ..o oo 2
3 Pledges and grants receivable,net. . . . . . . ... oo oo 3
4 Accountsreceivable,net . . . . . . . ..o e e 1,026,811.| 4
$ Loans and other receivables from current and former officers, directors, KR - - , i
trustees, key employees, and highest compensated employees Complete -t N B
Part 1 of Schedule [ o oy e .. 5
6 Loans and other receivables from other disqualified persons (as defined under - RARPUR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 3. -
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ Lo
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .
g 7 Notesandloansrecewvable,net . . . . . . ... ... . Lo
E 8 Inventoriesforsaleoruse . . . . . v o v v i it i e e e e e e
}, 9 Prepaid expenses and deferredcharges . . . . . . .. ..o L0 oL
10a Land, bulldings, and equipment. cost or other basis. 'f\,z.-' ' ol L ‘.‘
Complete Part VIl of ScheduleD . . . . . . ... ... 10a 32,738, -~ SR P S T
b Less' accumulated depreciaton . . . . .. ... .. 10b 4,556, 17,514.[10¢c 28,182,
11 Investments — publicly traded secunities . . . . . .. ... oo o000 11
42 Investments — other secunties See PartIV,lme 11 . . . . .. . . .. ... ... 12
13 Investments — program-related See Part(V,lmne 11 . . . .. .. .. . .. 13
14 Intangbleassets. . . . . . . .. .. . Lo e o e e 14
15 Other assets See PartiV,ne 11 . . . . ... e e e e e 24,719,115 24,719,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... ... 1,495,507.]16 1,056,410.
17 Accounts payable and accrued expenses. . . . . . . oo a0 e e e e 182,139.]17 136,183,
18 Grantspayable. . . . . . . . . . .. Lo e e e 18
19 Deferredrevenue . . . . v« v vt b v e e e e e e e e e e e e e 295,274,119 278,135,
L | 20 Tex-exemptbondhabilities . . . . . . . .. ...
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
|T Complete Partllof Schedule L . . . . . . . . . . ... o o
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 900,103.] 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... .. 24
25 Other habihties (iIncluding 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 ines 17 through25. . . . . . . . . . . .. . .. ... .... 1,377,516.| 26
g Organizations that follow SFAS 117 (ASC 958), check here > E’and complete o AT 'y i ,: "
: lines 27 through 29, and lines 33 and 34. , R P
g 27 Unrestnctednetassets. . . . . . . . o . L L s e e e e e e e e e e e 117,991.127
E| 28 Temporarily restricted netassets . . . . . . . . ..o 28
cs) 29 Permanently restricted netassets . . . . . . ... ... o0 oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D e DR . —»_%
- and complete lines 30 through 34. N SERNRLINES g
§ 30 Capital stock or trust pnncipal, or currentfunds. . . . . . . .. ... . ... ..., 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . . .. 31
;'i 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
("E:' 33 Total rjnet as.sels orfundbalances. . . . . . . . .. e s e 117,991.]33 155,532.
s | 34 Total liabilities and net assetsffundbalances . . . . . . ... .. ... ... ... 1,495,507.] 34 1,056,410,
BAA Form 990 (2013)
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Form 990 (2013) PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266

Page 12

Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any finemmthisPart Xl. . . . ... ... .. ..........

1 Total revenue (must equal Part VI, column (A), Iine 12) . . . . . . . . . .« o v v i v i i o e 1 6,336,540.
2 Total expenses (must equal Part IX, column (A), iN@25) . . . . v« v o v o v i i e e e 2 6,298,999.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . . . . L ..o Lo oo e i e e 3 37,541.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . . . .. ... 4 117,981.
5 Netunrealized gains (losses) oninvestments . . . . . .« . v vttt e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . L L L e e e e e e e e e e e e 6
7 Investmentexpenses . - . . . . . . o 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 7
8 Prorperodadiustments . . . . . L L L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explan in Schedule Q) . . . . . . . . ... . oL 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)). . .« . e e e e e e e e e e e e e e e e e e e e 10 155,532
[Part Xil [Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lneinthisPart XIb . . . . . . .. .o v v 0o oo oo oo o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther ;_; : e
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ’: Iy
in Schedule O K Lo
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 R
separate basis, consolidated basis, or both ’ v
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ... ...,

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If "'Yes' to ine 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

3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single

Audit Actand OMB Circular A-13372. . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps taken toundergo suchaudits . . . . . . ... .. ... ..

2b| X

3b| X

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

PENNSYLVANTIA COMMUNITY REAL ESTATE CORP.

Employer identification number

25-1635266

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b){1){(A)(i).
2 A school described In section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

name, city, and state:

[4)]

~N o

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

In section 170(b)(1)(A)}(vi). (Complete PartIl.)

©w o©

A community trust described in section 170(b}{1)(A)(vi). (Complete Part I} )
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

l 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

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 I11.)

11

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

An organization orgarmzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

c I:I Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

a DType |

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization,
check this box

b DType 1

d

Type Il — Non-functionally integrated

g9 Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

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

below, the governing body of the supported organization? .

(i} A family member of a persondescnbedin(iJabove? . . . . . . .. Lo Lo d s d Ll o e
2 e e e e e e e e e e e e e e e e e e e e

(iii)

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

19 (i)
11 g (ii)
11g (i)

(1) Name of supported

organization

(n) EIN

(m) Type of organization
(described on lines 1-9
above or IRC section

(1v) Is the
organization in
column (1) bsted in

(v) Did you notify
the orgamization in

column (i) of your

{vi} Is the
organization in
column (i)

{vin} Amount of monetary
support

{see instructions)) )’0:11{) cggr\rl:zl’:tlgg support? organIszeg !?n the
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E) ” . 7 -
Total 0 - ) T i e

BAA For Paperwork Reduction Act Not

TEEA0401

ice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266

Page 2
Part ll. [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 {li If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

1 Gifts, grants, contnbutions, and
membership fees recelved gDo not

include any ‘unusual grants 5,683,430.16,914,596.16,254,364.|5,965,773.[6,304,205.

31,122,368.

| 2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf . . . .. e

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

31,122, 368.

4 Total. Add lines 1 through3 . . [5,683,430.

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

6,914,596.(6,254,364./5,965,773.16,304,205.

‘\ 6 Public support. Subtract ine 5

| fromline4 . ... ....... [131,122,368.
Section B. Total Support
Calendar year (or fiscal year
; beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts fromine4 . ... .. 5,683,430.16,914,596.|6,254,364.]5,965,773.(6,304,205.{31,122,368.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . - . . . 1,131. 80. 0. 0. 0.

1,211.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . ... ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . ..........

11 Total support. Add lines 7

through10 . . . . .. .. ... : : A P ; L 31,123,579.
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . . oL oo s 110,830.
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 thisboxandstop here. . . . . . . . . . . . . L L L e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f}) . . . . .. .. .. ... .. .. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll,hne14 . . . . . . . .« . .. . o oo n e e 15 99,99 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . « . . . . . o oo oo

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. . . ... .. ...

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . .

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .

10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
...... >
..... » H

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) 2013
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Schedule A (Form 990 or 990-E2) 2013 PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 3

Part Il {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part  or If the organization failed to qualify under Part [l If the organization faiis N/A
to qualify under the tests histed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) *» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants '). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the orgamization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .

7 a 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. . . . . . ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6) . ....... Ll

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromhne 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simijarsources . . . . . . . . .

b Unrelated business taxable

Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activiies not included in ine 10b,
whether or not the business Is
regularly carnedon . . . . . . ..

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

[¢]

Partlv) .. ... . ... ...
13 Total Support. (addins9.10c 11 and 12)
14 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 thisboxandstophere. . . . . . . . . . . . . . L. L e e e e >ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. .. .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, PartIlli,ine15. . . . . . . . . . . .. . ... ... . ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . . . . . . . ... ... 18 %
19a 33-1/3% support tests — 2013. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and iine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA403 06726113 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 4

| Part IV | Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Information about Schedule D (F>ofnt|ta9%r(;)tgn':::’t': igngs(:;'uctions is at www.irs.gov/form990 Open to Public
Internal Revenue Service b ' Inspection
Name of the organization Employer identification number
PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266
|Part | |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6. ~/A
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnibutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 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? . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . DYes D No
IPart Il |Conservation Easements. ~
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. /A
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 an 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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . .. ... .. e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . . 2c

d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure histed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released, extlngmshed, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handlmg of violations,
and enforcement of the conservation easements It holds? . . . .- DYES D No

6 Staff and volunteer hours devoted to monmitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements durning the year
s
8 Does each conservation easement reported on line 2(d) above sausfy the requurements of section 170(h)(4)(B)( )

and section 170(n)(@)BYI)? -+ . . . . . .. o [ves [ Jno

9 In Part XIll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. /A

1 a If the organization elfected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, 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 relatlng to these items

() Revenuesincluded n Form 990, PartVlllLline 1 . . . . . . . . . . .. . . oo ool A )

(i) Assetsincluded nForm 890, PartX . . . . . . .. L. .. e e e e e > 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 Revenues included in Form 990, Part VI, line 1 . . . . . .. e e e e . . »5

b Assets included in Form 990, Part X . . . . . . . . L. . e Ce. . » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 2
[Part 1li- [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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;rcnn)cgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
al
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?. . . . . . . . .. .. ... D Yes DNo

} IPart IV'| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. "’/A

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7. . . . . .« . . . oo e . e e e e e e e e e e e e e D Yes DN_O

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

cBeginningbalance . . . . . . . ... Lo Lo e e e e 1c
dAddiionsduringtheyear. . . . . . . . .t .o e e e e e e e e e e 1d
| e Distrbutions duringtheyear . . . . . . . . .. ..o . e e e e e 1e
! fENdiNgbalance. . . . . . v v i e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21?7 . . . . . . . .« . v 0 oo oo oo l_' Yes No

b If 'Yes, explamn the arrangement in Part XlIl. Check here If the explantion has been provided nPart Xill . . . . . ... .......

|Part.V:*| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. M/A
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . .. . .. .

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarily restncted endowment *> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . e e e e e e e e e e 3a(i)
(1) related OrganIZationS . . . . . . 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 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. .. ... . ....... 3b |
4 Describe in Part Xill the intended uses of the organization's endowment funds
IPart VI']Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4aland - - . v v i e e e e s
pBuldings . . . . . . ... ..o oL
¢ Leasehold improvements . . . . . . ... .. 19,460. 3,892, 15,568.
dEqupment . ... ..... ... .. 13,278. 664 . 12,614.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c)) . . . . . . . . . . . .. > 28,182.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Schedule D (Form 990) 2013 pENNSYLVANIA COMMUNITY REAL ESTATE CORP. 25-1635266 Page 3

Part Vil.| Investments — Other Securities. Ny
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. A
(a) Description of secunty or calegory (including name of security) (b} Book value {c) Method of valuation Cosl or end-of-year market value

(1) Financialdenivatives . - . . . . . ... ... ... ...
(2) Closely-held equityinterests . . . . .. ... ... ...
(3) Other

PSRRI I N

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . » A N A IR S AT L N

Part VIil- | Investments — Program Related. .
|a—l_| Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. N/

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

)
2)
(3) s
4) -
(5)
(6)
1)
(8)
9)
(19)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »

Part IX-: | 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
(1) SECURITY DEPQOSITS 24,719.
(2)
(3)
(4)
(5
(6)
{7) - -
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . « .« v v v v v i v vt v e > 24,719.
[Part X=. | Other Liabilities. ~y
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25 A
(a) Description of hability (b) Book value IR Bt g e e
(1) Federal income taxes =
(2)
(3
4)
(5)
(6)
)
(8)
9)
(10)

P S PSR TR Iy T
I R AT L I = LA

(11)

o e S
SEEN TSN
s

L. <
. LY S TONCT S S TR OSSO 3 W) o !
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » J R *ﬂ K<z hin’ K H 3 T

2. Liability for uncertain tax postions In Parl X1lI, provide the text of the foolnote lo the organization's financial statements thal reports the organization's hiability for uncertam
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provided nPart XIl . . . . . . . . o v o oo v e e e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PENNSYLVANIA COMMUNITY REAL ESTATE CORP, 25-1635266 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
! Complete If the organization answered 'Yes’ to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. .o 1 6,336,540.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12, :r" - :
a Netunrealizedgainsoninvestments . . . . . . .. ... ... .. 0o 2a '
b Donated services and use of facilities. - . . - . . o . .. oo e e e 2b )
| c Recoveriesof pnoryeargrants . . . . . . . . . .. ... oo 2¢c o o
| d Other (Descrbe NPart XNl ) « « v v v v e v e e e e et e e 2d s
[ eAddlnes2athrough2d . . . . . . ... . . . . . i oo e e e e e e e 2e
3 SUDracthne 26 oM INET « « « o v v v v v et e e e e e 3 6,336,540,
i 4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1 i_-“—.
1 a Investment expenses not included on Form 890, Part VIll, ine 7b. . . . . . . . . . 4a '_f -
‘ b Other (Descnbe NPartXIN) « « « v v v v e e e et e e e .. | ab e
cAddlinesd4aanddb . . . .. L. L 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, ine 12). . . . . . . . . . . . .. .. .. 5 6,336,540.

{Part XII' |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. . . . . . . . .. ... .. e e e e 1 6,298,999,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 oy
a Donated services and use of facilittes. . . . . . . . . . . . ... .. ... .. 2a f i

1 b Pror year adjustments . . . . . . ... ...
1 cOtherlosses . . . . .. .. .. ... .....

d Other (Describe in Part XIIl }
e Addlines 2athrough2d . .. . ... ... ... ...

3 Subtractline2efromlned . . . . . .. ... . ... . 6,298,999,

\ 4 Amounts included on Form 990, Part IX, line 25, but not on hne 1 11" '
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . .. 4a o :._z
bOther (Describe nPart XII) . . .« c o vt e e e e e e e e e e ab St
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,line 18) . . . . . « . . . .« « .« . . .. 5 - 6,298,999.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I}, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XI!, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part XllI | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 oy 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. RPN

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is '-,Open to Public - -

at www.irs.gov/form990. S Inspect_lq_n e -

Name of the organization

PENNSYLVANIA COMMUNITY REAL_ESTATE CORP. 25-1635266

Employer identification number

Line 11b

Director and Controller, and then discussed with the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



EDUCATING & ORGANIZING
TO PROMOTE HOUSING
ASA

HUMAN RIGHT

TS OUR

21 SOUTH 12 ST. 11TH FLOCR
PHILADELPHIA, PA 19107
215 340 3300
WNW.RTURN.NET

The TURN conducts free wo
classes that educate tenants a
gal rights and responsibilities. '
are held every day at 12:30 |
Wednesdays at 5:00 P.M. at TUti

Counselors meet with tenants orn
val basis fo discuss housing qu
concerns, and assist in resolvin
related issues. TURN counsels ti
have attended our workshops ¢
locked-out, have had their utilities
who have received an eviction nol

Hotline(245):940:390!

Hotline counselors answer urgen
fenant questions Monday throu:
from 9:00 A.M. to 5:00 P.M. for i
are locked-out, have had their uti
off or who have received an evictio

1
|
!
|
|

TURN’s MISSION

The mission of the Tenant Union Representative Network is to advance and defend the
rights and interests of tenants and homeless people.

Our goal is to guarantee to all Philadelphians equal access to safe, decent, accessible, and
affordable housing. We accomplish this goal by developing and implementing a common
agenda -involving TURN leadership, staff and membership, and community allies —
according to the following principles:

WE ADVOCATE on behalf of tenants and homeless people to guarantee their rights to
decent and affordable housing;

WE ORGANIZE our members, tenant groups, communities, community leaders, and

others to fight for justice in housing and assure fair treatment and respect for tenants and
homeless people;

WE EMPOWER our members, clients, and the community-at-large through educational
activities about attacks on tenants’ rights and thé homeless and the need to organize in
our own defense, and how to access help and services;

WE FORM AND JOIN COALTIONS with other individuals and organizations when
appropriate and in furtherance of our mission;

WE PROVIDE SERVICES such as financial assistance, social services, and information
and referral services, in ways which organize and empower tenants and homeless people
to advance their housing rights for themselves and their families, and allow them to
access and maintain decent housing,



EDUCATING & ORGANIZING
TO PROMOTE HOUSING
AS A

HUMAN RIGHT

S OUR

21 S0UTH 12 ST, 11TH FLOQR
PHILADELPHIA, PA 19107
215 940 3300
WWW.RTURN.NET

The TURN conducts free workshops and
classes that educate tenants about their le-
gal rights and responsibilities. Workshops
are held every day at 12:30 P.M. and on
Wednesdays at 5:00 P.M. at TURN's offices.

Individual Coanseling..

Counselors meet with tenants on an individ-
ual basis to discuss housing questions and
concerms, and assist in resolving housing-
related issues. TURN counsels tenants who
have attended our workshops or who are
locked-out, have had their utilities shut-off or
who have received an eviction notice.

R S

Hotline counselors answer urgent landlord-
tenant questions Monday through Friday
from 9:00 AM. to 5:00 P.M. for those who
are locked-out, have had their utilities shut-
off or who have received an eviction notice.




Well organized tenant unions have better
success with getting repairs and with
dealing with other rental problems.

TURN’s experienced organizers meet
with fenants interested in forming a un-
ion at their buildings. TURN helps ten-
ant leaders recruit members, negotiate
with management, and build an effective
tenant union. Tenant union leaders
come together fo work on housmg policy
issues in TURN’s NETOR

—w’sﬂi f%ﬁywm

TURN has a variely of rental subsidy pro-
grams. TURN's grant programs assist low-
income Philadelphia residents facing home-
lessness with back rent, security deposits for
a new residence, or cash assistance for the
highest utility bill in any month. New funding
is not always available so please call first at
215-940-3900.

TURN assists tenants with filing housing
discrimination claims based on race, sexual
harassment, children, sexual orientation, or
other illegal categories or when a landlord
fails to accommodate a tenant's disability
(including HIV/AIDS). TURN'’s trained coun-
selors can help arrange testing and help find
legal representation where appropriate.




If you are a residential tenant, do you
think your lease is confusing or un-
fair? Are you tired of being ignored
when you complain about repairs?
Well then, maybe its time you take
some action, ‘tenant action”, and join
the Tenant Unjon Representative
Network (*“TURN").

TURN is a NETWORK of unions.
Not labor unions but unions of peo-
ple from all around the city of Phila-
delphia who are living in rental hous-
ing; people who believe thal the land-
lord and tenant relationship is often
unfair; people who want a change.

TURN members form a NETWORK
of human rights supporters who want
to improve rental housing and make
the landlord and tenant relationship
more fair.

o

Join TURN's NEBNORK and unite
your voice with the many others who
want to improve housing conditions
by promoting economic justice and

human rights.

mjuinininin

Name:

Address:

Zip

Home Phone:

Other Phone:

Email:

How long at this address?

Check all that apply:

| need help forming a tenant union.
I would like to get updates

| have serious repair problems

I will attend demonstrations

[ am being evicted

| will attend housing policy meetings

Landlord:




Form 88'68 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of lh; Treasury - > File a separate a'ppl'ication for ea.ch return.. .
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . .. ... ... ... ... ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868

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

lPiﬁzlﬁﬁﬂ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
Type or
print

PENNSYILVANIA COMMUNITY REAI, ESTATE CORP. 25-1635266
Fila by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
fmoyowr |21 S.12TH STREET, #11TH FLOOR
retum See City, town or post office, state, and ZIP code For a foreign address, see mstructions
nstructions

PHILADELPHIA PA 19107
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . e e e e e e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12777

® The books are Inthe care of » FINANCE DEPT Do

TelephoneNo ™ (215) 940-3900 __ ___ FaxNo. ™ (215) 940-3910 _ __ __ s
@ If the organization does not have an office or place of business in the United States, checkthusbox. . . . . . . ... ... ... ... ... > D
@ Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check tisbox . . . » D I it 1s for part of the group, check this box. . . . *» Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unth Feb 17 __ .20 35 .tofile the exempt organization retum for the organization named above
The extension is for the organization's retum for:
> D calendar year 20 or
> taxyearbegmnnng Jul 1___,20 13 _,andendng Jun 30 __.,20 14 .
2 [ the tax year entered in line 1 is for less than 12 months, check reason- Dlnlﬁal retumn DFlnaI retum

DChange In accounting penod «n

3 a If this apphcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS « + < = « v . v v v v v v e e e e et e e . 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowedasacredtt . . . . . . . . ... . ... ... 3b|$ 0.

¢ Balance due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using -
EFTPS (Electronic Federal Tax Payment System) Seemstructions- . - . . . . . . . ... .. ... ..... 3cl$ -0,

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 8868 (Rev 1-2014) PEMNSYLVANIL COMMUN1ITY REARL ESTATE CORP. 25-1635265 Page 2

® «If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . .. . .. S E]
Note. Only complete Part |1 1f you have already been granted an aulomatic 3-month exlenslon on a previously filed Form 8868
* If you are filing for an Automatlc 3-Month Extension, complete only Part | {on page 1)

Part 1) "L;[Additlonal (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer's Identifying number, sec instructions

Namo of axcempl organization of ather fiter sco nslructons Lmployer dontlf canon numbor (EIY o1
Type or
print PENMSYLVANTIA COMMWINTILY REAL ESTATE CORE, 25-.43525%

Number street 3nd room or sulo numbe: i a PO bax sce msiruchons Social secunty number (S5h)
Fdo by tho
exlended
cie date lor
'f"‘ﬂomul 21 S.12TH STREET, #11TH FLCOR
Lfsfunrf_f,'g Cty toan or postoffice stato and 2IP codo For a foreign addrass see nsiuchians

PHILADELPHIA PAa 19107
Enter the Return cade for (he return that this application is for (file a separate application for each refurn} . . . . . . . sE
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Tl
Form 990-BL 02 Form 1041-A 08
Form 4720 (indmdual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ The books areincareof * FINANCE DEPT

Telephone No. > (215) 940-3900 _ _ _ _ _ FaxNo.*> (215) 940-391G _ _ _ _ _
* If the organizalion does not have an office or place of business in the United States, check this box. . . . . . e R
* If thus 1s for a Group Return. enler the organization's four digit Group Exemption Number (GEN) . - I this 1s for the
whole group, check this box . - D If 4 1s for part of the group chech this box > D and attach a hst —m_h t—he names and EINs of all

members the extension s {or

| request an additional 3-month extension of tme until tay 1 S . 20 15

Forcalendaryear _ _ _ . orothertax yearbeginming Jui_ 1 __ _ _ _ .20 13.andending Jun 33 __ _ _ .20 "4
6 I{the tax year entered in hine 51s for less than 12 monlhs, check reason D Initial return D Final return

D Change in accounting period
7 State nn detail whyyou need he extension . . . Additional t1Me 15 nesdsa 7o accumnulate

8a If {his application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credds. Segmstructions . . . . L L L L L e e e e o . Bals Iy

b {{ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax paymenls made Include any pnor year overpayment allowed as a credit and any amount pad

previously vith Form 8868 . . « . . v o v v v s e e s e e e e e e e 8 b|s 0.
¢ Balance due. Sublract line 8b from line 8a. Include yaur payment with this form, o requared by uslng
EFTPS (Electronic Federal Tax Payment System). See instruclions. . . . .. . 8cls a
Signature and Verification must be completed for Part Il only.
Undor f tues of perry 1 that1 havo ox. d this lorm Including accompanyng schadulns and siatnmaonis, and ta tho bast of my kneuleaqe and bollef it s e

carract and compleln and tiat | am authonzed 10 prepare this form

S gnalure »%/Z/ Tise » <29 Dac » 2-2-75

BAA / FIFZ0502 123113 Form 8868 (Rov 1-2014)



