o 390

(Rev. Janua

Department of the Treasury

ry 2020)

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B gggﬁg{) o C Name of organization D Employer identification number
d&hee | PHILADELPHIA BAR FOUNDATION
E!%Ewi?;e Doing business as 23-1660797
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl 1101 MARKET STREET, 11TH FLOOR 215-238-6300
ta%:smm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,556,117,

fonended) PHILADELPHIA, PA 19107

return

l:lAppIica—
tion

pending

F Name and address of principal officerd BESSICA HILBURN-HOLMES
SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) [ | 501(c) (

) (insertno.) || 4947(a)(1)or ] 527

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included?l:]YeS l:l No
If "No," attach a list. (see instructions)

DYes No

J Website: p» WWW . PHILABARFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation | ] Trust | | Association | | Other B> | L Year of formation: 19 6 4| m State of legal domicile: PA
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE
g 2 Check this box P> |_| if the organization discontinued its operations or disposed o on@n % of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) [ ™= 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) Nt ... 4 27
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) D 5 6
‘; 6 Total number of volunteers (estimate if necessary) . .. @ ______________________________ 6 53
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 K __________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ....... R N 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ... ... .. 498 ’ 693. 615 ' 6l16.
g 9 Program service revenue (Part VIll, ine2g) . . 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and \ 154,749. 342,519,
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9 %nd 11e) 0. 782.
12 Total revenue - add lines 8 through 11 (must eg@ial P {\II, column (A), line 12) ... .. 653 ’ 442. 958 /] 917.
13 Grants and similar amounts paid (Part IX, column es1-3) 336 7 149. 371 ’ 030.
14 Benefits paid to or for members (Part X, ¢ ), iNe4) 0. 0.
@ | 15 Salaries, other compensation, emplo (Part IX, column (A), lines 5-10) . 333,097, 267,879.
% 16a Professional fundraising fees (Pa (A line 119) __________________________________________ 0. 0.
g b Total fundraising expenses (Part n (D), line 25) 106,117.
iz Other expenses (Part IX, ¢ ines 11a-11d, 11f24e) _______________________________________ 275,810. 377,038.
18 Total expenses. Add line 7 (must equal Part 1X, column (A), line25) .. .. 945,056. 1,015,947.
19 Revenue less expenses. Subtyact line 18 fromline 12 .......................oocooooviiiiiioo.. -291 ’ 614. =2/ r 030.
:5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 18) 7,491,083. 8,431,353,
23| 21 Total liabilities (Part X, line 26) 88,447. 211,688.
g._.g_’ Net assets or fund balances. Subtract line 21 fromline20 ...................ccccoooeiiie.... 7 ’ 402 ’ 636. 8 ’ 219 ’ 665.
[ﬁlrt Il [ Signature Block

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

Sign
Here

} Signature of officer

Date

’ JESSICA HILBURN-HOLMES, EXECUTIVE DIRECTOR

Type or print name and fitle

Paid CHRISTOPHER M. PEKULA

Print/Type preparer's name P - sigfiatur

/510

Gheck I
if
self-employed

PTIN

P00734965

Preparer |Firm'sname p, KREISCHER MILLER — ¢

Frm'sEINp 23-1980475

Use Only [ Firm's address p, 100 WITMER ROAD, SUITE 350

HORSHAM, PA 19044 2369

Phoneno. (215)441-4600

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

|_2_§_| Yes |__| No

932001 01-20-

20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2019) PHILADELPHIA BAR FOUNDATION 23-1660797 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

prior FOorm 990 or O00-EZ |:|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? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 371 ’ 030. including grants of $ 371 r 030. ) (Revenue $ )
GRANT PROGRAMS - SUPPORT FOR LOCAL CHARITABLE ORGANIZATIONS THAT
PROVIDE LEGAL SERVICES TO THE POOR, DISABLED, ELDERLY\, AND CHILDREN WHO,
IF NOT FOR THESE AGENCIES, WOULD HAVE NOWHERE ELSE,@\TURN .

o™
) |

(2
</

,-0‘
4b  (Code: ) (Expenses $ 53 ’ 731. including f$ ) (Revenue $
FELLOWSHIP, AWARD AND RECOGNITION* RROGRAMS - PROMOTING PUBLIC INTEREST

LEGAL SERVICE AS A VIABLE CAREERNCHOICE FOR STUDENTS AND YOUNG LAWYERS.

\
N
V
w C
A\
\\
A N
Q\J
4c  (Code: ) (Expenses $ 1 6 5 l 5 5 4 e including grants of $ ) (Revenue $ )
ALL OTHER SERVICES INCLUDING PRO BONO NEEDS ASSESSMENT, EVENTS AND
OUTREACH.
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 590 ’ 315.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) PHILADELPHIA BAR FOUNDATION 23-1660797 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described 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 complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, PartIll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as ajcustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt n services?
If "Yes," complete Scheaule O, Partiv ... ..~ _{QL ») < 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric ts
or in quasi endowments? If "Yes," complete Scheaule D, PartvV £ ¢ 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sche , Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part Q@? If "Yes," complete Schedule D,
PartVI. Q ______________________________________________________________ 11a| X
b Did the organization report an amount for investments - other securities in ne 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part % _____________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program t art X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule @IH ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Pa 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX N % 11d X
e Did the organization report an amount for other liabi 11e | X
f Did the organization’s separate or consolidated fina atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax rpsigs under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, ind dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl e\ ___________________________________________________________________________________________________________________ 12a X
b Was the organization included in con @1 independent audited financial statements for the tax year?
If "Yes," and if the organization %" 0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school ed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain artgffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) PHILADELPHIA BAR FOUNDATION 23-1660797 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, 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
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,{ complete

Schedule L, Part | N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to_a

or former officer, director, trustee, key employee, creator or founder, substantial contributogger %

controlled entity or family member of any of these persons? If "Yes," complete Schedule l<' Part, _______________________________________ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, di , trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection co ee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons?f ' complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the foIIow% ies (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or f r substantial contributor? /f

"Yes," complete Schedule L, Parttv 28a X
b A family member of any individual described in line 28a? If “Yes,@ete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organiZations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV ‘ % ________________________________________________________________________________________ 28c X
29 Did the organization receive more than $25,000 in ntributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histofigalftreasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M C) ____________________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, di C%r transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part !l . . O S 32 X
33 Did the organization own 100% @y disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 -3?1f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to agy tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) PHILADELPHIA BAR FOUNDATION 23-1660797 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 thisreturn .. .. . ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 explanation on Schedule O 3b
4a 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 >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ok gifts
were not tax deductible? e e N 6b
7 Organizations that may receive deductible contributions under section 170(c). Q
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for go ai provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ¢~ 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for it was required
1O file FOMM 82827 ..., e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. . . & _________________ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums& rsonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, gm a onal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual prop %the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplane vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. c}mor advised fund maintained by the
sponsoring organization have excess business holdings st ti uring theyear? . 8
9 Sponsoring organizations maintaining donor advised f a%
a Did the sponsoring organization make any taxable @ %s under section 4966? 9a
b Did the sponsoring organization make a distribution tovg gonor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions in art VI, inet2 10a
b Gross receipts, included on Form 99 ne 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. E
a Gross income from members holders 11a
b Gross income from other so sf/(Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
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 the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) PHILADELPHIA BAR FOUNDATION 23-1660797 page6

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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 27

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
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? N
Are any governance decisions of the organization reserved to (or subject to approval by) members, s
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken durj
The governing body?
Each committee with authority to act on behalf of the governing body? N .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wl not be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Sc m ___________________________________________________ 9 X

oo |bs|w

7a

LT o B e e B o I

7b

sb | X

Section B. Policies (This Section B requests information about policies not requi the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 6 _____________________________________________________________________ 10a X
If "Yes," did the organization have written policies and procedures\go g the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the ation’s exempt purposes? 10b
Has the organization provided a complete copy of this Form | members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the o ion to review this Form 990.

Did the organization have a written conflict of intere @ Mf "No," go to line13 12a
Were officers, directors, or trustees, and key employees requiigd40 disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consisten‘tly @or and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done

12¢c
13
14

Did the organization have a written whi
Did the organization have a written d
Did the process for determinin ensation of the following persons include a review and approval by independent

bl b b T Eal ko I kg

persons, comparability data, ontemporaneous substantiation of the deliberation and decision?
The organization’s CEO, ExecutiWg Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bl lbad

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NJ , PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PHILADELPHIA BAR ASSOCIATION - 215-238-6325
1101 MARKET STREET, PHILADELPHIA, PA 19107

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) PHILADELPHIA BAR FOUNDATION 23-1660797 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from « from related other
(list any g the ) rganizations compensation
hours for | = s organizati (W-2/1099-MISC) from the
related é § . % (W-Z/G%@ organization
organizations| £ | 5 2 (g and related
below N 5 5 gi; 5 organizations
ine) | |Z|=|5[BE| 5| o
(1) LESLIE E, JOHN, ESQ,. 1.50 </
PRESIDENT X X 0. 0. 0.
(2) WILSON M. BROWN III, ESQ. 1.50
VICE PRESIDENT X X 0. 0. 0.
(3) MEREDITH S, AUTEN, ESQ, 1.50 ’3
TREASURER X lk\ 0. 0. 0.
(4) LAWRENCE F., WALKER, ESQ. 1.50 .\J
SECRETARY o X 0. 0. 0.
(5) DEBORAH R, GROSS, ESQ. 1 b
ASST. TREASURER X 0. 0. 0.
(6) JOSHUA D, SNYDER, ESQ, A.5
ASST. SECRETARY 4 \\JJ X X 0. 0. 0.
(7) ALAN C. PROMER, ESQ. .50
BOARD MEMBER N X 0. 0. 0.
(8) AMY B. GINENSKY, ESQ. \) 1.50
BOARD MEMBER X 0. 0. 0.
(9) ANDREW W, BOCZKOWSKI E 1.50
BOARD MEMBER X 0. 0. 0.
(10) BRIAN S. CHACKER, ESQ. 1.50
BOARD MEMBER X 0. 0. 0.
(11) CAROL GERSHON, ESQ. 1.50
BOARD MEMBER X 0. 0. 0.
(12) CHERYL MADDOX, ESQ. 1.50
BOARD MEMBER X 0. 0. 0.
(13) HARVEY L, HURDLE, JR, 8.00
NON-VOTING BOARD MEMBER, EXEC. DIR., X 166,072. 101,654, 42,734.
(14) KAREN E, SCHNECK, ESQ. 1.50
BOARD MEMBER X 0. 0. 0.
(15) MARK A, GITTELMAN, ESQ. 1.50
BOARD MEMBER X 0. 0. 0.
(16) HON. MARK I. BERNSTEIN 1.50
BOARD MEMBER X 0. 0. 0.
(17) MATTHEW A, GRUBMAN, ESQ, 1.50
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) PHILADELPHIA BAR FOUNDATION 23-1660797 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not df;gfiﬂoorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) NICHOLAS D, FEDEN, ESQ, 1.50
BOARD MEMBER X 0. 0. 0.
(19) NICHOLAS J. LEPORE III, ESQ. 1.50
BOARD MEMBER X 0. 0. 0.
(20) NIKI INGRAM ESQ, 1.50
BOARD MEMBER X 0. 0. 0.
(21) NILAM A, SHANGHVI, ESQ. 1.50
BOARD MEMBER X 0.[\ 0. 0.
(22) PAUL GARVEY 1.50 \
BOARD MEMBER X D) 0. 0.
(23) PAULINE W, MARKEY, ESQ. 1.50 O
BOARD MEMBER X (. 2 0. 0. 0.
(24) SEAN MCGOVERN 1.50 \ 4
BOARD MEMBER X Vo 0. 0. 0.
(25) STEWART L. COHEN, ESQ. 1.50 </
BOARD MEMBER X 0. 0. 0.
(26) THOMAS A, BROPHY, ESQ, 1.50
BOARD MEMBER X % 0. 0. 0.
1ib Subtotal 166,072. 101,654, 42,734.
c Total from continuation sheets to Part VIl, Section A 27 ’ 610. 75,5 26. 45 ’ 190.
d Total (add lines tband 1c) .\ 193,682. 177,180.] 87,924.

2 Total number of individuals (including but not limited t ﬁ\ d above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, gireg’trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for widual 3 X
4  For any individual listed on line 1a, is eportable compensation and other compensation from the organization
and related organizations greater thal 007? If "Yes," complete Schedule J for such indiviQual 4 | X
5 Did any person listed on line 1 i accrue compensation from any unrelated organization or individual for services
rendered to the organization? ‘es," complete Schedule J for suCh person . . . 5 X
Section B. Independent Contracto
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE 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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20

8

15020709 759120 4667.701 2019.04000 PHILADELPHIA BAR FOUNDATION 4667_701



Form 990 PHILADELPHIA BAR FOUNDATION 23-1660797
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 5‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below s|E|z|E]l2]|s
line) é E § ;? % E
(27) TRICIA BUCK HORTER, ESQ, 1.50
BOARD MEMBER X 0. 0. 0.
(28) WILL W. SACHSE, ESQ. 1.50
BOARD MEMBER X 0. 0. 0.
(29) HON. A, MICHAEL SNYDER 1.50
NON-VOTING BOARD MEMBER X 0. 0. 0.
(30) GRANT P, BLOOMDAHL, ESQ. 1.50
NON-VOTING BOARD MEMBER X .A 0. 0.
(31) LAUREN P, MCKENNA ESQ, 1.50 J
NON-VOTING BOARD MEMBER X m 0. 0.
(32) MICHAELLA TASSINARI BOWSER, ESQ 1.50 N
NON-VOTING BOARD MEMBER X O 0. 0. 0.
(33) ROCHELLE M, FEDULLO, ESQ. 1.50
NON-VOTING BOARD MEMBER X @ 0. 0. 0.
(34) RONALD H, ROEBUCK, ESQ. 1.50
NON-VOTING BOARD MEMBER X 1 0. 0. 0.
(35) JESSICA HILBURN-HOLMES 35.00 -
EXECUTIVE DIRECTOR 10.00 (ﬁ 27,610. 75,526.| 45,190.
=4
Jx
Y
“~\>
4
—C4—
WA\\J
\\
Q\)j
Total to Part VI, Section A, line 1C ... 27,610. 75,526. 45,190.

932201
04-01-19
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Form 990 (2019)

PHILADELPHIA BAR FOUNDATION

23-1660797

Page 9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g 3 b Membershipdues 1b
5'5<Et ¢ Fundraising events 1c 17,700,
'5 8 d Related organizations 1d
2‘ UEJ e Government grants (contributions) |1e
2 f All other contributions, gifts, grants, and
5.%’ similar amounts notincluded above | 1f 597,916,
g% g Noncash contributions included in lines 1a-1f | 1g $
o0& h Total. Addlinesa-1f ... > 615,616,
Business Code
'8 2a
2o b
82| . \
g 2 d PN
5T
°o | e ~
a f All other program service revenue (‘Q—Q)V
g Total. Addlines2a2f ... ... » 1
3 Investment income (including dividends, interest, and V
other similaramounts) | 2 191, Oe 191,068,
4 Income from investment of tax-exempt bond proceeds P> <
5 ROYAIIES ..o > 0
(i) Real (i) Personal
6 a Grossrents 6a %
b Less: rental expenses  [6b O
¢ Rental income or (loss) 6¢C r
d Netrentalincomeor(loss) ... fﬁ‘ ’
7 a Gross amount from sales of (i) Securities | _ (inOtRey
assets other than inventory [7a| 1,740,588 N
b Less: cost or other basis
g and sales expenses 76| 1, 58¢9 , 187,
% c Gainor(oss) .. 7c Ql\‘
o d Netgainor (I0ss) .................... ) N > 151,451, 151,451,
_E’ 8 a Gross income from fundraising events
o including $ of
contributions reported e 1c). See
PartIV,line18 N 8a 8,845
b Less:directexpenses 8b 8,063,
¢ Net income or (loss) from fundraising events  .............. > 782 782
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory ................. »
" Business Code
=]
9 g 11 a
§5| b
=g
HI
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... >
12  Total revenue. See instructions > 958,917, 0. 0. 343,301,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

PHILADELPHIA BAR FOUNDATION

23-1660797 page10

[ 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 lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 371,030. 371,030.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) A
7 Othersalariesandwages ______________________________ 190,652. 70,768. N 7,154. 32,730.
8 Pension plan accruals and contributions (include V J
section 401(k) and 403(b) employer contributions) 11,933. 4,3 "\ 5,558. 1,982.
9 Other employee benefits . 49,019. 18,008 23,458. 7,553.
10 Payrolltaxes 16,275. 4, 9,129. 2,190.
11 Fees for services (nonemployees):
a Management < @
b Legal . .
c Accounting . 10,401., 3,810. 4,865. 1,726.
d Lobbying . 7y
e Professional fundraising services. See Part IV, line 17 N 0
f Investment managementfees . . . . ... r x
g Other. (If line 11g amount exceeds 10% of line 25, V
column (A) amount, list line 11g expenses on Sch 0.) N 41. 6,140. 64,119. 3,682.
12 Advertising and promotion ,141. 1,304. 75. 1,762.
13 Officeexpenses 2,317. 11,381. 15,308. 5,628.
14 Information technology ‘0 v29,059o 2,713. 21,309. 5,037.
15 Royaltes N |\
16  Occupancy \ d
17 Travel Q
18 Payments of travel or entertai @uses
for any federal, state, or Iocan officials
19 Conferences, conventions, and Mmeetings
20 Interest 49,400. 18,278. 22,725. 8,397.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 64,981. 23,803. 30,395. 10,783.
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AWARD PROGRAMS 53,731. 53,731.
b BAD DEBT EXPENSE 35,420. 35,420.
¢ EVENT EXPENSE 24,647. 24,647.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,015,947. 590, 315. 319,515. 106,117.
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 > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

PHILADELPHIA BAR FOUNDATION

23-1660797 page11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

932011 01-20-20

15020709 759120 4667.701

12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 50,909.] 1 40,213.
2 Savings and temporary cash investments 9,956.| 2 12,733.
3 Pledges and grants receivable, net 425 ;55 8. 3 1 ’ 903 ’ 015.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 478.| o 3 .1 90.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 207,918.
b Less: accumulated depreciation 10b 177 ’ 494. 9)\ 10c 30 ’ 424.
11 Investments - publicly traded securities . 6 ’ 9 11 6 ’ 441 ’ 178.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . i \v 13
14 Intangible assets . V 14
15  Other assets. See Part IV, line 11 N 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 7,491,083.] 16 8,431,353,
17  Accounts payable and accrued expenses 82,592.( 17 114,333.
18  Grants payable 18
19 Deferredrevenue 5, 855. 19 8 ’ 355.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of 21
-g 22 Loans and other payables to any current or former‘off%' tor,
= trustee, key employee, creator or founder, substant
§ controlled entity or family member of any of th 22
= |23 Secured mortgages and notes payable to unrela 23
24 Unsecured notes and loans payable to urﬁ 24
25 Other liabilities (including federal in x ayables to related third
parties, and other liabilities not CX lines 17-24). Complete Part X
of Schedule D % ___________________________________________________________ 0. 25 89,000.
26 _ Total liabilities. Add lin rolgh25 . 88,447.] 26 211,688.
® Organizations that fol ASB ASC 958, check here P> [X]
] and complete lines 27, 32, and 33.
é 27 Net assets without donor restrictions 6,848,217.| 27 7,641,551.
g 28 Net assets with donor restrictions 554 ’ 419.| o8 578 ’ 114.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 7,402,636.] 32 8,219,665.
33 Total liabilities and net assets/fund balances ... 7,491,083.] 33 8,431,353.
Form 990 (2019)
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Form 990 (2019) PHILADELPHIA BAR FOUNDATION 23-1660797 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 958,917.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,015,947.
3 Revenue less expenses. Subtract line 2 from linet1 3 -57, 030.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 7,402,636.
5 Net unrealized gains (losses) on investments 5 874 ’ 059.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 8,219,665.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain i le O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?2 ™, J ¢ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were iewed on a
separate basis, consolidated basis, or both: ‘ ?
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepal asis
b Were the organization’s financial statements audited by an independent accountant? ®» . . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the y. @ audited on a separate basis,
consolidated basis, or both: D
|:| Separate basis Consolidated basis |:| Both consalida nd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a es responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of aR.i @ ndent accountant? 2c | X
If the organization changed either its oversight process or selec@cess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requi:ed u 'go an audit or audits as set forth in the Single Audit
Act and OMB Circular A1332 ¢ % ________________________________________________________________________________________ 3a X
b If "Yes," did the organization undergo the required its? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe a ps taken to undergosuch audits ... 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2019
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PHILADELPHIA BAR FOUNDATION 23-1660797

[Part ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

5 DDEDD

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjun ch land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the na ‘ te of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from con ons, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2 m re than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from s acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public, ee section 509(a)(4).

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

a |:| Type . A supporting organization operated, supervisgdy of trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regu ﬁ t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Xand B.

b |:| Type ll. A supporting organization supervised Ggcghtrolled in connection with its supported organization(s), by having
control or management of the suppoﬁinﬁxnization vested in the same persons that control or manage the supported
organization(s). You must comple FX’( ections A and C.

c |:| Type lll functionally integrat \ ing organization operated in connection with, and functionally integrated with,
its supported organization(s) ewuctlons You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionallysi rated. A supporting organization operated in connection with its supported organization(s)
that is not functionall rated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructigns). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) Name of supported (i) EIN (i) Type of organization i rg"/yjrthgvoefﬁfiﬂ'zadlé%'b :ge]?v (v) Amount of monetary (vi) Amount of other
; : your g q ?

organization (described on lines 1-10 support (see instructions) |support (see instructions

9 above (see instructions)) Yes No pport ( ) pport ( )

—

-

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 880,013.| 628,437.| 837,827.| 498,693.| 615,616.| 3460586.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 880,013.] 628,437.| 837,827.| 498,693.[ 615,616.| 3460586.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included A’
on line 1 that exceeds 2% of the Q 4

amount shown on line 11,
covmn(@® < 1
6 Public support. subtract line 5 from line 4. 3460586.
Section B. Total Support £,
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) gﬂﬁ(} (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 880,013.] 628,437. 8;6 .| 498,693.| 615,616.[ 3460586.
8 Gross income from interest,
dividends, payments received on 6
securities loans, rents, royalties, c>
and income from similar sources 251,872. 196,A 199,484. 203,991. 191,068. 1043196.

9 Net income from unrelated business N V
activities, whether or not the \6
business is regularly carried on (\
10 Other income. Do not include gain ‘V

or loss from the sale of capital . C)

assets (Explain in Part VI.)

11 Total support. Add lines 7 through10 e 3 4503782.

12 Gross receipts from related activities, etc® instructions) 12 |
13 First five years. If the Form 99Q, @Jrganizaﬁon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box P I e | |:|
Section C. Computation of lic Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 76.84 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 78.05 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
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
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf \

5 The value of services or facilities N’
furnished by a governmental unit to Q 1
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons £,

b Amounts included on lines 2 and 3 received U
from other than disqualified persons that K
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

P ol
cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from line 6.) AN @
Section B. Total Support "\
Calendar year (or fiscal year beginning in) > (a) 2015 (b)y2 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6 ’\ﬁ

10a Gross income from interest, N
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources f' N

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

c Add lines10aand10b
11 Net income from unrelated b
activities not included in line 108
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ........................ | |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use@ 3c

4a Was any supported organization not organized in the United States ("foreign supported organizati
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grz@we oreign
supported organization? If "Yes," describe in Part VI how the organization had such contro discretion
despite being controlled or supervised by or in connection with its supported organi. S. 4b

¢ Did the organization support any foreign supported organization that does not ha@s determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what % the organization used
to ensure that all support to the foreign supported organization was used %I ixely for section 170(c)(2)(B)
purposes.

4a

4c

5a Did the organization add, substitute, or remove any supported or % s during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PafV1 luding (i) the names and EIN
numbers of the supported organizations added, substituted, rmed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing do u‘ %horizing such action; and (iv) how the action
was accomplished (such as by amendment to the ogg cument). 5a

b Type |l or Type Il only. Was any added or substituted*supported organization part of a class already
designated in the organization’s organizing gocmt? 5b

¢ Substitutions only. Was the substitution e\ f an event beyond the organization’s control? 5¢c
6 Did the organization provide support \1 he form of grants or the provision of services or facilities) to

anyone other than (j) its supported or ns, (i) individuals that are part of the charitable class
er‘;}

benefited by one or more of it organizations, or (i) other supporting organizations that also
support or benefit one or mo e filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 pages
[Part IV| Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opera%
supervised, or controlled the supporting organization. N 2

Section C. Type Il Supporting Organizations AV J

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majo@(e;rectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Pa ow control
or management of the supporting organization was vested in the same persons that olled or managed
the supported organization(s). @

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, b day of the fifth month of the
organization’s tax year, (i) a written notice describing the type an f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as te of notification, and (iii) copies of the
organization’s governing documents in effect on the date of n to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tr t r (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body:. @ rted organization? If "No," explain in Part VI how
the organization maintained a close and continuous wokigg relationship with the supported organization(s). 2

3 By reason of the relationship described in 2) di organization’s supported organizations have a
significant voice in the organization’s inve cies and in directing the use of the organization’s
income or assets at all times during the %If "Yes," describe in Part VI the role the organization's
supported organizations played in thi: \

Section E. Type lll Functiong ; rated Supporting Organizations

1 Check the box next to the mé @ that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:| The organization satisfied tge Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q[N ]|=

o0 [H[WIN|=

collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): A

Average monthly value of securities 1a

SN

Average monthly cash balances 1b (
Fair market value of other non-exempt-use assets 1c f \v
Total (add lines 1a, 1b, and 1c) 1d | Nt
Discount claimed for blockage or other
factors (explain in detail in Part VI): r @
2 Acquisition indebtedness applicable to non-exempt-use assets . 2
Subtract line 2 from line 1d. ~ 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater ‘@_
see instructions). N ﬁ
Net value of non-exempt-use assets (subtract line 4 from line 3) f'xv
Multiply line 5 by .035. ~~ \J
Recoveries of prior-year distributions " \{é

Minimum Asset Amount (add line 7 to line 6)

o [Q |0 |T|®

W

H

0 I|N|® |0
[-BE RN ES

Section C - Distributable Amount ~ Current Year
Adjusted net income for prior year (from S&M\Jne 8, Column A)

Enter 85% of line 1. N
Minimum asset amount for prior year ction B, line 8, Column A)

Enter greater of line 2 or line 3. gmy,

Income tax imposed in prior
Distributable Amount. Subtractiine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Q[N ]|=

o0 [H[WIN|=

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION

23-1660797 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

\

2 Underdistributions, if any, for years prior to 2019 (reason- \
able cause required- explain in Part VI). See instructions. ‘Q

3 Excess distributions carryover, if any, to 2019 (

a From 2014 (a P

b_From 2015 o/

¢ From 2016 £

d_From 2017 { J

e From 2018 .

f Total of lines 3a through e ~

g Applied to underdistributions of prior years o_

h Applied to 2019 distributable amount N G

i Carryover from 2014 not applied (see instructions) f'xv

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. V

4  Distributions for 2019 from Section D,

line 7: $ A\~

a Applied to underdistributions of prior years V

b Applied to 2019 distributable amount Y ath

¢ Remainder. Subtract lines 4a and 4b from '\\J
5 Remaining underdistributions for year. "%\%19, if

any. Subtract lines 3g and 4a from lin result greater

than zero, explain in Part VI. Sgeni

ions.

019. Subtract lines 3h
er than zero, explain in

6 Remaining underdistribution
and 4b from line 1. For result gr
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 pages

Part VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization ) Employer identification number

PHILADELPHIA BAR FOUNDATION 23-1660797

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

0o don

4947 (a)(1) nonexempt charitable trust treated as a private foundation Q

501(c)(3) taxable private foundation O

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

General Rule %0

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec @ing the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. @ uctions for determining a contributor’s total contributions.

Special Rules

- For an organization described in section 501(c orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), thgt cl d Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tc% tions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

dll.

or (ii) Form 990-EZ, line 1. Complet%

|:| For an organization describ ctien 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions o than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chil or animals. Complete Parts I, Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PHILADELPHIA BAR FOUNDATION

Employer identification number

23-1660797

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

37,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

%,

(c)

Total contributions

(a)

Type of contribution

p

$

18,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) A

Name, address, and

(c)

Total contributions

(a)

Type of contribution

\\C) )
A

$

12,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

\)
Q\‘)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

29,342.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

16,060.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PHILADELPHIA BAR FOUNDATION

Employer identification number

23-1660797

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$

22,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

p

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) A

Name, address, and

(c)

Total contributions

(a)

Type of contribution

\\C) )
A

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

\)
Q\‘)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

PHILADELPHIA BAR FOUNDATION

Employer identification number

23-1660797

Part Il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)

e i FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

e (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructiops) Date received
Part | ’

‘ |
Z
(c)
No.

. (b) . & FMV (or estimate) (d) .
from Description of noncash property given b (See instructions.) Date received
Part | o~ ’

N\ kv;
CD
f V
A J
V. \
(a) A ©
No.
L. (b) . FMV (or estimate) (d) .
from Description of noncasi”property given . . Date received
* (See instructions.)
Part | O\
NN
A®)
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

PHILADELPHIA BAR FOUNDATION

Employer identification number

23-1660797

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. P |
from b) Purpose of gift c) Use of gift escription of how gift is held
from (b) Purp g (c) g n P g
N
) |
lo )
(e) Transfer@;K
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
U
Fad
f V
A J
A
(a) No. Y
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
v
. 1.
»
A N
0 (e) Transfer of gift
Transferee’s Rame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PHILADELPHIA BAR FOUNDATION 23-1660797

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). 3
|:| Preservation of land for public use (for example, recreation or education) |:| Preservat |st ically important land area
|:| Protection of natural habitat
|:| Preservation of open space

sertified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon 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 ... &N 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includgetindy 2c
d Number of conservation easements included in (c) acquired after 7/25, %not on a historic structure
listed in the National Register . . N 6 _______________________________________________ 2d

3 Number of conservation easements modified, transferred, relea:

year p> .
4 Number of states where property subject to conservation @nt is located p>
5 Does the organization have a written policy regardin@ erfodic monitoring, inspection, handling of

violations, and enforcement of the conservation easeMents it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitgrin ! ecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitori x.\cting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation ease @d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtiON 170(N)(A) B) () 2
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

|:| Yes |:| No

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > $

(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 page2
[Part lll | 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 make significant use of its

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year

- 0o o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accol ity? I_l Yes I_l No

(a) Current year (b) Prior year (d) Three years back | (e) Four years back
1a Beginning of year balance 6,819,934, 7,791,183, . 7,064 597, 6,830,963, 6,996,551,
b Contributons 252,216. 304,024, 132,127, 60,685,
¢ Net investment earnings, gains, and losses -707, 740,217, 530,671, 105,953,
d Grants or scholarships %67 . 317,655, 429,164, 332,226,
e Other expenditures for facilities o_

and programs N O

f Administrative expenses .
g Endofyearbalance 6,819,9%. 6,819,934, 7,791,183, 7,064 597, 6,830,963,

J (line 1g, column (a)) held as:

%

2 Provide the estimated percentage of the current year
a Board designated or quasi-endowment P> 1
b Permanent endowment P> %

¢ Term endowment P> % C)a
The percentages on lines 2a, 2b, and 2¢ m 1100%.

3a Are there endowment funds not in th joh of the organization that are held and administered for the organization
by % Yes [ No

(i) Unrelated organizations 0 ____________________________________________________________________________________________________________________________ 3a(i) X
- X

(i) Related Organizations O a0 3a(ii)
b If "Yes" on line 3a(ii), are the rel 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d 207,918. 177,494, 30,424,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 30,424.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) ~N

2) A\e d
(3) (

(4) C~

(5) o/
&
(7)

(8) N\

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Complete if the organization answered "Yes IV, line 11d. See Form 990, Part X, line 15.

Part IX| Other Assets.
"on Form QQA

(a) Descript'ynv (b) Book value
(1) RN
(2 A
(3) N
(4) R et
(5) A\
(6) N\
(7) \Q
(8) AN
(9)
Total. (Column (b) must equal Form 998, Part X, COl. (B) IN€ 15.) ...............ccoii | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

LINE OF CREDIT 89,000.

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 89,000.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,853,275,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 874,059.

b Donated services and use of facilities 2b 69,700.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 943,759.
3 Subtractline 2e fromline1 3 909,516.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 49 ’ 401.

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 49,401.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 958 ’ 917.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . "N 1 1 ’ 036 ’ 246.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a AQ, 0.
b Prioryear adjustments 2b
C Other l0SSes 2c L
d Other (Describe in Part XU . 2d
e Addlines2athrough2d o 2e 69,700.
3 Subtractline2e fromline 1 K@ ___________________________________ 3 966,546.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 0
a Investment expenses not included on Form 990, Part VIil, line 7b = o™ N 4a 49 ’ 401.
b Other (Describe inPart xity ..~~~ 6 ______ 4b
Addlinesd4aanddb N 4c 49,401
Total expenses. Add lines 3 and 4c. (This must equal Form 990, ﬂNne 18.) oo 5 1,015,947.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; ax't es 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comp @ to provide any additional information.

PART V, LINE 4: \‘\C)
)

THE FOUNDATION'S BY—LP@ND WRITTEN INVESTMENT POLICY LIMITS WITHDRAWALS

FROM THE FUND FOR MAKING PURPOSES DEPENDING ON THE AVAILABILITY OF

GENERAL OPERATING FUNDS. THE BY-LAWS AND INVESTMENT POLICY WERE AMENDED

IN 2014 TO PERMIT AN EXTRAORDINARY WITHDRAWAL OF UP TO $500,000 IN A

FISCAL YEAR, TO COVER PAYMENT OF OPERATIONAL EXPENSES OR OTHER SPECIAL

BOARD AUTHORIZED RESTRICTED PURPOSES.

PART X, LINE 2:

BOTH THE FOUNDATION AND HOLDINGS ARE EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE,

NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE ACCOMPANYING CONSOLIDATED

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 pages
[Part XIll | Supplemental Information (continued)

FINANCIAL STATEMENTS. BOTH FOUNDATION AND HOLDINGS FILE A FEDERAL FORM

990. IT IS DIFFICULT TO PREDICT THE FINAL TIMING AND RESOLUTION OF ANY

PARTICULAR UNCERTAIN TAX POSITION. MANAGEMENT REGULARLY EVALUATES ITS TAX

POSITIONS WITH REGARD TO ISSUES AFFECTING BOTH ORGANIZATION'S EXEMPT

STATUS; NEITHER THE FOUNDATION NOR HOLDINGS CURRENTLY ANTICIPATE

SIGNIFICANT CHANGES IN ITS UNCERTAIN TAX POSITION OVER THE NEXT 12 MONTHS.

Y
>

@

R \(50_
e
o\
Y
o
Q\}
Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PHILADELPHIA BAR FOUNDATION 23-1660797

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
1

iii) Did ~ Amount paid . .
(i) Name and address of individual . . f!m ) aiser (iv) Gross recej totor retaineré by) (vi) Amount paid
or entity (fundraiser) (i) Activity nave e | from actiyityn,_ ) < fundraiser | tO (Or retained by)

’ contibutions? listed in col. (i) organization

Yes | No < ,v

%
\§’

D>

N

X
TOMAl o >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
YLD NONE (add col. (a) through
FUNDRAISING cél ©)
° (event type) (event type) (total number) ’
é 1 Grossreceipts 26,545. 26,545.
2 Less: Contributons 17,700. 17,700.
3 Gross income (line 1 minusline2) ... 8,845. 8,845.
4 Cashprizes 125. 125.
5 Noncash prizes 25. 25.
[%]
[0
(2]
& | 6 Rentfacilitycosts 2,063. A\ 2,063.
& \\
B |7 Foodandbeverages . ... 5,255. Q 5,255.
=
8 Entertainment . ‘
9 Otherdirectexpenses ... 600. 600.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) @ _____________________________________ > 8,068.
11 Net income summary. Subtract line 10 from line 3, column (d) ..................... Qe | 777.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, ‘w line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ~
) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo N C)ngo/progresswe bingo | (6)Othergaming |/ (a) through col. (c))
[
o
1 Grossrevenue ... ~
<
@ 2 Cashptizes A\
(2]
g | N
2|38 Noncashprizes . ... .- q" .
1) \
[6]
214 Rentfacilitycosts . Q\ b
a
5 Other direct expenses ... A\) .......
I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor N |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l 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 gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P> IA

'
Address P> n e

16 Gaming manager information:

and the amount

Name P> %Q
Gaming manager compensation P> $ 60

Description of services provided P> \

CN

A d
|:| Director/officer |:| Employee Q Independent contractor

17 Mandatory distributions: . Q
a Is the organization required under state la \ haritable distributions from the gaming proceeds to
retain the state gaming license? V&
b Enter the amount of distributions requi
organization’s own exempt actiyiti

|Part IV| Supplementall
15b, 15¢, 16, and 17b, a

er state law to be distributed to other exempt organizations or spent in the
the tax year P> $
ation. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b,
pplicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
34

15020709 759120 4667.701 2019.04000 PHILADELPHIA BAR FOUNDATION 4667_701



Schedule G (Form 990 or 990-E2) PHILADELPHIA BAR FOUNDATION 23-1660797 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PHILADELPHIA BAR FOUNDATION 23-1660797
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 4
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization a d "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of hod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash A ppr?s%‘? noncash assistance or assistance
assistance other) ’
ACLU OF PENNSYLVANIA @
1800 JOHN F KENNEDY BLVD K
PHILADELPHIA, PA 19103 23-1742013 [501(C)(3) 4,000, \\ 0. NON-PROFIT LEGAL AID
N
AIDS LAW PROJECT
1211 CHESTNUT STREET, #600
PHILADELPHIA, PA 19107 23-2576149 [501(C)(3) 0. NON-PROFIT LEGAL AID
ATLANTIC CENTER FOR CAPITAL
REPRESENTATION - PHILADELPHIA
BLDG, 1315 WALNUT ST, #1331 - <
PHILADELPHIA, PA 19107 76-0481649 [01(C)(3) 0. NON-PROFIT LEGAL AID
O

CEASEFIRE PA \\
P.0. BOX 60095 Q
PHILADELPHIA, PA 19102 71-0884687 [501 2,000, 0. NON-PROFIT LEGAL AID
COMMUNITY LEGAL SERVICES
1424 CHESTNUT STREET >
PHILADELPHIA, PA 19102 23-1671562 [501(C)(3) 77,250, 0. NON-PROFIT LEGAL AID
CONSUMER BANKRUPTCY ASSISTANCE
PROJECT - THE CAST IRON BLDG, 718
ARCH ST, SUITE 300N -
PHILADELPHIA, PA 19106 23-2694116 [501(C)(3) 11,150, 0. NON-PROFIT LEGAL AID

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 36.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. .. e et e e et et e e eeennnns » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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Schedule | (Form 990)

PHILADELPHIA BAR FOUNDATION

23-1660797

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COURT APPOINTED SPECIAL ADVOCATES
OF PHILADELPHIA - 1501 CHERRY
STREET - PHILADELPHIA, PA 19102

20-0744446

F01(C)(3)

2,550,

o

NON-PROFIT

LEGAL

AID

DISABILITY RIGHTS PENNSYLVANIA
PHILADELPHIA BLDG, 1315 WALNUT ST,
PHILADELPHIA, PA 19107

23-2041538

F01(C)(3)

5,100,

0.

NON-PROFIT

LEGAL

AID

EDUCATION LAW CENTER
PHILADELPHIA BLDG, 1315 WALNUT ST
PHILADELPHIA, PA 19107

23-2581102

F01(C)(3)

11,800,

(

RS,
-

NON-PROFIT

LEGAL

AID

ESPERANZA IMMIGRATION LEGAL
SERVICES - 4261 N, 5TH STREET -
PHILADELPHIA, PA 19140

23-2552707

F01(C)(3)

5" .

N

NON-PROFIT

LEGAL

AID

FACE TO FACE LEGAL CENTER
109 EAST PRICE STREET
PHILADELPHIA, PA 19144

23-2862064

F01(C)(3)

4

o

NON-PROFIT

LEGAL

AID

JUSTICE AT WORK
990 SPRING GARDEN STREET, SUITE 30
PHILADELPHIA, PA 19123

51-0214321

501(c)55;:\5;:’

D

12,850,

o

NON-PROFIT

LEGAL

AID

GOOD SHEPHERD MEDIATION PROGRAM
2000 HAMILTON STREET
PHILADELPHIA, PA 19130

23-136536

RS

01(C)(3)

2,000,

o

NON-PROFIT

LEGAL

AID

PENNSYLVANIA HIAS INDIGENT
IMMIGRATION LEGAL SERVICES - 2100
ARCH STREET - PHILADELPHIA, PA
19103

23-1405597

F01(C)(3)

12,000,

o

NON-PROFIT

LEGAL

AID

HOMELESS ADVOCACY PROJECT
1429 WALNUT STREET, FL 15
PHILADELPHIA, PA 19102

23-2619480

F01(C)(3)

13,550,

NON-PROFIT LEGAL AID

932241
04-01-19

37

Schedule | (Form 990)



Schedule | (Form 990)

PHILADELPHIA BAR FOUNDATION

23-1660797

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

JUVENILE LAW CENTER
PHILADELPHIA BLDG, 1315 WALNUT ST,
PHILADELPHIA, PA 19107

23-1976386

F01(C)(3)

6,000,

o

NON-PROFIT

LEGAL

AID

LEGAL CLINIC FOR THE DISABLED
1513 RACE STREET, MAGEE REHAB HOSP]
PHILADELPHIA, PA 19102

23-2460392

F01(C)(3)

6,700,

0.

NON-PROFIT

LEGAL

AID

MAZZONI CENTER FOR LEGAL SERVICES
DEPT. - 21 S, 12TH STREET, 8TH
FLOOR - PHILADELPHIA, PA 19107

23-2176338

F01(C)(3)

7,100,

(

RS,
-

NON-PROFIT

LEGAL

AID

NATIONALITIES SERVICE CENTER LEGAL
SERVICES DEPARTMENT - 1216 ARCH
STREET, 4TH FLOOR - PHILADELPHIA,
PA 19107

23-1352336

F01(C)(3)

5" .

N

NON-PROFIT

LEGAL

AID

PENNSYLVANIA HEALTH LAW PROJECT
CORN EXCHANGE BLDG, 123 CHESTNUT
ST, SUITE 400 - PHILADELPHIA, PA
19106

23-2749089

F01(C)(3)

4

o

NON-PROFIT

LEGAL

AID

PENNSYLVANIA IMMIGRATION RESOURCE
CENTER - 112 PLEASANT ACRES ROAD,
SUITE I - YORK, PA 17402

23-2851213

501(C) &\0

D

7,505,

o

NON-PROFIT

LEGAL

AID

PENNSYLVANIA INNOCENCE PROJECT
1515 MARKET STREET
PHILADELPHIA, PA 19102

26-317689

RS

01(C)(3)

3,375,

o

NON-PROFIT

LEGAL

AID

PENNSYLVANIA INSTITUTIONAL LAW
PROJECT - 718 ARCH STREET, #304S -
PHILADELPHIA, PA 19106

23-2811857

F01(C)(3)

5,700,

o

NON-PROFIT

LEGAL

AID

PENNSYLVANIANS FOR MODERN COURTS
1020 CHERRY STREET

PHILADELPHIA, PA 19107

23-2434262

F01(C)(3)

2,000,

NON-PROFIT LEGAL AID

932241
04-01-19
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Schedule | (Form 990)

PHILADELPHIA BAR FOUNDATION

23-1660797

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PHILADELPHIA LEGAL ASSISTANCE
718 ARCH STREET, #300N
PHILADELPHIA, PA 19106 23-2823744 [501(C)(3) 16,900, 0. NON-PROFIT LEGAL AID
PHILADELPHIA LAWYERS FOR SOCIAL
EQUITY - 1501 CHERRY STREET -
PHILADELPHIA, PA 19102 45-2980014 [501(C)(3) 2,000, 0. f\Q NON-PROFIT LEGAL AID
\J
PHILADELPHIA VOLUNTEER LAWYERS FOR <J
THE ARTS - 200 S. BROAD STREET -
PHILADELPHIA, PA 19102 23-2653189 [501(C)(3) 2,900, @ NON-PROFIT LEGAL AID
PHILADELPHIA VIP 0
1500 WALNUT STREET, #400 %
PHILADELPHIA, PA 19102 23-2210390 [501(C)(3) 42,7500 0. NON-PROFIT LEGAL AID
PUBLIC INTEREST LAW CENTER OF \\.’
PHILADELPHIA - 1709 BENJAMIN 0
FRANKLIN PKWY - PHILADELPHIA, PA . 6
19103 23-1923398 [501(C)(3) <\\ 8,100, 0. NON-PROFIT LEGAL AID
REGIONAL HOUSING LEGAL SERVICES J
2 S, EASTON ROAD . 0
GLENSIDE, PA 19038 23-1901416 501(C)(\\ 8,400, 0. NON-PROFIT LEGAL AID
SENIORLAW CENTER -
TWO PENN CENTER, 1500 JOHN F
KENNEDY BLVD, #1501 - 0
PHILADELPHIA, PA 19102 23-216993 01(C)(3) 18,900, 0. NON-PROFIT LEGAL AID
SUPPORT CENTER FOR CHILD ADVOCATES
ONE PENN CENTER, 1617 JOHN F
KENNEDY BLVD, #1200 -
PHILADELPHIA, PA 19103 23-2048664 [501(C)(3) 20,200, 0. NON-PROFIT LEGAL AID
WOMEN AGAINST ABUSE
LAND TITLE BLDG, 100 S. BROAD ST, f
PHILADELPHIA, PA 19110 23-1984838 [501(C)(3) 3,350, 0. NON-PROFIT LEGAL AID
Schedule | (Form 990)
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Schedule | (Form 990)

PHILADELPHIA BAR FOUNDATION

23-1660797

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WOMEN ORGANIZED AGAINST RAPE
PENN CENTER HOUSE INC, 1617 JOHN F
KENNEDY BLVD, #1100 -
PHILADELPHIA, PA 19 23-1909487 [501(C)(3) 2,000, 0. NON-PROFIT LEGAL AID
WOMEN'S LAW PROJECT
125 S 9TH STREET, #300
PHILADELPHIA, PA 19107 23-7354667 [501(C)(3) 14,100, 0. f\Q NON-PROFIT LEGAL AID
\J

YOUTH SENTENCING & REENTRY PROJECT <J
123 S. BROAD STREET, 24TH FLOOR
PHILADELPHIA, PA 19109 47-1153595 [501(C)(3) 2,400, 9. NON-PROFIT LEGAL AID

?\}

932241
04-01-19
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Schedule | (Form 990) (2019) PHILADELPHIA BAR FOUNDATION

23-1660797 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

C

o<§

.

O

0\@

I Part IV I Supplemental Information. Provide the information required in Part |,

PART I, LINE 2:

@ﬂ(column (b); and any other additional information.

Vi
.
GRANTS ARE MADE GENERALLY FOR THE GR&&)ORGANIZATION'S UNRESTRICTED USE

AND THEREFORE ARE NOT REGULARLY MO

RED.

932102 10-26-19

41
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PHILADELPHIA BAR FOUNDATION 23-1660797
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directo
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? my, ™S 2
3 Indicate which, if any, of the following the organization used to establish the compensation tlon s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employ contract
|:| Independent compensation consultant Compensat|&b or study
|:| Form 990 of other organizations |:| Approva@ oard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, %/Ith respect to the filing
organization or a related organization: 6
a Receive a severance payment or change-of-control payment? g T G 4a X
b Participate in, or receive payment from, a supplemental ngnq ____________________________________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based 4c X
If "Yes" to any of lines 4a-c, list the persons and pro
Only section 501(c)(3), 501(c)(4), and 501(cl(2manizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, S tK e 1a, did the organization pay or accrue any compensation
contingent on the revenues of: \
a Theorganization? Q _______________________________________________________________________________________________________________________ 5a X
b Any related organization? gy L IV 5b X
If "Yes" on line 5a or 5b, des Part Ill.
6 For persons listed on Form 990, VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19

15020709 759120 4667.701
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Schedule J (Form 990) 2019

PHILADELPHIA BAR FOUNDATION

23-1660797

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

i) Base i) Bors & (i) Other other deferr.ed benefits (B)(i)-(D) in column (B)
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation
L \
(1) HARVEY L. HURDLE, JR, (i) 166,072. 0. 0. 33,810 .4 0 199,882. 0.
NON-VOTING BOARD MEMBER, EXEC. DIR. |Gi)| 101,654, 0. 0. 8,924, 0 110,578. 0.
(i) faN
(i) [~ \J
(i) \‘ )
(ii) Py
0 F--
(ii) A\
(i) A
" —
(ii)
(i . <
(ii) N\
C
(ii) *
(i <\ ~
(ii) )
(i) - Vv
(i) KA @
(i AN
(i) -
(i) R >
(ii)
(i A4
(i) -
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2019
932112 10-21-19 43



Schedule J (Form 990) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19 44



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PHILADELPHIA BAR FOUNDATION 23-1660797

FORM 990, PART I, LINE 1: DESCRIPTION OF ORGANIZATION'S MISSION:

PROMOTING EQUAL ACCESS TO JUSTICE FOR ALL MEMBERS OF THE COMMUNITY BY

STRENGTHENIMG THE LEGAL SERVICES SYSTEM THROUGH UNRESTRICTED OPERATING

GRANTS AND TECHNICAL ASSISTANCE TO LEGAL AID NON PROFITS.

FORM 990, PART III, LINE 1: DESCRIPTION OF ORGANIZATI MISSION:
)
THROUGH PROGRAMS, GRANTS, AND PARTNERSHIPS, THE PHIYLADKLPHIA BAR
N
FOUNDATION REMOVES BARRIERS TO JUSTICE, ENGAGES COMMUNITY IN

SUPPORT OF CIVIL LEGAL AID, AND BUILDS SYSTQ%?&&DE CAPACITY IN ORDER TO

STRENGTHEN THE PROVISION OF QUALITY LEGAL\E;RVICES AND TO ENSURE THAT

ALL INDIVIDUALS UNDERSTAND THEIR RIG&%;)TO EQUAL JUSTICE UNDER LAW.

-

FORM 990, PART VI, SECTIqN,a;\BfQE 1:
W\

HONORARY AND DESIGNAT TEES ARE NON-VOTING MEMBERS OF THE BOARD

N

FORM 990, PART VI%ECTION B, LINE 11B:

THE GOVERNING BODY (BOARD OF DIRECTORS) WILL REVIEW THE PREPARED 990 IN

CONJUNCTION WITH THE FOUNDATION'S AUDITORS, PRIOR TO ITS FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS ARE REQUIRED TO BE DISCLOSED. IF A CONFLICT IS DEEMED MATERIAL

(I.E., RISES TO A LEVEL THAT REQUIRES RECUSAL FROM DECISION-MAKING) , THE

TRUSTEE (OR KEY EMPLOYEE) WILL RECUSE HER/HIMSELF FROM THE DECISION. AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

PHILADELPHIA BAR FOUNDATION 23-1660797

ALL DECISION-MAKERS AND OTHER STAKEHOLDERS WILL BE INFORMED OF THE CONFLICT

AND ANY REMEDIAL ACTIONS TAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD ESTABLISHES AND REVIEWS THE COMPENSATION OF THE TOP MANAGEMENT

OFFICIAL (EXECUTIVE DIRECTOR) USING ALL NECESSARY REGIONAL NONPROFIT

ORGANIZATION DATA TO SET A FAIR AND APPROPRIATE SALARY IN AN AGENCY THE

SIZE AND COMPLEXITY OF THE PHILADELPHIA BAR FOUNDATION*

C \a

NS

THE FORM 990, BYLAWS AND AUDITED FINANCIAL Sﬁﬂ;EMENTS ARE ALL POSTED TO OUR

WEBSITE. &U
o)

FORM 990, PART XII, LINE 2C A:

FORM 990, PART VI, SECTION C, LINE 19:

\JJ
THE PROCESS HAS NOT CHANGED FRQ&\@: PRIOR YEAR.
N

O
aN N\
\“
SCHEDULE R: RELATED P CLARIFICATION INFORMATION:
ALTHOUGH PHILADEL AR ASSOCIATION AND PHILADELPHIA BAR FOUNDATION

DO NOT MEET THE IRS DEFINITION, PER THE FORM 990 INSTRUCTIONS, OF BEING

"RELATED", THE ORGANIZATIONS ARE CLOSELY AFFILIATED AND CONSIDER

THEMSELVES CLOSELY RELATED. THE ORGANIZATIONS SHARE OFFICE SPACE,

EMPLOYEES AND MANY OTHER RESOURCES TO ACCOMPLISH EACH ORGANIZATION'S

MISSION. SINCE THIS IS A RELATIONSHIP BETWEEN A 501(C)(3) AND A

501(C)(6) ORGANIZATION THERE ARE GOVERNING STRUCTURES IN PLACE TO

ENSURE THAT THE FINANCIAL ASSETS OF THE TWO ORGANIZATIONS ARE SEPARATE

AND DISTINCT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

PHILADELPHIA BAR FOUNDATION

Employer identification number

23-1660797

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
)
4
\\
)]

Part Il Identification of Related Tax-Exempt Organizations. Complete if the orgam’za@nswered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

A

(b)

(c)

(d)
Exempt Code

(e)

®

Section(g‘?2(b)(1 3)

Direct controlling

Name, address, and EIN Primary activity Legal domicile (state or Public charity controlled
of related organization . 6 foreign country) section status (if section entity entity?
AN\ 501(0)3) Yes | No
PHILADELPHIA BAR ASSOCIATION - 23-0968283 Q\
1101 MARKET STREET, 11TH FLOOR
PHILADELPHIA, PA 19107 QGANIZATION PENNSYLVANIA 501(C)(6) N/A N/A X
PBF HOLDINGS, INC, - 82-4734669
1101 MARKET STREET, 11TH FLOOR
PHILADELPHIA, PA 19107 SUPPORTING ORGANIZATION PENNSYLVANIA 501(C)(3) N/A N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
932161 09-10-19  LHA 47



23-1660797  page2

Schedule R (Form 990) 2019 PHILADELPHIA BAR FOUNDATION
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) (i) () (k)
Name, address, and EIN Primary activity d'(;f;‘ﬁ'ji'l . | Direct controlling | Predominantincome [ Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box | managingl ownership
foreign eXClUded from tax under assets . 20 of Schedule partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

P
U
<

ore related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Com@?he organization answered "Yes" on Form 990, Part IV, line 34, because it had one or m
organizations treated as a corporation or trust during the tax year. .
(a (b) o) (d) (e) " (9) (h) UM
Name, address, and EIN Primary activit Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
cfgﬁ?r;) or trust) assets entity?
¢ \ ) ) Yes | No

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797  Page3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1id | X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related organization(s) o yyy——— 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) N\ 1i X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . | i | X
o Sharing of paid employees with related organization(s) ... 10 | X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses & 19 | X
r Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for inférmatiorj on who must complete this line, including covered relationships and transaction thresholds.
@ N (b) (©) (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
»

(2)

(3)

(4)

(5)

(6)

932163 09-10-19 49 Schedule R (Form 990) 2019



23—1660797 Page 4

PHILADELPHIA BAR FOUNDATION

Schedule R (Form 990) 2019
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotmciinam iTCtorc?e baringrs sec. Share of Share of Diﬁprogor- COd? 'V-tEJBI 20 (General or|Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under Urgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no
~

g
G

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 PHILADELPHIA BAR FOUNDATION 23-1660797 pages
Part VIl | Supplemental Information
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