FO0344 04/05/2011 4:04 PM
0 Return of Organization Exempt From Income Tax | OMB No, 1545-0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 0
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2010 calendar year, or tax year beginning  and endng
B Checkif applicable: |C Name of organization D Employer identification number
[ ] Address chenge PHILADELPHIA BAR FOUNDATION
D Name change Coing Business As 23-1660797
D wial eturn Number and street (or P.0. box if mail is not delivered to strest address) Room/suite E Telephone number
1101 MARKET STREET 11TH 215-238-6300
D Terminated City or town, state or country, and ZIP + 4 '
D Amended retum PHILADELPHIA PA 19107 @ Gross receipls§ 1,116,353
D Application pending F E{n}:g&gresgggg;a: Oﬁ;:;{ECUTIVE DIRECTOR H{a) Isthis a group relurn for affifates? D Yes No
1101 MARKET STREET H{b} Are all affiliates included? D Yes D No
PHILADELPHIA PA 19107 If "No," attach & list. (see instructions)
[ Tax-exempt statusj 501 (C}M 501(e) { ) (insert no.) m A847(@)(1) or !_| 527
1 Website: p PHILARARFOUNDATION.ORG H{c) Group exemption number P
Eﬂ Cerporation Trust _|_| Association m Cther B | L Yearofformation: 1964 | M Stateof iegal domigile: BB

1 Briefly describe the organization’s mission or most significant activities:
o FUNDING EQUAL JUSTICE
B T R EEEEEE
§ .......................................................................................................................................
3| 2 Check this box bD if the crganization discontinued its operations or dispesed of mare than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1) . ... ... 3 24
4| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 | 24
S| 5 Total number of individuals empioyed in calendar year 2010 (Part V, line 28y 5 4
5| & Total number of volunteers (estimate if necessary) . ... 6 | 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. ... ............ .00 penieieeeeen o 7b 0
Prior Year Current Yeat
» | 8 Contributions and grants (Part VIl line 1hy 944,620 778,067
% 9 Program service revenue (Part Vil line2g)
2| 16 Investment income (Part VIIl, calumn (A), lines 3,4, and 7d) ... 179,749 172,151
2| 44 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 19€) . .. 3,727 25,409
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 1 ’ 128, 096 975, 627
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3y 563,000 563,000
14 Benefits paid to or for members (Part IX, column (A}, ne 4} .
g | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A}, fines 5-10) 366,910 332,826
4 | 16aProfessional fundraising fees (Part X, column {A}, line 11e)
:-’- b Total fundraising expenses {Part IX, colurn (), ine 25)®» ~~  41iUe,Uc4
W | 17 Other expenses (Part IX, column (A}, lines 11a~11d, 1124 120,067 147,928
18 Total expenses. Add lines 1317 (must equal Part IX, colurmn (A), line 25) . 1,049,977 1,043,754
19 Revenue less expenses. Subtract line 18 fromfine12 0 oo 78,119 -68,127
:o; § Beginning of Current Year End of Year
85 20 Totalassets (PartX,lne 16) ... 5,777,229 6,000,606
28 21 Towmsoies Garxnezs) | 118,164] 121,002
T| 22 WNet assets or fund balances. Subtractline21fromiine20 . . .. ... ... .................... 5,659,065 5,879,604

Signaturg Block

Under penalties of perjury, |feclare that have_examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complet Dsclaratio f preparer (other than officer) is based on all information of which preparer has any knowladge.
¥ ] A

y 4
LA LA [ F.lo: 200
Sign Sign ofofficer . . Date
Here } j i&‘f’(}‘)/\‘k\]’é’ Di f@C‘f‘O/

Type or print name and fitls

Print/Type prepater's name Prepa{ s signat j Date Check @if PTIN
Paid DAVID G. FAW 7 IGPA/ 04/05/11| self-employed] PO0T29505
7

Preparer |imename » DAVID G. FAW, CFA [ {/ FrmsENY _ 23-2701559
Use Only 998 OLD EAGLE SEHOOL ROAD, BWUITE 1221

Firm's address P WAYNE, PA 19087 Phene no. 610-687-8160
May the JRS discuss this return with the preparer shown above? (see S UG ONSY i e ﬁﬂ Yes E—Iﬂ

gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20100
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Form 990 2010y PHILADELPHIA BAR FOUNDATION 23-1660797 Pags 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthisPart W1..................................... 1

1 Briefly describe the organization's missien:

FUNDING EQUAL JUSTICE | i

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 0r 890-EZ? e U TSRO [] Yes
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
SOIVICEST [ ] Yes Xl No
1§ "Yes," describe thesa changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the erganization's three larg
501(c)(3) and 501(c)(4} organizations and seclion 4947(a)(1) trusts are required to raport the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

est program services by expenses. Section

4a (Code: | Expenses 3 563,000 includinggrantsof$ 563,000 ) (Reverue 3 ... )
GR%N?”PBQGBAMS”T.SUPPQBTnﬁQR.LQC%L”Q3531¢$BLE ........................................................
03@3N¥Z%$IQN$”TEAT”PBQVIPE”LEGAL”$EBV¥CE$“TQ_?ﬂE_PQQBJ .........................................
DISAﬁLEPJHELPEBLX.3NP”C3ILPREN”WﬁQL”IE.NQT“FQRHTHESE ............................................
AGENCIES, WOULD HAVE NOWHERE ELSE TO TURN. . ... ..
4b (Code: ) (Expenses $ 18,100 including grantsof $ - 1 8,100 ) (Revenue § ... )
FEPPQWSﬂIPI”AWﬁﬁP.5NP”BEQQGNI?EQN”?RQGBAMSHﬁ“EBQMQ?ING ........................................
- PU?Q;Q.FN?33$$?”LE93L“SEBY?CE“ASH%”ViﬁﬁPE”CﬁRE?R.FEQEQE ......................................
FOR STUDENTS AND YOUNG TAWYERS. || | | ...
4c (Code: ) Expenses 5 236,602 inclidnggrantsofs 238,602 ) Revenve 5. ... )
ALQHQ?HEBHSERYIQES”INGLUPFNG.PBQNBQﬂq.NEEP$“$$$E$SMEN?; .......................................
EVENTS AND OUTREACH. . i

\

ad Other program services. {Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ 3

4e Total program service expenses P 817,702

DAA Form 990 (2010)

§
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Form 990 (2010) PHILADEL.PHIA BAR FOUNDATION 23-1660797 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 s the organization required to compiete Schedule B, Schedule of Contributars? (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 offica? I “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, Part Il 4 X
5 s the organization a section 501(¢)(4), 501 {£)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If “Yes,”
complete Schedule D, Part | e 6 X
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 B, Part Il ... 7 X
8  Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? If “Yes,”
complate Schedule D, Part [l e e 8 X
g  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debi management, credit repair, or debt negotiation services? If “Yes,”
9 X

complete Schedule D, Part IV e
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part Ve
41 If the organization's answer to any of the follcwing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, 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 VT e ita] X
b Did the organization repert an amount for investrents—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 VIl ... 11b X
¢ Did the organization report an ameunt for investments—program related in Part X, ling 13 thatis 5% or mare
of its total assets reported in Part X, fine 187 If "Yes," complete Schedule D, Part VUL .o 11e 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 187 If "Yes," complete Schedule D, Part IX i1d X
Did the erganization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .. .. 11e X
f Did the organization's separate or consolidated financiai statements for the tax year include a foatnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes," complete
Schedule D, Pars X1, KI, 800 XU e 12a; X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "Na" to fine 12a, then completing Schedule D, Parts XI, X, and Xl is optional . 12b X
13 Is the organization a schoal described in section 170(}(1)(A)i)? If "Yes,” complete Scheduwle E 13 £
14a Did the organization maintain an office, emplayees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, |
business, and pragram service activities outside the United States? If "Yes,” complete Schedule F, PartslandlV 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or assistance to any
arganization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand IV 15 X
46  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” compiete Schedule F,Parts Wlland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part X, calumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... ... 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Pan VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partif e 18 | X
189 Dig the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"ves," complete Schedule G, Part Tl 19 X
20a Did the organization operate one or more hospitals? If “Yes,” compiete Schedule H o 20a X
b If"Yes" to line 20a, did the organization aitach its audited financial statements to this return? Note. Some /
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ... e N A . 20b

Form 990 2010y
DAA
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Form 590 (2010) PHILADELPHIA BAR FOUNDATION 23-1660797 Page 4
Checklist of Required Schedules {confinued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States en Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land It ... ... .. ... .. 21 [ X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States
on Part [X, column (A), line 27 i "Yes," complete Schedule |, Parts land 10 o 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pringipal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. [f*No."goto ne 25 . ... .. 24a X
Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? .. )\[ /A o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 1\, / ..... 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any fime during the year? ﬁ/A o[ 24d
26a Section 501{c)(3) and 501(c)(4) organizations. Did the erganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedute L, Party 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7

If"Yes,” complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empleyee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . 26 X

27  Did the organizaticn provide a grant or ather assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

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, Sl
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' PR I e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therect)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. .. 28c X
28 Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,” complete Schedule ™M . 29 X
30  Did the organization receive contributions of art, historical treasuras, 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 the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 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 [f "Yes,” complete Schedule R, Partt ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts 11, Il
IV' and V' Iine LR IR 34 X
35 Is any refatad organization a controlled entity within the meaning of section S12(6){13)7 ... 35 X

a Did ihe organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,

Part V, fine 2 [ ] ves No

36 Section 501(c){3) organizations. Did the organization make any transfers ta an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V., line 2 36 X

37  Did the organization condust 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,” complste Schedule R,

Pan Vl .................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .o [ X

Form 990 (2010)

DAA



FO344 03/26/2011 12:04 PM

Form 890 (2010) PHILADELPHIA BAR FOUNDATION 23-1660797

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ...........................

1a

2a

Enter the number reperted in Box 3 of Form 1086, Enter -0- if not applicable ... .. ., 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
Did the arganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? L.
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 2a

b Ifat least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. ¥ the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ;o 3a X
b [f"Yes, has it filed & Form 990-T for this year? If “No,” provide an explanation in Schedule & ... .. .. ... ’J/A . L3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a forelgn country {such as a bank account, securities account, or other financial
accounty?
b If"Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Raport of Foreign Bank and Financial Accounis. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... .. X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? . ¢ ... 5b X
¢  lf“Yes" to line 5a or 5b, did the organization fite Form 8886-T7 e ﬂ/A . |Lse
6a Does the organization have annual gross receipts that are normally greater than $100,008, and did the
organization solicit any contributions that were not taxdeductible? ga | X
b If*Yes," did the organization include with every solicitation an express statement that such centributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOTT e
b If“Yes,' did the organization notify the doror of the value of the goods or services provided? ... ... ...............
¢ Did the organization szll, exchange, or otherwice dispose of tangible personai property for which it was
required to file FOMM 82822 X
d If“Yes,” indicate the number of Forms 8282 filed during the year .. . .. .. ... ..
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, dusing the year, pay premiums, divectly or indirectly, on a personal benefit contract? ... ... 7f X
g  Ifthe organization received a contribution of qualified intellzctual property, did the organization file Form 8899 as required? 79 X
h  If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C? | 7h | _ X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ot
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ... N/A
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrioutions under section 49667 .
b Did the srganization make a distribution to a doner, donor advisor, of related person? .
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Partt VL, line 12 o oL 10a
b Gross receipts, included on Form 980, Past VI, line 12, for public use of club facilties i0b
11 Section 501(c)(12) organizaticns. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not het amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear ..., 12k
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified healih plans in more than one state? ...
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 which
{he organization is licensed to issue qualified healthplans .. .. ... 13b
¢ Enterthe amountof reservas onhand i3c — R
14a Did the arganization receive any payments for indoor tanning services during the tax Ve 14a X
b If"Yes." has it filed 2 Form 720 {o report these payments? If "No," provide an explanation in Schedule © ................ N/A’ .. 14b

DAA

Form 990 o010}
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o10) PHILADELPHIA BAR FQUNDATICN 23-1660797 Page 6
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
0. See instructions.

Check if Schedule O contains a response to any questionipthisPart ™V .. 0o 1%

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing bedy at the end of the taxyear . 1a | 24
b Enter the number of voting members included in line 1a, above, who are independent 1 | 24 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e i
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contral 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. . 5 X
6  Does the organization have members or stockhofders? .. & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemning BOAY? e 7a X
b Are any decisions of the governing body subject to appraval by mermbers, stockholders, or otherpersans? . ... 7b X
8  Did the organization contemporaneously document the meetings held er written actions undertaken during i

the year by the following: G
8a

A The QOVEINING DoAY 7 e s X
b Each commiitee with authority to act on behalf of the governing body? s b | X
9 s there any officer, directer, 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 Does the erganization have local chapters, branches, or affiates? 102 X
b 1f"Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ......... N/A .. [10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body befare filing the
form? ................................................................................................................... 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No," gote line 13 . ... ... . . ... 12a

b Are cfficars, direciors or trustess, and key employees required to disclose annually interests that could give

MY ™

rise to ConﬂictS? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the pelicy? if “Yes,”
describe in SchEdUIe O how this is done ................................................................................... 1zc
13  Does the organization have a writter whistleblower policy? . . 13
14  Does the organization have a written document retention and destruction policy? 14 |
15  Did the process for determining compensation of the following persons include a review and approval by : :
independant persons, comparability data, and contemperangous substantiation of the deliberation and decision? ¢ & e
a The organization’s CEQ, Executive Directer, or top management official 158 | X
b Other officers or key employees of the organization 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.} g
16a Did ihe organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement

with & taxable entity during the year?
b If“Yes,” has the organization adepted a written policy of procedure requiring the crganization to evaluate its
participation ir joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .............0000 e sz aiienee ”/A
Section C. Disclosure ‘
17 List the siates with which a copy of this Form 990 is required te be filed - PR
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 availabie. Check alt that apply.
. @ Own website D Another's website @ Upon request
19 Describe in Schedule O whether {and if g0, how), the organization makes its governing documents, conflict of interest policy,
and financial statements availakle to the public,
20  State the name, physical address, and telephone number of the person whe possesses the books and records of the
organization: b _PHILADELPHIA BAR ASSOCIATION 1101 MRRRET STREET

PHILADELPHIA PA 19107 215-238-6325
Form 990 (2010)

DAA
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Form 800 (20107 PEHILADELPHIA BAR FOUNDATION 23-1660797

Page 7

and Independent Contractors

Check if Schedule O contains a response to any guestion inthisPart VIl .. ... .. ...,

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

Saction 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.

o List all of the organization's current officers, directors, irustees {whether individuals or crganizations), 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.”

o List the organization's five current highest compensated employess (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 refated organizations.

o List all of the organization's former officers, key employeés, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

o List all of the orgénization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensatien 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.

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

(&) (B} (o)) (o) E (F)
Name and Title Average Position (check all that apply) Reperiable Reportable Estimated
hours par =T = compensation . compensation from amount of
week ia. i % E gfﬁc 5.1 from related other
(descrive  |3E|E| B e HAE the organizations compensation
hours for agl g 3 ‘éa— s organization (W-21098-MISC) from the
related SZ B g1%s {W-2/1098-MISC) organization
organizations Sl = 2 % and related
in Schedule g & z organizations
0} 3 &
(]
[
1y SEE BOARD LIST
SEE LIST 3.00 [X 0 0 0
( EUGENE SIRNI
EXECUTIVE DIRECTCR 40.00 X 91, 347 0 49,923
B
@
(Y
6
O
@)
(9}
(10)
(11}
(12)
(13)
(14)
(15}
{16)

DAA

Form 990 (2010}
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Forl 2010) P

)
Average
hours per
week
(describe
hours for
related

(»)
Name and Title

1 Sub-total ... ..o
¢ Total from continuation sheets to Part VIl, Section A .......... >

d Total {addlines ipband1C) ..o oeaess

2 Total number of individuals (including but n

reportable compensation from the organization p O

HILADELPHEIA BAR FOUNDATION

section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<) (™ B _(F)
Reporiable Estimated

organizations
in Schedule

23-1660797

Reportable

Position (check all that appiy} :
= compensation compengation from amount of
SEl g 182l ¢ from related ofher
gzl 2 P Erd 3 the erganizations compensation
82| g g || & organization (W-211098-MISC) from the
5% 3 % =8 {W-2/4099-MISC) arganization
3 = 1 32 and related
Z g 18 organizations
T| & 2
@ ﬁ W
© 28
@
[=%

L ———

. —

________.__.——-—_________.__.——-——-

..................... > 91,347 49,923
..................... > 91,347 | 49,923
ot limited to those [isted above) who received more than $100,000 in
Yes] No

3 Didthe organization fist any former officer,

employee on line 1a? If “Yes," camplete Schedule J for SUER AVIGUAL .\ oee oo
4  For any individual listed on fine ia, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,0007 If “Yes." complete Schedule J for such

gzl and el O e st or vl
5 Did any person listed on line 1a recelve or accnie compensation from any unrelated organization or individual

for serviges rendered to the organization? If vyes” complete Schedule § fOr SUCh PEFSON ... oo e s bt

direstor of trustee, key amployee, or highest compensated

Section B. Inde endent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the or anization.

(A}
Narne and business address

{C)

B
Descr) ﬂc{)n Lf services Compensation

2 Total number of independent contractors (i

received more than $100.000 in compensation from the organization » 1]

ncluding but not limited to those listed above) who

DAA

Form 990 (2010}
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Form 990 2010y PHILADELPHIA BAR FOUNDATTON 23-1660797 Page 9
mr‘Statemep_'t of Revenue _

A (B} (C) )]
Total revenue Related or - Unrelated Revenue ‘
exermnpt business excluded from fax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns 1a

Membership dues 1b E
Fundraising events ic 338,400

..... 1d i
Government grants (contributions) 1e

All other contributions, gifs, grants,
and similar amaunts not included above 1f

rants |

ifts, g

-~ @ oo on
A
D
m
=
@
(=1
o
=
(o]
[N
=
N
W
o
[=]
=
w

g Mencash confributions included in lines a-1%:
h Total. Add lines1a—1f . . .. .. ... ... ......

and other simifar amounts §:

Busn. Code

Program Service Revenue C°"t’ib“ﬁ°r!5-.?
[
o

3 Investment income (including dividends, interest,
and other similar amounts) > 172,151 172,151

incoma from investment of tax-exempt bond procesds P

5 Royalties ........ ... ............o..ooo.. ... >
(i) Real {iiy Personal

6a Gross Rents

b Less: rental exps.

€ Rentalinc. or {loss)

d Netrentalincomeor(I0Ss) ......... . eieeeeeioo... P

7a Gioss amount from @) Securities (i} Other
sales of assets

cother than inventory]
b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ...........cooviv e e,
8a Gross income from fundraising events
{notincluding $ 338,400
of contributions reported on line 1¢).
See Part 1V, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fiJ-r{draisin
9a Gross income from gaming activities.
Sea Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ Net income or {loss) from sales of inventory . ... ..
Miscellaneous Revenue Busn. Code

11a

12 Total revenue. See instructions. .. ... ... ..o, ., » 975,627 0 0 172,151
Form 990 (2010

DAA
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PHILADELPHIA BAR FOUNDATION

23-1660797

Page 10

Form 980 (2013)

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complate column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total n(e‘:;))enses Progra(n?aervice Manaé%)emand Funéil?a)ising ’
7h, 8b, 9b, and 10b of Part VIIL expenses general expenses expanses
1 Grants and other assistance fo governments and e iy T
organizations in the U.S. Sea Part IV, lne 21 563,000 563,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 91,347 55,363 15,889 20,085
6 Compensaticn not included above, 1o disqualified
persons (as defined under section 4858{f)(1}) and
persons described in section 4958(c)3)(B} .
7 Othersalaries and wages . .. 138,327 B3,837 24,078 30,412
& Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 14,190 8,088 2,696 3,406
8 Other employee benefits 72,427 41,283 13,761 17,383
10 Payrolltaxes ... 16,535 9,425 3,142 3,968
11 Fees for services (non-semployees):
a Management ...
b legal .
o Accounting 7,500 7,500
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 38,023 38,023
g Other
12  Adveriising and prometion 16,148 7,940 2,647 5,561
13 Office expenses ... 47,723 27,202 9,067 11,454
14 Informaticn technology . . ... ...,
15 Royalties .. ...
16 Occupancy .
17 Trave! ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and mestings
20 ]ntereSt ..................................
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 6,077 3,464 1,155 1,458
23 |n$LII'a{‘ICe ...............................
24 Other expenses. |temize expenses not coverad
above (List miscellansous expenses in fine 24f. If
line: 24f ameunt exceeds 10% of line 25, column :
{A) amount, list line 24f expenses on Schedule O.) i mem
a  AWARD PROGRAMS . . .. 18,100 18,100
b OTHER DIRECT FUNDRAISING 14,357 14,357
L
d ........................................
& L R R )
f Aliotherexpenses . . . .. ... ...
25  Total functional expenses. Add lines 1 through 24f 1,043,754 817,702 117,968 108,084
26  Joint costs. Check here »» D if foliowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ..
DAA Form 990 (2010)
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Form 90 (20:0) PHILADELPHIA BAR FOUNDATION 23-1660797 Page 11
Balance Sheet
{A) B
Beginning of year End of year
T Cash—rominterestbeaing ... 133,939/ 1 '
2 Savings and temporary cash investments .. 501,285] 2 444,401
3 Pledges and grants receivable, net ... 64,583 3 76,375
4 Accounts receivable, L8 L= S PP 4
5 Receivables from current and former officers, directors, trustees, key G
employees, and highest compensated employees. Complete Part Il of
SChEGUIe L .....................................................................
& Receivables from other disqualified persens (as defined under section
" 4988{H(1)), persons described in section 4958(c){3)(B), and contributing
employers and spansaring organizations of section 501(c)(9) veluntary i
" employees' beneficiary organizations {seeinstructions) .. ... ]
21 7 Notes and loans receivable, Net ... ... 7
8| 8 Inventorles forsale orUse 1. 8
< | g prepaid expenses and deferred charges 9 16,496
10a Land, buildings, and equipment: cost or i i
other basis. Complete Part Vi of Schedule D
b Less accumulated depreciation . 10b 17,598 12,538 10¢c 6,461
11 Investments—publicly traded securities . 5,040,540 11 5,456,873
12 Investments—other securities, See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangible @ssels e 14
15  Other assats. See Part IV' e 10 15
16 Total assots. Add lines 1 through 15 (musiequal ling 34) ... ... oo ioeees 5,777,229| 15 6,000,606
17 Accounts payable and accrued expenses ... 101,486| 17 104,369
18 Grants payable 18
19 Defered reverma . 16,678 19 16,633
20 Tax-exemptbond liabilies | ... ...
g 24 Escrow or custodiai account liability, Complete Part IV of Schedule D
;_""; 22 Payables to current and former officers, directors, trusiees, key
'-'l: employees, highest compensated employees, and disqualified persens.
21 Complete Partll of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third patties .. ...
25 Other liabilities. Complete Part X of ScheduleD . ..
26 Total liabililes. Add lines 17through 28 ... oo vveeeeeeeeiiianieeen 118,164 : 121,002
2 Organizations that follow SFAS 117, check here » || and complete e i
g lines 27 through 29, and lines 33 and 34. e e i
B 127 Unresiricted NBtaSSets ... ..o 5,371,309 27 5,555,485
0 |28 Temporarly restricted netassets 287 ,756| 28 324,119
T |25 Permanenty restricied netassets L
I_E Organizations that do not follow SFAS 117, check here b and
'6 complete lines 30 through 34.
|30 Capital stock or trust principal, orcurrent funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or ctherfunds .
+ |33 Total net assets or fund balances ... 5,659,065| 33 5,879,604
Z | 34 Total liabllities and net assetsffundbalances . ............... ... ..o..o.ieieiiziiis 5,777,229| 34 6,000,606

DAA

Form 990 (20109
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Form 900 (2010) PHILADELPHIA BAR FOUNDATION 23-1660787 Page 12

Reconciliation of Net Assets
Check if Schedule O contains & response to any questioninthisPart Xl ... ... []

1 Total revenue (must equal Part VIIl, column {A), line 12y . 1 975,627
2 Total expenses {(must equat Part IX, column (A), line 25) i 2 1,043,754
3 Revenue less expenses. Subfract line 2 from line 1. 3 ~68,127
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A ... ... 4 5,659,065
5 Other changes in net assets or fund balances (explain In Schedule ©) _Ur REALIZED GATHS 5 288,666
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Part X, line 33,

O (B oo 6 5,879,604

Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPat X .. ... 000 e inss

1 Accounting method used to prepare the Form 290; D Cash Accrual D Other
I the organizaticn changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiied or reviewed by an independent accountant?

b Were the crganization's financial statements audited by an independent accountant? L.
¢ f“Yes” to line 2a or 2b, does the organization have a commiiiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organizaticn changed either its oversight process or selection process during the fax year, explain in
Schedule O.
d I "Yes" to line 2a or 2k, chack a box below to indicate whether the financial statements for the year were
issuad on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 e 3a X
b If*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the l\]/
required audit or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. ... .. ... ... R A L 3h

Form 990 (2010)

DAA

e g e e
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SCHEDULEA Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 980-EZ) 2 0 1 0
Complete if the erganization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Efﬁ;ﬁf?gﬁ;’,f,ﬂeszﬁ?fﬁw B Attach to Form 990 or Form 980-EZ. ¥ See separate instructions.

Employer identification number
PHILADELPHIA BAR FOUKDATION 23-1660797
: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net a private fourndation because it is: {For lines 1 through 1%, check only cne hox.}
1 A church, convention of churches, or association of churches described in section 170({b)(1){A)().
A school described in section 170{b){T)}{A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1}(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iil). Enter the hospiial's name,
city,andstater
An crganization 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.)
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 governmeniat unit or from the general public
described in section 170{b){(1}(A)vi). (Complete Part II.)
A community trust described in section 170(b){T){A)(vi}. (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part 11.)
An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4).
An organization organized and operated exclusively for the benefit of, to pesform 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 that describes the type of supparting organization and complete lines 11e through 11h.
a D Type | b D Type ! c D Type lll-Functionally integrated d D Type lI-Other
e I:l By checking this box, | certify that the organizaticn is not controlied directly or indirecily by one or more disqualified persons
other than foundation managers and other than one ar more publicly supported organizaticns described in section 509(a)(1)

or section 509(a)(2).

Mame of the organization

2
3
4

I 1 I O O O O

10
1

1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IIl supporting
organization, cheek this box - I:I
[+] Since August 17, 2006, has the organization accepted any gift or centribution from any of the
following persons?
{i) A person who directly or indirectly conirols, gither alone or together with persons described in {ii) and Yes [ No
{iii) below, the governing bedy of the supported organization? ... 1ta(i)
{iiy Afamily member of a person described in (above? 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (ii) above? 119l
h Provide the following information about the supperted organization(s).
{i) Name of supported (ii} EIN {iii) Type of organization {iv}Is the organization | (v} Did you nofify {vi) Is the {vil} Amount of
organization (described on lines 1-8 in col. (i) listed in your | the erganization in |organization in col. support
above or IRC section governing document? col. (ijof your | (i) organized in the
{see instructions)} support? us?
Yes No Yes No Yes No
(A)
(B}
189]
(D)
{E)
Total Lo i
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ} 2010

Form 990 or 990-EZ.

DAA
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(Form 990 or 890-E2) 2010 PHILADELPHIA BAR FOUNDATION

23-1660797

Page 2

(Complete only if you checked the box on

Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b){1}{A)(vi}
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-

1

(a) 2006 (b) 2007 (c) 2008 (d) 2009

{e) 2010

{f} Total

Gifts, granis, contributions, and
membership fees received. (Do not

include any "unusual grants.") 944,620

1,170,169 1,293,040 819,127

778,087

5,005,023

Tax revenues levied for the
organization's beneft and either paid

to or expended on its behalf
The value of services or facilities

furnished by a governmental unit ta the
organization without charge

Total. Add fines 1 through 3 . 819,127 944,620

778

067

5,005,023

1,293,040

The portien of tofat contributions by

each person {other than a

governmertal unit or publicly

supported arganizatien) included on

line 1 that exceeds 2% of the amount

shown on ling 11, column (f}

Public support. Subtract ling 5 from ling 4

5,005,023

6
Sect

ion B. Total Support

Calendar year {or fiscal year beginning in} b

7
8

10

i1
12
13

{a) 2006 {b) 2007 (¢) 2008 (d) 2009

(e) 2010

{f} Total

Amounts from line 4 1,170,163 1,283,040 819,127 944,620

778,067

5,005,023

Gross inceme from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

160,578 184,053 191,988 179,749

172,151

888,521

sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Bo not include gain or
loss from the sale of capital assets

{Explain in Part IV.)

Total support. Add lines 7 through 10

5,893,544

Gross receipts from refated activities, etc. (see IMSHUCHONS)
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 boxandstophere .. .. . 0.0 0y e e

166,135

Sect

jon C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column {f) divided by ling 11, column (f))
Public support percentage from 2009 Schedule A, Part I, line 14
33 1/3% support test—2010. 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 erganization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizafion
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the nfe cts-and-circumsiances® test, check this box and stop here, Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organa‘zatién qualifies as a publicly supported

organizalion | e
10%-facts-and-circumstances test—2009. 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 “tscts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly

SUPPORE OFGAMIZa 0N e

Private foundation. If the organization did nat check a box on line 13, 16a, 165, 173, or 17b, check this box and see
instructions

> ]

» [
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2010



F0344 03/26/2011 12:04 PM

(Form 980 or 990-EZ) 2010 PHILADELPHIA BAR FOUNDATION 23-1660797

Page 3

support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 9 of Part  or if the organization failed to qualify un
If the organization fails to qualify under the tests listed below, please complete Part Il.)

c;j.r/ﬁar’[ 1.

Section A. Public Suppori

Calendar year (or fiscal year beginning in) p {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010

1

7a

c
8

{f} Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grants.”) ..o

Grass receipls from admissions. merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from ¢iher than disqualified

persons fhat exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support {Subtract line 7¢ from
tine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {d) 2009 (&) 2010

9
10a

11

12

13

14

(f} Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..

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

Add lines 10a and 10b

Net incoma from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon ., .

Other income. Do net inciude gain or
loss from the sale of capital assets
(Explain in Part IV.}

Section C. Computation of Public Support Percentage

15  Public support pareentage for 2010 (fine 8, column (f) divided by fine 13, column(®) . ... 15 %
16  Public support percentage from 2009 Schedule A, Partiil line15 . ... .............ooo0oooieeeenineeeenepeenonnse 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column () divided by line 13, caluran )y ... 17 %
48  Investment income percentage from 2009 Schedule A, Partlll, line 17 18 %
19a 331/3% support tests—2010. If the organization did not check the box on ling 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization 4 D

b 33 1/3% support tests—2009. If the organizatlon did not check a box on fine 14 orline 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

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

DAA

Schedule A (Form 890 or 990-EZ) 2010
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Schedule B . OMB No. 1545-0047
(Form 890, 890-EZ, Schedule of Contributors

990-PF
g;part?-nem}of the Treasury > Attach to Form 990, 990-EZ, or 990-PF. 2 0 1 0

Internal Revenue Service
Name of the organization

Employer identification number

PHILADELPHIA BAR FOUNDATION 23-1660797
Organization type (check ong):
Filers of: Seaction:
Form 990 or 990-EZ @ BO(c)( 3 ) (enter number) organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form $90-PF |:] 531(c}(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundaticn

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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509{a)(1) and 170(b)(1)(A)vi), and received from any one cantributor, during the year, a contribution of the
greater of (1} $5,000 or (2) 2% of the amount on {i} Form 690, Part VIH, line 1h or (i) Form 990-EZ, line 1. Complete Parts

land Il

D For a section 501(c)(7), (8), or {10} organization filing Form 980 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of crueity to children or animals. Complete Parts |, 11, and H1.

D For a section 501(c){7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, coniributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contribuiions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the pars unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more

dufingtheyear e S s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” en Part IV, Tine 2 of its Form 990, or check the box on line H of its Form 990-EZ, oron
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 88¢, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 940, 999-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or £30-PF} (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 ofPartl
Name of organization Employer identification number

PHILADELPHIA BAR FOUNDATION 23-1660787

Contributors (see instructions)

{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 €Y PRES AWARDS ... Person %]
C/O PBF Payroll []
.................................................................... $ ... 110,693 | nNoncash
PHILADELPHIA PA 19107 (Complete Part Il if there is
a noncash conisibution.}
{a) {k} {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COZEN O'CONNOR .. .. ... Person
1900 MARKET STREET payroll B
.................................................................... $ ........19,000 | Noncash
PHILADELPHIA . PA 19103 (Complete Part 1 if there is
a noncash contribution.)
{a} )] (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
'3 | PEPPER HAMILTON LLE ... .. ... . Person
TWO LOGAN SQUARE Payroll -
RTTTTTUTT O U U U U T T OO RO OO OO OO UR SO ST PIUUPPPRR S 17,000 | Noncash
PHILADELPHIA PA 19103 (Complete Part Il if there s
a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
4 | MARSHALL DENNEHEY WARNER COLEMAN Person
1845 WALNUT STREET Payroll
.................................................................... $ ... 15,650 | Noncash []
PHILADELPHIA PA 19103 (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| AMY GINENSKY Person pd
3000 TWO LOGAN SQUARE Payroll [ ]
.................................................................... $ ... 26,950 | Noncash ||
PHILADELPHIA ~ PA 19103 ' (Complete Part Il if there is
a noncash contribution.)
(a) (k) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution

Perscn D
Payroll N
L

§ Noncash
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 930-EZ, or 890-PF) (2010)
DAA
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SCHEDULE D Suppliemental Financial Statements |_oMe No. 1545-0047
(Form 990) B Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12, — L4
. Department of the Treasury
Internal Revenue Service P Attach to Form 990. » See separate instructions.
Namte of the organization Employer identification number
PHILADELPHIA BAR FOUNDATION 23-1660797

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6. N )

[ I AU U

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

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

funds are the organization’s property, subject to the organization's exclusive legal contral? ... D Yes D No
Did the organization inform all grantees, doners, and donor advisers in writing that grant funds can be used

onty for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose

rring Impermissible private benefit? . oo e D ves [ | No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easemeants held by the organization (check al that apply). d/A
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the jast day of the tax year.
Held at the End of the Tax Year
a Total number of conservation 8aseMENtS ... 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in () . ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear® -
4 Number of states where property subject to conservation easement is located B |
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
vialations, and enforcement of the congervation easements it holds? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservatien easements during the year
L 2R
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h)(4}(B}
(1) 3 SECtON T7OMANBYI? . o oo [ ] yes [] No
9 In Part X1V, 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 copservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8. 'J /A

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and halance 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 XIV, the text aof the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histarical 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) Revenues included in Form 990, Part VIIL fine 1 ... >S5
(i) Assets included in Form 990, PartX e S
2  If the organization received or held works of art, historical trasures, 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 880, Part VIl line 1 ... > S
b Assets included in Form 990, Part X ..ot et e P 3

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990} 2010
DAA ) :
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PHITADELPHIA BAR FOUNDATION

23-1660797

Page 2

Schedule D (Form 990) 2010

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Rkl

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

cellection iterns {check all that apply):

a || Public exhibition
b D Schelarly research
c D Preservation for future generations

:H

[.oan or exchange programs
Other

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

XV

5 Duriﬁg the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... ... ... .. .... !] Yes D No

line 9, or reported an amount on Form 880, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 950, Part X?

-0 oo
hd
o
S
=
G
=1
"
o
c
3.
5
=)
—
=
@
<
]
o
5

Ending balance

2a Did the organization include an amount on Form 890, Part X, line 217

If “Yes," explain the arrangement in Part XiV,

Amount

ic

1d

1e

1f

D Yes D No

Endowment Funds. Complete if organization answered "Yes” to Form 990, Part 1V, line 10.

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and

losses

{a} Current year (k) Prior year (c) Twe years back  {(d) Three years backl (e) Four years back
5,279,750 4,597,791 5,725,138 i s
76,285 97,820 29,003
451,969 782,139 -934,350}
264,000 198,000 222,000%
5,544,004 5,279,750 4,597,791k

Permanent endowment b» %
¢ Termendowment® %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | 3a(i) .S
(i) related organizalions | 3afii) X
b If *Yes” to 3a(ii), are the related organizations listed as required on Schedule R? .. . N/A 3b
4 Describe in Part XIV the intended uses of the orgzanization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a} Cost or other basis (b} Cost or other basis {c} Accumulated {d} Book value
(investment) (other) i
1a Land ....................................
b Buildings ...
¢ Leasehold improvements .
d Equipment . 24,059 17,598 6,461
e Other .. ... . it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(ck) ... ... ... ... ... ... ... » 6,461

DAA

Schedule D {Form 990) 2010
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Schedule D (Form 990y 2010 PHILADELPHIA BAR FOUNDATION

23-1660787 Page 3

Investments—Qther Securities. See Form 990, Part X, fine 12.

{a) Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} must equal Form 920, Part X, col. (B) line 12.) P

Investments—Program Related. See Form 890, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

1)

2)

3)

“)

{5)

)

&)

(8)

3]

{10)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) b

Qther Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1

3]

)

{4)

8

5]

4]

(&)

()

(0

Total. (Column (b) must equal Form 990, Part X, col. (B) line L

Other Liabilities. See Form 980, Part X, line 25.

{a) Description of liability

(1) Federal income taxes

(2)

3)

4

(&)

6

3

(
7
(
(

= [ = = ==

9

{0

an

Total. (Column (b} must equai Form 990, Part X, col. (B} line 25.) >

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statemenis that reports the

arganization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedute D {Form 980) 2010
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(3 D (Form 990) 2010 PHITLADELPHIA BAR FOUNDATION 23-1660797 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 875,627
2 Tota expenses (Form 990, Part IX, column (A), ine 25) | . .. 2 1,043,754
3 Excess or (deficit] for the year. Subtract lins 2 from line 1 3 -68,127
4 Netunrealized gains {losses) on investments 4 288,666
5 Donated SeNlCES and Use Of fac"lties ......................................................................... 5
B InvestMentexpenSes e e 8
7 Priorperod adUstMEnts | 7
8 Other (Describe in PartXIV.) 8
9 Total adjustments (net). Add lines 4 through 8 ... 9 288,666

10 Excess or {deficit) for the year per audited financial statements. Combinglines3end 9. . ... .......... ... ... .... 10 220,539
ReconcHiation of Revenue per Audited Financial Statements With Revenue per Return
1 Taotal revenue, gains, and other support per audited financlal statements . 1 1,563,985
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: B

a Netunrealized gains oninvestments 2a 288 ,666]

b Donated services and use of facilites 2b 158,966

¢ Recoveries of prior year grants ... 2c

d Other (Describe in PartXIV) | 2d 140,726/

e Addlines 2athrough 2d 2e 588,358
3 Subtractline 2efrom ine 1 3 975,627
4  Amounts included on Form $90, Part VIII, line 12, but not on line 1:

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

b Other (Describe in PartXIV.) 4b :

c Add ]Ines 4a and 4b ......................................................................................... 4c

enue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12} oo |5 975,627
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
1 Total expenses and Josses per audited financial statements 1 1,343,446
2 Amounts included on line 1 but nat en Form 890, Part IX, tine 25: i

a Donated services and use of fagilites 2a 158,966

b Prioryearadustments T 20 |

€ Otherlosses T 2c
d Other (Describe i PArt XIV.) ... L. 200  140,7261

e Addlines 2athrough 2d ... 2e 299,692
3 Subtractline Zefrom INE 1 L3 1,043,754
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 999, Part VIll, line 70 | 4a

b Other(Deseribein PartXIVy - 4b

c Add "nes 4a and 4b ......................................................................................... 4c

Total expenses. Add kines 3 and 4c. (This must equal Form 990, Part L, line 18 ... .. ... 5 1,043,754

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Pari Xi, line 8, Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complate this part to provide

any additional informatien.
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2010

DAA
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s D {Form 9902010 PHILADELPHIA BAR FOUNDATION 23-1660797 Page 5

Sch
Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES OFFSET INCOME ON 990 S -140,726

................................................................................................................................................

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1546-0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form $80, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. T

Internal Revenue Service Attach to Farm 990 or Form 930-EZ. > See separate instructions.

Employer identification nuﬁber
PHILADELPHIA BAR FOUNDATION 23-1660797

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. /

Name of the arganization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. ~
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g |:| Special fundraising events
d D In-person sclicitations
2a Did the organization have a written or oral agreement with any individuat {including officers, directors, rustees
or key employess listed in Form §80, Part VII) or entity in connection with professional fundraising services? D Yes D Ne
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. -
(i) Name and address of individual {ii} Activity iy Dfdh'“"d' {iv} Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) ?Lluss?ordya\uff from aclivity {cr retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
3
7
8
8
10
oAl e eieeiiiiiiiiiiiiiiiiiieii »
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.
Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-EZ) 2010

DAA
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e G {Form 990 or 890-EZ) 2010

PHILADELPHIA BAR FOQUNDATION

23-1660797

Page 2

Sch

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 surmmary. Combine line 3, column (d), and line 10

{a) Event #1 {b) Event #2 {c) Cther evenls
(d) Total events
ANDREW HAMILTON| GOLF OUTING {add col. (a} through
o {event type) {event type) (total number) col. {g}))
% 1 Gross receipts 352,805 112,880 38,850 504,535
2 NRIRERE
2 Less: Charitable
contributions 261,600 76,800 338,400
3 Gross income (line 1 minus
lined) ............... 81,205 36,080 38,850 166,135
4 Cashprizes
5 Noncash prizes 1,243 1,243
$ | 6 Rentrfacilty costs 20,322 15,650 1,250 37,222
[=
[iF]
2| 7 Food and beverages _ 37,834 19,550 11,921 69,305
B
£ & Entettainment 7,800 2,550 10,350
9 Other direct expenses 14,844 5,412 2,350 22,606
10 Direct expense summary. Add lines 4 through 9 incolumn {d) . 4 ( 140 f 72 6)
> 25,409

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more /
than $15,000 on Form 990-EZ, line Ba. ld

. (b} Pull tabsfinstant . {d) Tctal gaming {(add
Q
= {a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. ()}
2
D
o
1 Grossrevenue ..., ..
@ | 2 Cash prizes
g | < VEIPES L
T
& | 3 Noncashprizes
]
B
.é’ 4 Rentfacility costs
5 Qther direct expenses _
- YES .............. % — Yes .............. %
& Volunteer labor No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . Ll )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . ... ... .. .. .. .. . ..o, >
S Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . 9a Yes No
b If "No,” explain
.............................................................................................. ion s s

DAA

Schedule G (Form 990 or 880-EZ) 2010
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Schedule G (Form 990 or 990-EZ; 2010 PHILADELPHIA BAR FOUNDATION 23-1660797 Page 3
11 Does the organization operate gaming activities with nonmembers? L, ’J IA ________________ |_| Yes |_| No
12  [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable QamMING? . . i . ottt e e s |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
B AN outside TGy
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

13a %
13b %

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

16  Gaming manager information;

Description of services provided »

|:| Directar/officer D Empioyee |:| Independent contracior

17  Mandatory distributions:

a Isthe organization required under state law to make charitable distributions from the gaming proceeds to

retain the state Gaming S Y e e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization's own exempt activities during the tax year |
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

D Yes D No

Schedule G (Form 990 or 980-EZ) 2010

DAA
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PHILADELPH!A BAR FOUNDATION
NOTES TO FINANGCIAL STATEMENTS
December 31,2010

Note 9- Grants

Grants have been summarized in the statement of actiﬁiﬁes as of December 31, 2010
The details is as follows:

Tax Id# 2010
ACLU 23-1742013 $9,500
AIDS Law Project 23-2578149 20,800
Atlantic Center for Capital Representation 76-0481649 2,500
Custody and Suppart Assistance Clinic 23-2896180 2,000
Consumer Bankruptcy Assistant Project 23-1671562 19,800
Community Legal Services 20-0744446 133,000
Court Appointed Special Advecates 23-2694116 8,000
Defenders Association 23-1445669 4,000
Disabiiities Rights Network 23-2041538 4,000
Education Law Cenier 23-2581102 19,000
Face to Face Legal Center 23-2862064 2,500
Friends of Farmworkers 51-0214321 15,800
HIAS and Council 23-1405597 16,800
Homeless Advocacy Project 23-2619480 23,000
Juvenile Law Center 23-1976386 11,000
Legal Clinic for the Disabled 23-2460392 11,800
Mazonni 23-2176338 12,000
Nationalities Service Center 23-1352336 12,000
PA Hezlth Law Project 23-2479089 16,000
PA Immigration Resouce Center 23-2434262 7,400
PA Institutional Law Project 23-2851512 9,500
PA Innocence Project 26-3176896 3,300
PA for Modern Courts 23-2811857 2,500
PA Prison Society 23-1352267 2,500
Phila. Legal Assistance 23-2823744 14,000
Philadelphia VIP 23-2210330 65,000
Philadelphia Volunteer Lawyers for Aris 23-2066564 3,500
Public Interest Law Center of Phila. 23-1923398 13,800
Regional Housing Legal Services 23-1901418 5,000
SeniorLAW Center 23-3038328 30,000
Society Created to Reduce Urban Elight 23-2169936 1,500
Suppert Center for Child Advocates 23-2048664 33,500
Women Against Abuse 23-1984838 5,000
Women's Law Project 23-1509487 23,000
Women Organized Against Rape 23-7354667 2,000
Total $563,000
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OMB No. 1548-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or $90-EZ) : Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. :
Internal Reverue Service P Attach to Form 990 or 980-EZ.

Employer identification number

PHILADELPHIA BAR FOUNDATION 23-16607897

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010}
DAA
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Note §- Granis

Grants have been summarized in the statement of activities as of December 31, 2010

The details is as follows;

ACLU

AIDS Law Project

Atlantic Center for Capital Representation
Custody and Support Assistance Clinic
Consumer Bankrupfcy Assistant Project
Community Legal Services

Court Appointed Special Advocates
Defenders Associatian

Disabilities Rights Network

Education Law Center

Face to Face Legal Center

Friends of Farmworkers

HIAS and Council

Homeless Advocacy Project

Juvenile Law Center

Legal Clinic for the Disabled

Mazonni

Nationalities Service Center

PA Health Law Project

PA Immigration Resouce Center

PA Institutional Law Project

PA Innocence Project

PA for Modern Courts

PA Prison Scciety

Phila. Lega! Assistance

Philadelphia VIP

Philadelphia Volunteer Lawyers for Arts
Public Interest L.aw Center of Phila.
Regional Housing Legal Services
SenicrLAW Center

Society Created tc Reduce Urban Blight
Support Center for Child Advocates
Women Against Abuse

Women's Law Project

Women Qrganized Against Rape

To{al

PHILADELPHIA BAR FOUNDATION
NOTES TO FINANCIAL STATEMENTS
December 31,2010

Tax Id# 2010
23-1742013 $9,500
23-2576149 20,800
76-048164% 2,500
23-2896180 2,000
23-1671562 19,800
20-0744448 133,000
23-2694116 6,000
23-1445669 4,000
23-2041538 4,000
23-2581102 19,000
23-2862064 2,500
51-0214321 15,800
23-1405597 16,800
23-2618480 23,000
23-1576386 11,000
23-2460392 11,800
23-2176338 12,000
23-1352336 12,00C
23-2479C89 16,000
23-2434262 7,400
23-2851512 9,500
26-31763896 3,300
23-2811857 2,500
23-1352267 2,500
23-2823744 14,000
23-2210390 65,000
23-2066564 3,500
23-1923398 13,800
23-1801416 5,000
23-3038328 30,000
23-2169936 1,500
23-2048664 33,500
23-1684838 5,000
23-1809487 23,000
23-7354667 2,060

$563,000




2010 PHILADELPHIA BAR FOUNDATION
BOARD OF TRUSTEES

OFFICERS:

- Amy B. Ginensky, Esquire —
PRESIDENT

Pepper Hamilton LLP

3000 Two Logan Square
Eighteenth and Arch Streets
Philadelphia, PA 19103-2799
Direct: 215.981.4315

Fax: 215.981.4750

Direct Fax: 215.827.5415
Mobile: 215-779-1393
ginenskva@pepperlaw.com

Wendy Beetlestone, Esquire —
PRESIDENT-ELECT

Hangley, Aronchick, Segal & Pudlin
One Logan Square, 27" Floor
Philadelphia, PA 19103

Phone: 215-568-6200

Fax: 215-568-0300
whbeetlestone@hangley.com

Christopher W. Ritchie — ASSISTANT
TREASURER

The Huntington National Bank

630 Freedom Business Center, 3™ Floor
King of Prussia, PA 19046

Phone: 215-568-2328

Fax: 215-568-2385

Mobile: 215-756-5458

chris.ritchie@huntington.com

Glenn D. Blumenfeld - TREASURER
Tactix Real Estate Advisors, LLC
Radnor Financial Center

150 N. Radnor Chester Road, #C-230
Radnor, PA 19087

Phone: 610-688-0042
Fax: 610-688-6804
Mobile: 610-639-7035

ohlumenfeld@tactixusa.com

Deborah R. Gross, Esquire —
SECRETARY

Law Offices of Bernard M. Gross, P.C.
The Wanamaker Building

Juniper & Market Streets, Suite 450
Philadelphia, PA 19107

Phone: 215-561-3600
Fax: 215-561-3000
Mobile: 610-563-3598

debbie@bernardmgross.com

‘Rod E. Wittenberg, Esq. - ASSISTANT

SECRETARY

LexisNexis

Four Penn Center

1600 JFK Boulevard, Suite 1655
Philadelphia, PA 19103

Phone: 215-564-1788
Fax: 215-557-3000
Mobile: 610-574-2880

roddy.wittenberg@lexis-nexis.com

24 MEMBERS
ALLVOTYNG~



Michael ¥, Barrett, Esq.

Saltz Mongeluzzi Barrett & Bendesky
One Liberty Place, 52nd Floor

1650 Market Street

Philadelphia, PA 19103

Phone: 215-575-2986

Fax: 215-496-0999
mbarrett@smbb.com

Steven E. Bizar, Esq.

Buchanan Ingersoll & Rooney PC
Two Liberty Place,

50 S. 16th Street, Suite 3200
Philadelphia, PA 19102-2555

Phone: 215-665-3826
Fax: 215-665-8760
Mobile: 61(-659-5604

steven.bizar@bipc.com

Anthony J. Bolognese, ¥sq.
Bolognese & Associates, LLC
Two Penn Center, Suite 320
1500 John F. Kennedy Boulevard
Philadelphia, PA 19102

Phone: 215-814-6750
Fax: 215-814-6764
abolognese@bolognese-law.com

Thomas A. Brophy, Esq.

Marshal! Dennchey Warner Coleman &
Goggin

1845 Walnut Street

Philadelphia, PA 19103-4708

Phone: 215-575-2748

Fax: 215-575-0856
tabrophy@Mdweg.Com

Wilson M. Brown, Esq.
Drinker, Biddle & Reath LLP
One Logan Square

18th & Cherry Streets
Philadelphia, PA 19103
Phone: 215-988-2700
Fax: 215-988-2757
Wilson.Brown@dbr.com

Edward F. Chacker, Esq.
Gay Chacker & Mittin, P.C.
1731 Spring Garden Street
Philadelphia, PA 19130-3915

Phone: 215-567-7955
Fax: 215-567-6809
Mobile: 215-694-4519

efc(@gaychackermittin.net

Scott F. Cooper, Esq.—Chancellor

Blank Rome, LLP

One Logan Square

130 North 18th Sireet
Philadelphia, PA 19103-6933
Phone: 215-569-5487
Fax: 215-569-5699

cooper@blankrome.com

Jane L. Dalton, Esq.
Duane Morris, LLP

30 S. 17" Street
Philadelphia, PA 19103

Phone: 215-979-1830
Fax: 215-979-1020
Mobile: 215-852-2928

dalton@duanemorris.com

Rudolph Garcia, Esq.—Chancellor- Elect
Buchanan Ingersoll & Rooney PC

Two Liberty Place,
50 S. 16th Street, Suite 3200
Philadelphia, PA 19102-2555

Phone: 215-665-3843
Fax: 215-665-8760
Mobile: 610-659-5604

rudolph.garcia@bipc.com

Kevin P. Gilboy, Esq.

Teeters Harvey Gilboy & Kaier, LLP

1835 Market Street
Philadelphia, PA 19103-2968

Phone: 215-567-2030 ext. 4

Fax: 215-567-0588
keilbov(@thlex.com



Richard Grobman
Oppenheimer & Co. Inc.

1818 Market Street, Suite 2430
Philadelphia, PA 19103

Phone: 215-656-2803
Fax: 215-656-2805
Mobile: 215-870-5764

rich.grobman{@opco.com

Leslie E. John

Ballard Spahr LLP

1735 Market Street

51st Floor

Philadelphia, PA 19103
Phone: 215.864.8212
Fax: 215.864.8999

johne(@ballardspahr.com

David J, Kessler

Barroway Topaz Kessler Meltzer & Check,
LLP

280 King of Prussia Road

Wayne, PA 19087

Phone: 610- 822-0270

dkessler@btkme.com

Joseph C. Kohn, Esquire
Kohn, Swift & Graf, P.C.
One South Broad Street
Suite 2100

Philadelphia, PA 19107
Phone: 215 238-1700
Fax: 215 238-1968

jkohn(@kohnswift.com

Douglas W, Kreitzberg

USI Affinity
One International Plaza, Suite 400

Philadelphia, PA 19113-1510

Phone: 610-537-1301
Fax: 610-833-2732
Mobile: 215-272-8471

doug kreitzberg@usi.biz

Fred T. Magaziner, Esq.
Dechert LLP

Cira Centre

2929 Arch Street
Philadelphia, PA 19104-2808
Phone: 215-994-2587
Fax: 215-954-2222
fred. magaziner@dechert.com

Kenneth Shear

Philadelphia Bar Association
1101 Market Strect, 10™ Floor
Philadelphia, PA 19107-2911

Phone: 215-238-6338
Fax: 215-238-1267
Mobile: 215-834-7427
kshear(@philabar.org

Norman J. Weinstein, Esq.

Weinstein Schleifer & Kupersmith, P.C.
1835 Market Street, Suite 2700
Philadelphia, PA 19103

Phone: 267-350-6600

Fax: 215-665-2850

Mobile: 215-275-1850
nw@wsklawyers.com




