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rom 990

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B Check If applicable

C Name of organization

D Employer identifi

cation number

FUND FOR PHILADELPHIA 23-2174863
i Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
nitial retum ROOM 708, CITY HALL (215) 683-2053
Terminated City or town, state or country, and ZIP + 4
f.':‘;’,‘.“" PHILADELPHIA, PA 19107 G Gross receipts $ ) 4,753,379.
:L’:gf:;"’" F Name and address of pnncipal officer ED FISCHER H(a) Iasﬁ_:lrlnaltse:?cmup return for

ROOM 708 CITY HALL PHILADELPHIA, PA 19107

{  Tax-exempt status

[Xso1cx3 | [501c)( ) 4 (nsetno) | |4sar@nyor | |s27

J  Website: p WWW.FUNDFORPHILADELPHIA.ORG

Yes
H{b) Are all affihates ncluded? Yes

If "No,” attach a list (see instructions)

H{(c) Group exemption number

X | No
No

Form of organization I X I Corporation I I Trustl l Association I l Other P I L Year of formation 1981| M State of legal domicle  PA
Summary
1 Briefly describe the organization's mission or most significant actvtes _
@ TO_PROMOTE_TQURISM, BUSINESS DEVELOPMENT, MAINTAIN PUBLIC & HISTORIC _________________
g WORKS_AND_COMBAT COMMUNITY DETERIORATION IN THE CITY OF PHILADELPHIA. ________________
=
§ 2 Check this box P l:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . v v v v v i i s e v e 3 5.
§ 4 Number of independent voting members of the governingbody (Part VI, lne1b) . . . . . . . ... ...... 4 2.
7 g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), , ., . . .. ... ... ... ... 5 4.
& <| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . v v v v v e e o e e 6 3,500.
~ 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | | | . . . . . . . . . . @ i v i v i e e 7a 0
= b Net unrelated business taxable income from Form 890-T, Ine 34 e emvmvmv—r—y . =« « o ¢« o 0+ o ¢ o o 2 4 s+« 7b 0
— R EC EIVED Prior Year Current Year
8 g 8 Contributions and grants (Part VIl ine 10y |, ./ . 'S R 2,682,824. 1,460,192.
O £| 9 Program service revenue (Part VIIl, line 2g) R G et e e @y oo 2,741,813. 3,253,437.
= ] é 10 Investment income (Part VIII, column (A), lin >§’é 4, aﬁc'iﬁﬁ}_z_ 1 . Lmé .. :j'; ______ 14,557. 6,578.
% 11  Other revenue (Part VIII, column (A}, hnes 5)64. 8c, 9¢, 10c, and 11e), , . | Z]. . . ... 23,331. 33,172.
= 12 Total revenue - add lines 8 through 11 (must equalPart Viih colimin (A), e 12) .. . . . . . 5,462,525. 4,753,379.
<< 13 Grants and similar amounts paid (Part IX, ool&mn_b&){lhwij‘_' “ 1 u _' _________ 0] 0
% 14 Benefits paid to or for members (PartIX, column (A),ned) . . . ., .. ... .. ..... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , , . . . 233,074. 323,558.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . .. ... ....... — ? E— 0
uEJ' b Total fundraising expenses (Part IX, column (D), ine25)p» 0 -3 R e T T R T, R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ . ., .. .. ... .. ... 3,558,898. 4,112,068.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) _ . .. ... 3,791,972, 4,435,626.
19 Revenue less expenses Subtracthne 18fromIne12. . o . v v v v o v o« v o o oo u . 1,670,553. 317,753.
5 § Beglinning of Current Year End of Year
85120 Total assets (PAX, N8 16) . . . . . .\ ot et 8,127,816. 7,941,257.
28121 Total habilites (PartX, 1€ 26) . . | . L. L L. ... 4,222,017.] 3,892,045,
2222 Net assets or fund balances Subtractlne2ifromhne20. . . . . . . . v . o ... ... 3,905,799. 4,049,212.

n
1Y)
H

Signature Block

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

_ oA s [1-13-72_
Sign Signature of officer . Date
Here ceanvie s o/, 504@0 Cuare
Type or print name and title " Y i T T

Print/Type preparer's name Preparer's signature Date PTIN
Pad check ||t
braparer |MARGARET M. ROBUS, CPA, MT/Ve o 27 o\, /e seltempoyed | P00166541
Use Only |-Fm's name » BDO USA, LLP / d < 77 FmsEIN B 13-5381590

Fim's address P> 1801 MARKET STREET, SUITE 1700 PHILADELPHIA, PA 19103 Phone no 215-564-1900
May the IRS discuss this return with the preparer Shown above? (SEe INSTUCHONS) | . . v . 0 v v v e v e v e e e e e e e e e e [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
s
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . .. . ... ... o 0. D

Briefly describe the organization's mission
ATTACHMENT 1

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

PHOT FOM 990 0F 990-EZ2 . . . . . .. .\ttt e e e e e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [Jves [xINo
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $
ATTACHMENT 2

including grants of $

2,875,821

) (Revenue $

3,142,272, )

4b (Code ) (Expenses $ 1.208,544. Including grants of § ) (Revenue $ 111,165 )
ATTACHMENT 3
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 4,084,365.

1E10JZ%A1000
5684CR 4188 11/7/2012 8:45:34 AM V 11-6.1

33440.0

Form 990 (2011)
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Form 990 (2011)

Page 3

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 . . . .« o o i e e e e e e e e e e e e et s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schadule C, Part!. . . . . . « .« v v v vt v v it v vt o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . .« .« oo v i oo oo h 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I "Yes,” complete Schedule C,
F= Y2 3 | S 5
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? /f
"Yes,"complete Schedule D, Part] . . . . . . v« i v i i i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . .« o v v v v i i i et it e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, [ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation sevices? If "Yes,”
complete Schedule D, Part IV . . . .« o v i i i it e e e e e e e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
ViIl, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | . . . . . i ittt et e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil , . . ., .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill, . . . .. ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 156 that i1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . @ i e uneeennn 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX , ., , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . « . . . o o 0 v i i i e i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered “No” to line 12a, then completing Schedule D, Parts X1, XIl, and Xlilisoptional . « « + + « « -« . .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 156 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”" complete Schedule F, Partsllland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . .. .. i ii .. 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . o o v o i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011)

Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), hne 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, PartslandIll . . ... .............. ... 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 Schedule J . . . . . . . . i e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto hne 25, . . . . . . . . . . . i @ i i it i it i 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 tax-exempt bonds? . . . . . . L L L L L i e e e e e e i e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. ... .. ... ... 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-E2?
If "Yes,"complete Schedule L, Part|. . . . . . . . . i i i i i i it e e it it e i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... ... ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete -
Schedulo L Part IV . . v . v v i v i v e e i e et et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartivV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,“ complete Schedule M . . . . . . . . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T« 2 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . @ i i i i i i e i e it s et ettt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . .. ...« ..o .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lll,
L =T Lo IV - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 , . . . . . . . . . . . i e itunneenn 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,” complete Schedule R
PartVI . . . e e e e e e i e e e e <X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O_ . . . . . . . . . . . ... <o o0 e oo 38 X
Form 990 (2011)
JsA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

T

2a

3a

4a

5a

6a

(1]

TGQ o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, ., , . ... ... 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b
Did the organizaton comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a I

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanationin Schedule O . . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo o134 13
If “Yes,” enter the name of the foreign country » _ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . .. . . i ittt e e o e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | _ . . . . .., . ... .. ... .........
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. L. L. e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

3a

3b

5b X
5¢
6a X

required to file FOrm 82827 . . . . .t i i i i i et e e e e s e e e e e e e e e e e e e, 7¢C- X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., . ............ | 7d {

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the orgarmization file Form 8899 as required? , . , | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . _ _ . . . . . ... ... ... ...... 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, . . . . . . . ... ... ... .. .... 9a

Did the organization make a distribution to a donor, donor advisor, or related person? |, , . _ . . ... ...... 9b

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine12 , ., . . . ... ... .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ., . . . [10b

Section 5§01(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . . . i it i e 11a

Gross Iincome from other sources (Do not net amounts due or paid to other sources

against amounts due orrecewved fromthem ). . . . . . . .. ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | |12b|

Section 5§01(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to issue qualified health plans in more thanone state? , . _ . , . ... ......... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is icensed to issue qualified healthplans | _ ., . . .. . . ... ...... 13b

Enterthe amountofreservesonhand ., . . .. .. ... ... ... ... . ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . .. ... ... 14a X
If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O , . . . . . 14b

JSA
1E1040 1 000

5684CR 4188 11/7/2012 8:45:34 AM V 11-6.1 33440.0

Form 990 (2011)

PAGE 5



Form 990 (2011) Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions

Check If Schedule O contains a response to any questoninthisPartVl. . . . .. ... oo oo n,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year if thereare . . . . . . 1a 3 i : ) . 1
material differences in voting rights among members of the governing body, or if the governing body e RE ]
delegated broad authority to an executive committee or similar committee, explain in Schedule O , - . |
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b P L]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. ... . i i i e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
1 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . .. ..t i i i e i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . . . o oo Lt e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. it i i e s i i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
| a The governingbody?. . . .« v i v i i i it e e e e e e e e et e s e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ... ...,
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
1 affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11? _ E(
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SRt Ei Rl
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . .. .. . ... . ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTIICES? &+ v v v v i i et e e e v v e e e et e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe in Schedule OROWLRHISWaS dONE . . v v & v v v o v it e e et it e et vt s s e ma s e s e an o e
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . .. o i v i i it i i i e
14 Did the organization have a written document retention and destructonpolicy?. . .. ... ... .. .......
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . ... ... ... ... ... .....
b Other officers or key employees ofthe organization . . . . . . . . . . . . . .. i ittt it
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . i @ i i i i i i e s e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

[ 17 List the states with which a copy of this Form 990 i1s required to be filed » PA,
: 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request
19 Describe In Schedule O whether (and iIf 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, physical address, and telephone number of the person who possesses the books and records of the

organization ®»ep FIScHER ROOM 708, CITY HALL PHILADELPHIA, PA 19107 215-686-0321
JSA Form 990 (2011)
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Form 990 (2011) Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an f{:m r EIatetd other t
(describe e organizations compensation
hm:f: efgf officer and a directorftrustee) organization (W-2/1099-MISC) from the
relal — —
organizations i il 2 g E 8 Z| 3| (W-2/1099-MISC) organization
nSchedule | S S | 5| 8| @ % 3 a and related
o) e =3 g% 13, 2|8 organizations
ez g|°8
g1 3| 3
a3 ® 3
3|2 2
3 8
3
__(1) MELANIE JOHNSON _____________ |
CHAIR OF BOARD 1.00] X 0 0 0
__(2) SUZANNE BIEMILLER ___________ |
SECRETARY OF BOARD 1.00] X 0 0 0
__(3) RICH NEGRIN ________________|
TREASURER OF BOARD 1.00] X 0 0 0
__(4) ANNA ADAMS ]
MEMBER 1.00| X 0 0
__(5) BOBBY HENON ______ ___________|
MEMBER 1.00| X 0 0
__(6) ED FISCHER _ ________________|
PRESIDENT & CEO 50.00 X 96,000. 0
-9 ]
-8 N
e ___]
s __]
Ay ]
1y i ___
s __]
s ___]
JSA Form 990 (2011)

1E1041 1 000
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Form 990 (2011) Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) ©) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week box, unless person s both an from related other
(describe officer and a dlrector/tms1ee) the Organlzatlons compensaﬁon
houstor |22 1 21215 |38 || organizaton | (W-2/1099-MISC) from the
related H % = g g 5 § g (W-2/1099-MISC) organization
organzatons [Q £ | & 3827 and related
inSchedule |2 = | B g ®8 organizations
g | = @ 3
0) a3 ® B
@ 7} -l
o o 3
3 0
’ g
1b Sub-total e > 96,000. 9 0
c Total from continuation sheets to Part VI, SectionA . . . ... ....... | 0 0 0
dTotal (addlines 1band1C) . . . . . - . v v v v v v v v v u b et e » 96,000. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v i i i v v i vttt et e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . . . v v v v v u.
Section B. Independent Contractors

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

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

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 3 R L
13055 2 000 Form 990 (2011)
5684CR 4188 11/7/2012 8:45:34 AM V 11-6.1 33440.0 PAGE 8
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Form 990 (2011) Page 9
Statement of Revenue

, (A) (B) (€) (D)
- Total revenue Related or Unrelated Revenue

, exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

+

Federatedcampaigns . + « « « « « . 1a )
Membershipdues . . . .+« « + . 1b ’ '
Fundraisingevents . . . . . . . .. 1c -
Related organizations . . . . . .. . [ 1d
Government grants (contributions) . . | 1e 48,871. o T

- 0 a o T o

All other contributions, gifts, grants,

and similar amounts not included above . L 1f 1,411,321

Noncash contnibutions included in lines 1a-1f $
Tota. Add lines 13-1f « .+ o v v v o v v o vt e e s e s | 1,460,192
Business Code 3

Contributions, Gifts, Grants
and Other Similar Amounts |

Ja

PHILADELPHIA MARATHON 900089 3,142,272, 3,142,272,

EDUCATION / COMMUNITY GREEN 900099 111,165, 111,165.

All other program service revenue . . . . .

Total Add IINeS 28-2f « & & o o 4 v o v i v ot e e ot s > 3,253,437, [y on Lk o f e e o > e ST

3 Investment income (including dividends, interest, and

other similaramounts). « . « « « v « o« ¢ 4 s 0.0 e . >

Income from investment of tax-exempt bond proceeds . . . > 0
»

Roya]t|es « s s e s 8 s e s & % w s e 4 s s e a » s & = s s
() Real (n) Personal

Program Service Revenue
ko - ® O 0 T

6,578. 6,578

F-

w0

Grossrents « « . ¢+ . . .
Less rental expenses . . . .
Rental income or (loss) . . : : PR T )
Net rental Income or (I0SS) « « « + « « v v v @ o 0 o o v o » _0 ,
(1) Securities (n) Other SN TN SN B B SR
7a Gross amount from sales of B ALY il I o T ] cLoa e
assets other than inventory . ST ! Lt R Cos . '

b Less costor other basis - ' ' .

and sales expenses . . . . . ] i 2
¢ Ganor(loss) - « « .« « . . - N i
d Netgamor(loss) - « « « v v v o s o o v v o o 0 o v o o » ] 0

ao o o

8a Gross income from fundraising ' S SRS A A
events (notincluding$ L, . o C ] k s
of contributions reported on line 1¢c) , ) )
SeePartiV,line18 . . . . .« . ... a - Z - ] . -

b Less directexpenses « « « « « « .« « . . b : ' , AR
¢ Net income or (loss) from fundratsingevents . . . . . . . . » _0 . R

Other Revenue

9a Gross income from gaming actvities N P S 1 -
See Part IV, ine 19 a s C . .

b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gamingactvites - . . . . . . . . > 0

10a Gross sales of nventory, less A V. (A {.
returns and allowances i

«
)
e

b Less costofgoodssold . . . . . . ... b - i = = '
¢ Net income or (loss) from salesof nventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code B ST T BTN e ]

11a ADMINISTRATIVE FEES 900099 20, 671. 20,671
b DIRECT FEE INCOME 900099 12,501. 12,501.

o a o

— — ]

Allotherrevenue . . . . ... .. e e
Total. Addlines 11a-11d « « + + + o « o ¢ ¢ e v v o 0 o s » 33,172. - N - TSy
12 Total revenue. See instructions .+ « . . « . . . .« o o o . » 4,753,379, 3,286,609, 6,518

Form 990 (2011)

JSA
1E1051 1 0C0
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Form 990 (2011) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (8) (©) (0
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl > gxpenses genergl expenses expenlsesg

1 Grants and other assistance to govemments and

organizations in the United States See Part IV, Iine21 . 0
2 Grants and other assistance to individuals in ; A
the United States See Part IV, ine22. . . . . . 0 A E i

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, ines 15 and 16, _ | , 0
Benefits paid toor formembers, , ., ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . .. ... ... 96,000. 96, 000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . . . . 0
7 Othersalaresandwages. . ... ....... 227,558. 99,741. 127,817.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefts . « « v v « v v« v . . 0
10 Payrolltaxes . - . . & & v v v v v v v v v o v 0
11 Fees for services (non-employees)
a Management . . .. ............. 0
bLegal .. it it e 46,252. 13,277. 32,975.
Cc Accounting & « v v v v v b e e e e e e e e 0
d Lobbying . . ... .... e e e e e 0
e Professional fundraising services See Part IV, line 17 O
f Investment managementfees . .. ... ... 0
gother . ... it ittt e 1,427,775. 1,427,775.
12 Advertisingand promotion « « « « « « + . . . . 0
13 Officeexpenses . . . . ¢ v v v v c v v v v o 12,187. 2,228. 9,959.
14 Information technology. . . . . . . .. .. .. 0
15 Royalles, . . . ... ........00.00u. 0
16 OCCUPANGY « v v v v v v v v e v e oo e mes 62,593. 62,593.
17 Travel . ... ...... e e 114,867. 114,420. 447.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 0

20 Interest . . . ... i e e 0

21 Paymentstoaffilates . ... ......... 0

22 Depreciation, depletion, and amortization . . . . 0

23 Insurance , . . ... ...... e 12,124. _

24 Other expenses Itemize expenses not covered R -":uigfé‘g%g;ﬁi 2‘1;;:% %_w~ 3 g}éﬁ%‘; _:,;‘:\ -T« T
above (List miscellaneous expenses In line 24e If b= b ;_,‘r&_;i‘rpg r,;'.l :" E :;,t,\a;n;_.ﬁ% e, L’r, HE i gy Et_‘t :

rc i b
1

SR Y
gk T
,c.é 3 X 3 T"‘kiiﬂ AT
z 2 'FL:,QTQ%“?'{%’; ity ;1?“-‘

line 24e amount exceeds 10% of line 25, column |3 R L ~
L FETTRE T et K
(A) amount, Iist ine 24e expenses on Schedule O) ‘;’;%ﬁ%% %—"'{"’%‘é’k‘%& ekt qgﬁ;;ﬁi‘”{i‘g',‘i

ot 4
e

- £ g

a EQUIPMENT AND SUPPLIES ______ 912,492. 912,492.

b ERINTING AND _SIGNAGE _________ 431,808. 431,808.

¢CITY SERVICES - SAFETY ______ 383,976. 383,976.

d EVENT SUPPORT & PARTICIPATIO _ 446,848. 446,848.

e A||otherexpenses _________________ 249, 942. 177,083. 72, 859.
25 Total functional expenses Add lines 1 through 24e 4,435,626. 4,084,365. 351,261.
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 B [ | f
following SOP 98-2 (ASC 958-720), . .. . . . 0

JSA
1E1052 1 000 Form 990 (2011)
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Form 990 (2011)

Page 11

Balance Sheet

(A)

(8)

Beginning of year End of year
1 Cash-non-interestbearing ... .. ... ... ... 0. ... q 1 0
2 Savings and temporary cashinvestments,. . . . ... ... ... .. 7,617,637.] 2 1,449,471.
3 Pledges and grantsreceivable,net .. ... ... .. ... .. ... a3 0
4 Accounts recewvable, net e 463,549.] 4 498 461
5 Recewables from current and former officers, directors, trustees, key ;{-" ".*- I A 1;}-,,
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) = . ... .. ..
§ 7 Notes and loans receivable, net | . . L.
2| 8 Inventoriesforsaleoruse. . .. ... ... .................
9 Prepaid expenses anddeferredcharges . . ... ........ . ¢cc....
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciation, , , ., ., ... .. 10b
11 Investments - publicly traded secunties , . . .. ....... ATCH 5 . 5,903,979.
12 Investments - other securities SeePartiV,lne 11, ., ., . ... ........ 0
13 Investments - program-related See Part IV, lne 11 _ . . . .. .... 0
14 Intangbleassets, . . . ... ... ....... . .. ..., 0
15 Otherassets SeePartIV,lme 11 , . . . ... ... ... ... ..... 38,369.| 15 89, 346.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 8,127,816.[ 16 7,941,257.
17 Accounts payable and accrued eXpenses, | . . . . . . .. ... e e e 611,430.[17 720,224.
18 Grantspayable, | [, . . ... ... ... e e
19 Deferredrevenue | . . . . ... ... ... ...
20 Tax-exemptbond habites , ., . . ... ... ... ... .. ...
@|21 Escrow or custodial account hability Complete Part IV of Schedule D
E£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partliof Schedule L . . . . . ... ..........0cuvu..
23 Secured mortgages and notes payable to unrelated third parties | |, | | | . .
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . ...
25 Other habilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . ... ... ...ttt 3,610,587.| 25 3,171,821.
26 Total liabilities. Add ines 17through 25, . . . . ... ... ..« ... 4,222,017.] 26 3, 892 045
Organizations that follow SFAS 117, check here » |X | and complete ) ;gzﬂiﬁ:ﬁé"‘“ £ ﬁ :
§ lines 27 through 29, and lines 33 and 34. Tasl AEs R L.i.;}? ] g e
5127 Unrestricted netassets . . ... L. e 1,804,440.} 27 1, 829 426
g 28 Temporarily restricted netassets . = L L L. 2,101,359.] 28 2,219,786.
T 29 Permanentlyrestrictednetassets, . . .. ... ... ... .. .. ......
i Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds . . . ... .....
#131 Paid-in or capital surplus, or land, building, or equpmentfund = |
<132 Retaned earnings, endowment, accumulated income, or other funds |
2(33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... .. 3,905,799.| 33 4,049,212,
34 Total habilities and net assets/fundbalances. . . . . ............. 8,127,816.| 34 7,941,257.
Form 990 (2011)
JSA
1E£1053 1 000
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Form 990 (2011)

Reconciliation of Net Assets

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

DN h WN 2

Total revenue (must equal Part VIII, column (A),Ime 12). . . . . . . . . . o i v i v vt v v e

4,753,379.

4,435,626.

Total expenses (must equal Part IX, column (A),Ine25). . . . .. .. ... .. ..

317,753.

3,905,799.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ..

1
2
Revenue less expenses Subtractlne2fromlnet1 . ... ... ... ... . . o, 3
4
Other changes In net assets or fund balances (explainin Schedule©O) . . ... ... .......... 5

-174,340.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN (B)) . « c v i e e e e e e e e e e e e e e e e e e e e e e 6

4,049,212.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPartXIl . . .. ... ... ........

2a

3a

b

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 In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis  [__| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1332 L

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

R BRI e
JECHUN Il Y

3b

JSA

1E1054 1 000
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(S,,‘j,*,',,EE;,’E,FQ‘;o_EZ, Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FUND FOR PHILADELPHIA 23-2174863

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because itis (For ines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type il c [:] Type Ill - Functionally integrated d D Type lli - Other
e[] By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

=1 10 O L

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il suppomng
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? =~ . . .. ... ........ 1g(i)
(i) Afamily member of a person described in (1)) above? L e 11g(il)
(ili) A 35% controlled entity of a person described in (1) or (yabove? _ . ... .. ... ... .. .. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col M listedin | in ool (1hof | col (1) organized
(see instructions)) YooY | your suppart? mtheU'S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total - g S| el g A P P 5 L] ety
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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.

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

‘ 2 Tax  revenues leied for  the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add nes 1 through 3. . . . . . .

5 The portion of total contributions by (&
each person (other - than a
governmental unit or publicly [E
supported organization) inciuded on
line 1 that exceeds 2% of the amount |#
shown on hne 11, column(f). . . . . . .

6 Public support. Subtract line 5 from line 4 [#¥8

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlined .. ... .. ...

8 Gross income from interest, dividends,

payments received on secunties loans,
| rents, royalttes and income from similar
| sources

9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarrmedon . « . . .« ¢ o 4

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmnPartivV) . .. ........

11 Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions)
13 First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . ¢ . .« ¢t o 0 o o v o v e 044 e 44 e e s s e e s 4 a4 s st s e axe » D
! Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2010 Schedule A, Partll,lne14 . . ., .. ... ... ... . ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ............. »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hine 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .......
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo ] =TT -2 1 {1 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

LW o] oTeTq (= Yo oY o F=1 4 7<= 11T o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS | . . L . L . i i it i v e e i e e e e e e e e aas e e e b ee e e e e e ee e e e e e » |__—|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1  Cifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 4,028,882, 699,381, 1,189,374, 2,682,824 1,460,192, 10,060,653
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose | 2,034,342 2,362,126. 2,741,813 3,253,437 10,391,718
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf _ , ., ., , .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . , ., . . 5,743 5,743 5,113 5,113 15,556 37,268
6 Total. Add ines 1 through5_ , _ . . . . 4,034,625 2,739,466 3,556,613 5,429,750. 4,729,185 20,489,639
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c from ;§ o
Y0 I pE e 20,489,639
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amountsfromhne6. . . ........ 4,034,625 2,739,466. 3,556, 613. 5,429,750 4,729,185. 20,489,639.
10a Gross income from interest, dividends,
payments received on securtes loans,
rents, royalties and income from similar
SOUMCES . & v v a o 2 o s « s o 2 s o o s 203,859 66,777 20,171, 14,557. 6,578 311,942
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ | _ ..
¢ Addlines 10aand10b _ , ., .. ... 203,859 66,777, 20,171 14,557. 6,578. 311,942
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s regularly
carriedOnN = « « « 4 4 e s a4 a e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ....... 23,331 20,671 44,002
13 Total support. (Add lines 9, 10c, 11,
and12) | . . .. . 4,238,484 2,806,243 3,576,784. 5,467,638, 4,756,434. 20,845,583
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . v v v o v v v v o o o s o o & o o s o v = v 8 s o = o & s s s 4 e e s e e s s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by ine 13, column(f))_ . . .. . ... .. 15 98.29%
16 Public support percentage from 2010 Schedule A, Partlll, lne15. . . . . . . v v v v v vt e v v v o o e s 16 97.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (lne 10¢, column (f) divided by line 13, column (f)) , . . . ... ... 17 1.50%
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 | . . . . . . . . v v v v v v .. 18 2.41%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b, and Part Ili, ine 12 Also complete this part for any addittonal information. (See
instructions).
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) @@1 1

p Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenue Service p-Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
FUND FOR PHILADELPHIA 23-2174863

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear , ., ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atend ofyear. . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 benefit? . . . . . . . . . L i L. L e e i e e e e i e s e e e es D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
| Protection of natural habitat Preservation of a certified historic structure
‘ Preservation of open space
2 Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . ...t 2a
b Total acreage restricted by conservationeasements . . . .. ... ... . . . 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ __ _ o ____
4 Number of states where property subject to conservation easementislocated » __ _ __ _ ___________
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . .. ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P e ____
| 7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
> e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MME@NBNNT . . . . . . .o\ o ot e e e e e [ ves Llno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that descrbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIllL lne 1 . . . . . . . . o i i i i i i i it i e i e e e e »s_ L __
(ii) Assetsincluded INForm 990, Part X . .« & & v ¢ o v v e v b v oo ot e e e e e e e e e, » S ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . i i i i i it it it e e e et e e » S ____
b _Assets includedin Form 990, Part X . . . . . . . . . . ... . e e e e e e e e e e >3
fs‘:\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

3

a
b
c

4

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ail that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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 coliection? . . . . . . D Yes |:| No

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2, . . . . . i it i e e e e i e e e e e e e D Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Begimningbalance . . . . . . i i i i e e e e e e e 1c
Additionsduringtheyear . . . . .. .. ittt e e e e 1d
Distributions duringthe year. . . . o v o v v v v i it i i e e e 1e
Endingbalance . . . . . . . . . L e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? . . . . .. .. .. .. ... c.u.n.. [ [yes [_[No

If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . PR s e
Contributions . . . ... ... ..
Net investment earnings, gans,
andlosses. . . . .........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . .« . . v 4 ... .
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment p %

Temporarly restricted endowmentp» %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmIzations . . . . . & . o L ot e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . .. .. ... ... ... .. 3b

Describe in Part X1V the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

Land . « v v @ v h e e e e e e e e e e e, i
Buldings . . . . .« v v i i
Leasehold mprovements. . . . . . .. ..
Equpment . . ... ... . .0 0L
Other . .« v v i v it i i i s i e e

JBA
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Schedule D (Form 990) 2011 Page 3
ZT:&"] Investments - Other Securities. See Form 990, Part X, line 12.

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

- A S - ~ 1. TR ]
- o5 - Y £ DRARCENCY B

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) » o eI P N TR T 3 e e el
;E1181] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) » [ e T N NG e R T

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

(a) Description (b) Book value

)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)/ine 15) . . . . . v « e ot o o & o o o & o s o o o o 4 o 2 s s o o v s
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes =
(2)DUE _TO AGENCIES 3,171, 821. |
(3)
(4)
(8)
(6)
(7)
(8)
(9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 3,171,821.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatnon s fmanc1a| statements that reports the
organization's habilty for uncertain tax positions under FiN 48 (ASC 740)

Schedule D {Form 990) 2011
5684CR 4188 11/7/2012 8:45:34 AM V 1l1-6.1 33440.0 PAGE 24
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Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NOOMAEWN-=

-

w
o a0 oo

oo

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

o Qo T

3

4
a
b
c

5

Page 4

Total revenue (Form 980, Part VIII, column (A), ine 12)

4,753,3789.

Total expenses (Form 990, Part IX, column (A), line 25)

4,435,626.

Excess or (deficit) for the year Subtract line 2 from line 1

317,753.

Net unrealized gains (losses) on investments

3,532.

Donated services and use of facilities

O |N|O (|| [

Total adjustments (net) Add lines 4 through8 = . . ..,

3,532.

Excess or (deficit) for the year per audited financial statements Combineines3and9 . . . . . . .

-
o

321,285.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

4,772,467.

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through2d =~ .. ...................

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

19,088.

Subtractine2e fromlnet | ., ., . . . ... ... e e

4,753,379.

Amounts included on Form 990, Part VII!, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part X1V )
Add Ilnes 4a and 4b ---------------------------------------------

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 )

4,753,379.

Total expenses and losses per audited financial statements .,

4,451,182.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e 15,556.

Add nes 2a through2d  ~~ """ T T T
Subtractine 2e from line 1 | . . . . . .. .. .. .. e e

3 4,435,626.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VINi, ine 7b
Other (Describe in Part XIV)

Addlnesdaand4b o

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

4,435,626.

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 Page 5
Supplemental Information (confinued)

FIN 48 FOOTNOTE

PART X:

FOR THE YEAR ENDED DECEMBER 31, 2011, THE FUND DID NOT IDENTIEY ANY
UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN
WHICH WOULD REQUIRE ADJUSTMENT TO ITS FINANCIAL STATEMENTS. IN ADDITION,
THE FUND BELIEVES IT HAS NOT ENGAGED IN ANY ACTIVITIES FOR WHICH ITS
TAX-EXEMPT STATUS WOULD NOT BE SUSTAINED UNDER INTERNAL REVENUE SERVICE
EXAMINATION. THE FUND IS NOT SUBJECT TO FEDERAL EXAMINATIONS FOR YEARS

PRIOR TO 2008.

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| oms No 1545-0047

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FUND FOR PHILADELPHIA 23-2174863

POLICIES

FORM 990, PART VI, SECTION B, LINE 11B

THE ORGANIZATION PROVIDES A COPY OF THE FORM 990 TO EACH VOTING BOARD
MEMBER BEFORE IT HAS BEEN FILED. THE EXECUTIVE DIRECTOR OF THE
ORGANIZATION REVIEWS THE FORM 990 AND ATTACHMENTS PRIOR TO SUBMITTING IT
TO ALL VOTING BOARD MEMBERS. THE BOARD CHAIRPERSON AND BOARD TREASURER
REVIEW AND SIGN THE FORM AND THE DOCUMENT IS THEN DISCUSSED AT THE NEXT

REGULAR BOARD MEETING.

POLICIES

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

THE FUND FOR PHILADELPHIA ADOPTED THE CITY OF PHILADELPHIA'S ETHIC'S
CODE, WHICH IS DISTRIBUTED TO EACH NEW BOARD MEMBER. THE CODE INCLUDES
RULES OF CONDUCT FOR CONFIDENTIALITY, PUBLIC DISCLOSURE AND
DISQUALIFICATION, CONFLICTS OF INTEREST, GIFTS, LOANS AND FAVORS, AND
OTHER MATTERS. THE ORGANIZATION ALSO USES THE CITY OF PHILADELPHIA
STATEMENT OF FINANCIAL INTEREST FOR BOARD MEMBERS TO DOCUMENT THE
FINANCIAL INTERESTS FOR THEMSLEVES AND THEIR FAMILY MEMBERS AND TO
INDICATE ANY CONFLICTS OF INTEREST IN APPEARANCE OR FACT. THE FORM IS
USED TO AFFIRM BOARD MEMBER'S COMPLIANCE WITH THE REQUIREMENTS IN THE
ETHICS CODE. EMPLOYEES ARE REQUIRED TO SIGN A POLICY ON CONDUCT,

INTEGRITY, AND ETHICS AT WORK.

POLICIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

FUND FOR PHILADELPHIA

FORM 990, PART VI, SECTICN B, LINE 15A

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION OF THE TOP
MANAGEMENT OFFICIAL AS PART OF THE OPERATING BUDGET OF THE ORGANIZATION.
CONTEMPORANEOQOUS MINUTES OF ALL BOARD MEETINGS ARE THEN DOCUMENTED. THE
ORGANIZATION ALSO FOLLOWS THE CITY OF PHILADELPHIA'S POLICY ON ANNUAL
INCREASES, WHICH ARE DETERMINED BY THE CONTRACTS WITH THE CITY'S UNIONS.
THE LAST YEAR THIS PROCESS WAS UNDERTAKEN WAS IN 2011. THE POLICY OF

FOLLOWING THE CITY'S WAGE INCREASE APPLIES TO ALL FUND PERSONNEL.

DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST DURING REGULAR BUSINESS

HOURS.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

PRIOR PERIOD ADJUSTMENT: -177,872.

UNREALIZED GAIN: 3,532.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO FACILITATE PUBLIC-PRIVATE PARTNERSHIPS AROUND THE MAYOR'S PRIORITY
PROGRAMS TO BEST ADDRESS THE NEEDS OF THE PEOPLE OF PHILADELPHIA IN
THE FOLLOWING AREAS: EDUCATION, PUBLIC SAFETY AND EMERGENCY

MANAGEMENT, HEALTH AND WELLNESS, YOUTH, ARTS AND CULTURE, HOUSING AND

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer ldentification number
FUND FOR PHILADELPHIA

ATTACHMENT 1 (CONT'D)

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

HUMAN DEVELOPMENT, PROMOTION OF PHILADELPHIA TO STIMULATE COMMERCE,

COMMUNITY AND ECONOMIC DEVELOPMENT, VOLUNTEERISM, AT RISK CHILDREN,

STRENGTHENING NON-PROFITS, PRISON RE-ENTRY AND LITERACY, GOVERNMENT

REFORM AND EFFICIENCY, EMERGENCY SERVICES AND FIRE PREVENTION, HUMAN

RIGHTS, SUSTAINABILITY, JOBS AND ANTI-POVERTY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FUND FOR PHILADELPHIA PROVIDES SERVICES TO PROGRAMS THAT PROMOTE

HEALTHY LIFESTYLE BEHAVIORS THROUGH EXERCISE ACTIVITIES CONSISTENT

WITH TRAINING FOR THE PHILADELPHIA MARATHON WEEKEND EVENTS. THESE

WALKING AND RUNNING EVENTS PROVIDE PARTICIPATION OPPORTUNITIES FOR

THE PERSONS AGES 4 AND UP. HANDICAPPED INDIVIDUALS ARE ALSO ABLE

TO PARTICIPATE USING AN APPROVED RACE WHEELCHAIR OR HAND CYCLE.

THE PHILADELPHIA MARATHON EVENTS ALSO MATCH WITH THE TOURISM AND

PROMOTION MISSION OF THE ORGANIZATION BY BRINGING REGIONAL,

NATIONAL AND INTERNATIONAL ATTENTION TO PHILADELPHIA. DURING 2011

THESE HEALTH CONSCIENCE EVENTS REGISTERED MORE THAT 23,000

PARTICIPANTS (CHILD, TEEN, ADULT MALE AND FEMALE) AND ATTRACTED

MORE THAN 150,000 SPECTATORS.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE FUND PROVIDED SERVICES IN SUPPORT OF EDUCATIONAL & SCIENTIFIC

INITIATIVES. ONE SUCH INITIATIVE IS THROUGH PROGRAMS ADMINISTERED
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1E1228 2 000

5684CR 4188 11/7/2012 8:45:34 AM V 11-6.1 33440.0 PAGE 29




Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
FUND FOR PHILADELPHIA

Employer Identification number

A

TTACHMENT 3 (CONT'D)

BY THE OFFICE OF SUSTAINABILITY. THIS OFFICE'S PLAN SETS 15

SUSTAINABILITY TARGETS IN THE AREAS OF ENERGY, ENVIRONMENT, EQUITY

AND ECONOMY, THROUGH COMMUNITY AND BUSINESS ENGAGEMENT TO MAKE

PHILADELPHIA THE GREENEST CITY IN AMERICA BY 2015.

THE FUND ALSO PROVIDED SERVICES TO SEVERAL PROJECTS THAT COMBAT

COMMUNITY DETERIORATION. THE MORTGAGE CRISIS REDUCTION COUNSELING

PROJECT IS AN EXAMPLE OF SUCH A PROGRAM. THIS PROGRAM PROVIDES

COUNSELING, RESOURCE ACCESS AND BUDGETING TOOLS TO FAMILIES FACED

WITH MORTGAGE FORECLOSURE SITUATIONS. OTHER PROJECTS INCLUDE THE

POLICE DEPARTMENT SOFT BODY ARMOR PROGRAM THAT PROVIDES BODY ARMOR

TO POLICE ACADEMY GRADUATES; THE BADGES OF HONOR RUN PROVIDES

SUPPORT TO FAMILIES OF FALLEN UNIFORMED OFFICERS WHILE IN THE LINE

OF DUTY AND DHS OVERSIGHT BOARD REVIEWS POLICY AND PROCEDURES TO

MEET THE SOCIAL SERVICE NEEDS OF PHILADELPHIA FAMILIES. OTHER

MISCELLANEQOUS PROJECTS INCLUDE FUNDING FOR LOCAL EDUCATION NEEDS

AND MAINTAINING LOCAL TOURISM, BUSINESS DEVELOPMENT AND SOCIAL

NEEDS.

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SIMMCO DATA SYSTEMS RUNNER TRACKING
16400 J L HUDSON DRIVE
SOUTHFIELD, MI 48075

105,302.

ENDURAFIT, LLC CLOTHING MERCHANDISE 171,222.

4 SAINT THOMAS LANE
OWINGS MILLS, MD 21117

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number
FUND FOR PHILADELPHIA

ATTACHMENT 4 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WALTER R. MCDONALD & ASSOCIATES, INC. MGMT & RISK CONSULT 178,853.
2495 NATOMAS PARK DRIVE, SUITE 575
SACRAMENTO, CA 95833

TOTAL COMPENSATION

455,377.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
UNITED STATES TREASURY BONDS 3,002,671. FMV
CERFICATES OF DEPOSIT 2,901,308. FMV
TOTALS 5,903,978.
JSA Schedule O (Form 990 or 990-EZ) 2011
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ren 8868

(Rev. January 2012)

Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenus Service » Fllo a separate application for each retumn.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , , ., ... ......... > | X ]
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part I (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fliing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMEONY | . . L\t ettt et e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Entar filer's identifying numbor, see Instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
ype or
print FUND FOR PHILADELPHIA [X] 23-2174863
T':';Ym':‘:w Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
u
ﬁling your ROOM 7 0 8 ’ CITY H.ALL
:::::ai?' City, town or post office, state, and ZIP code. For a foreign address, see instructions.
) PHILADELPHIA, PA 19107
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . ... ....... | 0| 1 ]
Application Return | Application Return
Is For Code |1s For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9S0-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » ED FISCHER
Telephone No. » _ 215 683-2069 FAX No. »

e, »[]

. IfFthisis
» [_Jandattach

o If the organization does not have an office or place of business in the United States, check this box | |
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox , . . . . . > D . It it is for part of the group, check this box
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 8990-T) extension of time
until 08/15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 2011 or
> tax year beginning .20

. and ending . 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return [:] Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ MQNQ

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bj$ “WE

¢ Balance due. Subtract line 3b from line 3a. Include your paymfm with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$ }\\U\)E

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Inatructions.

JSA
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Form 8868 (Rev. 1-2012) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox . , . . . . B ES
Note. Only complete Part Il if you have already been granted an automatic 3-manth extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print FUND FOR PHILADELPHIA m 23-2174863

Number, street, and room or suite no. If a P.O. bax, see instructions. Social security number (SSN)
File by the
due datefor | ROOM 708, CITY HALL ]
ﬁ"';;?n Y';‘; City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions. PHILADELPHIA, PA 19107
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . ... . .. ... [ of 1}
Application Return | Application Return
is For Code |Is For Code
Form 980 01 . . ) . T T T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » ED FISCHER
Telephone No. » _ 215 683-2069 ) FAX No. » .

e |f the organization does not have an office or place of business in the United States, checkthisbox , , , . ........... > D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , . . . > D . If it is for part of the group, check this box > [___[ and attach a
list with the names and EINs of all members the extension is for.

4 | request an addttional 3-month extension of time until 11/15 ,20 12

8 For calendaryear 2011  or other tax year beginning . 20 . and endin , 20

8 If the tax year entered in line 5 is for less than 12 months, check reason: u Inutial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN .

8a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ WE‘
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ NONE

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined thus form, including accompanying schedules and statsments, and to the best of my knowledge and belief,
it is true, correct, and complets, and that | am authonzed to prepare this form.

Signaturs P> Tite P> Dats >
Form 8868 (Rev. 1-2012)

JSA
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