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»990

Department of the Treasury
Internal Revenue Service

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 Secunty numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphcable

ounee | DELAWARE VALLEY GRANTMAKERS

Singe Doing Business As PHILANTHROPY NETWORK GREATER PHI 23-2518417

e Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

Termin- 230 S BROAD STREET 402 (215)790-9700

renendedi  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 750,172.
[ Jfeetes | PHILADELPHIA, PA 19102 H(a) Is this a group returmn

Pendng | £ Name and address of pnncipal officer DEBRA KAHN for subordinates? [_Jves [XINo

SAME AS C ABOVE H(b) Are all subordinates mcluded"l___.]YeS D No

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

)y (nsertno.) [ 4947(a)(1)or [_] 527

J Website: p» WWW . PHILANTHROPYNETWORK . ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organwzation: [ X Corporaton [ | Trust [ | Association [ Other D> [ L Year of formation: 19 88| M State of legat domicile: PA
[Partl| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant actvites TO TNFORM AND INSPIRE
g PHILANTHROPY THAT SPARKS SOLUTIONS AND HEIGHTENS THE QUALITY OF LIFE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 16
@ | 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 5
£ 6 Total number of volunteers (estimate If necessary) 6 39
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 4,350.
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, fine 1h) 492,906. 681,884.
qc:: 9 Program service revenue (Part VIIl, line 2g) 48,771. 63,105.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 903. 677.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 5,665. 4,506.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), ine 12) 548 ,245. 750,172,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 387,518. 403,767.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (4), ines 11a-11d, 11f24e) e 179,272. 308,582.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) -~ - =_y 566,790. 712,349.
i by ,\\,;.t\/v».,f
19 Revenue less expenses Subtract ine 18 fromlne 12 ... 20700 0 £ -18,545. 37,823.
‘ig ”.1. 8 Beginning of Current Year End of Year
@S[ 20 Total assets (Part X, line 16) Vt AlG N 2044 N 440,632. 479,661.
<o) 21 Total habilties (Part X, ine 26) v |g: 12,742, 13,948.
23| 22 Net assets or fund balances. Subtract line 21 from line' QOL"" L = 427,890. 465,713.

rPart Il | Signature Block [

bQ'J

N, Dt

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and bebhef, it 1s

true, correct, and corppisefe. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
7 éﬁ L

} L A~ [1/2&/1y
Sign Shyfature of officer Datk ( '
Here DEBRA KAHN, EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Gk [ ]| PTIN
Paid  [DAVID JACOBSON, CPA DAVID JACOBSON, CPA |7 a}\\‘\ wrempiors [P01685411
Preparer | Frm's name p CLIFTONLARSONALLEN LLP i Firm'sENp 41-07467489
Use Only |Firm's addressy, 610 W.GERMANTOWN PIKE, STE.400
PLYMOUTH MEETING, PA 19462 Phoneno.215-643-3900
May the IRS discuss this return with the preparer shown above? (see instructions) IK] Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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. Form 990 (2013) DELAWARE VALLEY GRANTMAKERS 23-2518417 Page?2

“ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . i [)_ﬂ

1

Bnefly descnbe the organization’s mission
TO INFORM AND INSPIRE PHILANTHROPY THAT SPARKS SOLUTIONS AND HEIGHTENS
THE QUALITY OF LIFE IN THE GREATER PHILADELPHIA REGION.

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

the prior Form 990 or 990-E22 _ CJves [XINo
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes I_Tﬂ No
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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

(Code ) (Expens& 3 2 0 2 7 3 7 1 e including grants of $ ) (Revenue $ 6 3 7 1 0 5 3 )
PHILANTHROPY NETWORK OFFERED MORE THAN 50 EDUCATIONAL PROGRAMS,
WORKSHOPS, TELECONFERENCES AND WEBINARS ON DIVERSE TOPICS INCLUDING
ARTS, EDUCATION, COMMUNITY DEVELOPMENT, WOMEN AND GIRLS' ISSUES, FOOD
SYSTEMS, AND FAMILY PHILANTHROPY. ADDITIONAL PROGRAMMING TRACKS WERE
OFFERED TO HELP MEMBERS LEARN BEST PRACTICES IN GRANTMAKING THROUGH
SKILLS BUILDING IN LEGAL AND ETHICAL ISSUES, LEADERSHIP, AND GRANTS
MANAGEMENT. THE ORGANIZATION ALSO DEBUTED THREE NEW PROGRAM SERIES:
INSIDE STORIES, GIVING WITH IMPACT AND TOOLS OF THE TRADE.

THE NETWORK'S MAJOR EDUCATIONAL AND NETWORKING EVENTS OF THE YEAR WERE
A FALL CONFERENCE ATTENDED BY OVER 350 PHILANTHROPIC, NONPROFIT AND
GOVERNMENT LEADERS, AND AN ANNUAIL, MEMBERS' MEETING ATTENDED BY OVER 120
GRANTMAKERS. BOTH EVENTS FEATURED PROMINENT NATIONAL AND LOCAL

(Code ) (Expenses $ 1 9 6 1 6 7 O e including grants of $ ) (Revenue $ )
IN 2013, PHILANTHROPY NETWORK UNVEILED A NEW ORGANIZATIONAL BRAND,
INCLUDING A NEW NAME, TAGLINE AND GRAPHIC LOOK. THE NETWORK ALSO
DEVELOPED A COMPREHENSIVE COMMUNICATIONS PLAN AND MADE ITS FIRST FORAY
INTO SOCIAL MEDIA WITH THE LAUNCH OF A TWITTER HANDLE.

PHILANTHROPY NETWORK SERVED MEMBERS, NONPROFIT ORGANIZATIONS, CIVIC
LEADERS, POLICYMAKERS AND THE MEDIA WITH AN ARRAY OF COMMUNICATIONS
SERVICES, SUPPLYING INFORMATION ABQUT IDEAS, TRENDS AND DEVELOPMENTS IN
LOCAL AND NATIONAL PHILANTHROPY. COMMUNICATIONS VEHICLES INCLUDED: 1)
A WEBSITE WITH REGULAR UPDATES OF NEWS, EVENTS, RESOURCES AND MEMBER
DIRECTORY LISTINGS; 2) A MONTHLY MEMBERS' UPDATE - EMATLED 12 TIMES A
YEAR TO 800+ INDIVIDUALS REPRESENTING MEMBER ORGANIZATIONS; 3) A
NEWLY-LAUNCHED TWITTER HANDLE TO SHARE IDEAS AND RESOURCES WITH MEMBERS

(Code ) (Expenses $ 7 9 ri 8 9 5 e including grants of $ ) (Revenue $ )
PHILANTHROPY NETWORK STAFF AND LEADERSHIP WORKED TO RAISE THE
ORGANIZATION'S PROFILE AND ENHANCE AWARENESS ABOUT THE PHILANTHROPIC
SECTOR_THROUGH SPEAKING ENGAGEMENTS AND OTHER OUTREACH AND INTERACTION
WITH REGIONAL, NONPROFIT COMMUNITY AND CIVIC ORGANIZATIONS AND BY
REPRESENTING PHILANTHROPY IN THE MEDIA. THE NETWORK COLLABORATED WITH
OTHER LOCAL AND NATIONAL ORGANIZATIONS ON JOINT PROGRAMMING, INCLUDING
PARTNERING ON A FUNDER TQUR OF INNOVATIVE COMMUNITY DEVELOPMENT
INITIATIVES AND CO-HOSTING A ROUNDTABLE DISCUSSION ON THE FUNDING
LANDSCAPE WITHIN THE REGIONAL ASIAN AMERICAN AND PACIFIC ISLANDER
COMMUNITY. PHILANTHROPY NETWORK STAFF DEVOTED TIME AND RESOURCES
TOWARDS MEMBER RECRUITMENT IN ORDER TO INCREASE THE NUMBER AND
DIVERSITY OF OUR MEMBERS AND IN TURN ENHANCE THE ORGANIZATION'S ROLE AS

4d

Other program services {Descnbe in Schedule O)
1552ensp,s $ 6 1 7 6 9 9 e including grants of $ ) (Revenue s )

4de

Total program service expenses P> 540,635,

332002
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_ Form 990 (2013) DELAWARE VALLEY GRANTMAKERS 23-2518417 Page3

+  [Part IV | Checklist of Required Schedules

Yes | No
) 1 Is the organzation descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 1 | X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
\ public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If *Yes, ® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account habihty, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
| 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X }
as applicable } '
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11al X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If *Yes, * complete Schedule D, Part X 11e X
i f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi and Xil 12a! X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | 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 Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross tncome and contnbutlons on Part VIII, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vi, ine 9a’7 If Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facumes? 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 retum? 20b
Form 990 (2013)
332003
10-29-13
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_ Form 990 (2013} DELAWARE VALLEY GRANTMAKERS 23-2518417 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
° 21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
govenment on Part IX, column (A), Iine 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI 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*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for apphcable filing thresholds, conditions, and exceptions). .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part ll, Ill, or IV, and
PartV, Iine 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b {f “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)? /f "Yes, " complete Schedule R, Part V, Iine 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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_ Form 990 (2013) DELAWARE VALLEY GRANTMAKERS 23-2518417 page5

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 -O- f not applicable 1a 5 :
b Enter the number of Forms W-2G included in ine 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 to pnze winners? 1c | X
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 this retum 2a 5
b If at least one 1s 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) i !
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a | X
b If "Yes,” has it filed a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country. P> :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcn
any contnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 flled during the year I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recetved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIil, ine 12 i 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
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 i1s required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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- Form 990 (2013) DELAWARE VALLEY GRANTMAKERS 23-2518417 Pageb
I Part Vi | Governance, Management, and Disclosure For each “Yes" response to Iines 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.

i Check if Schedule O contains a response or note to any ine in thus Part VI .. IKI
Section A. Govemming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 ‘
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 16 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following: i
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? 8| X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure thetr 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? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this was done X . 12c| X
13 Did the organization have a wntten whistleblower policy? . 131 X
14 Did the orgamization have a wntten document retention and destruction policy? 14 | X
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 deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng 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 1s required to be filed > PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)}(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply

m Own website m Another’'s website [zl Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

THE ORGANIZATION - (215)790-9700
230 S BROAD STREET, NO. 402, PHILADELPHIA, PA 19102
332006 10-28-13 Form 990 (2013)
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- Form 990 (2013) DELAWARE VALLEY GRANTMAKERS 23-2518417 page?
|Part Vl|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part VI [:]

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 orgarization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter 0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definrtion of "key employee.*

® List 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

® 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.

® | st 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 refated organization compensated any current officer, director, or trustee

L] (B) (C) (D) (E) {F)
Name and Title Average | ..o cfegf":"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dector/trustee) from from related other
(st any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related FRR- g (W-2/1099-MISC) organization
organizations % 3 g g., and related
below g é 5| & g;: = organizations
Iine) HEBEEEE
(1) BILL BLACK 1.00
BOARD MEMBER X 0. 0. 0.
(2) JENNIFER T. BOHNENBERGER 1.00
BOARD MEMBER X 0. 0. 0.
(3) DENISE BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(4) PAUL DILORENZO 1.00
BOARD MEMBER X 0. 0. 0.
(5) MEREDITH A. HUFFMAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) RUSSELL JOHNSON 1.00
SECRETARY X X 0. 0. 0.
(7) VALERIE K. MARTIN 1.00
TREASURER X X 0. 0. 0.
(8) SARAH MARTINEZ-HELFMAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) SARA MORAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(10) JOSEPH PYLE 1.00
BOARD MEMBER X 0. 0. 0.
(11) SUSAN A. SEGAL 1.00
PRESIDENT X X 0. 0. 0.
(12) ANDREW TOY 1.00
BOARD MEMBER X 0. 0. 0.
(13) BEATRIZ VIEIRA 1.00
BOARD MEMBER X 0. 0. 0.
(14) MAILEE WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(15) RUTH CLAUSER 1.00
BOARD MEMBER X 0. 0. 0.
(16) ANNA GUARNERI 1.00
BOARD MEMBER X 0. 0. 0.
{17) DEBRA KAHN 40.00
EXECUTIVE DIRECTOR X 108,000. 0. 6.,900.
332007 10-20-13 Form 990 (2013)
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- Form 990 (2013) DELAWARE VALLEY GRANTMAKERS 23-2518417 Page8
| Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

.

(A ® ©) ©) (€) F)
) Name and title Average (donot :&s‘;‘ggmm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(hstany | = the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
refated | g | £ g (W-2/1099-MISC) organization
organizations| £ | 2 g and related
below | 3 g, % 5 5 organizations
me) | S|Z|£|5(28 2
1b Sub-total . . | 2 108,000. 0. 6,900.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 108,000. 0. 6,900.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i ;
line 1a7? If “Yes, " complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
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 such person 5 X

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

(A) (B) (©)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgarization P> 0

Form 990 (2013)
332008
10-29-13
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_ Form 990 (2013) DELAWARE VALLEY GRANTMAKERS 23-2518417 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’:{?]Ug%ﬂlég?d
exempt function business sections
revenue revenue 512-514
‘E g 1 a Federated campaigns 1a
g é b Membership dues | 419,735.
ag ¢ Fundrasing events 1c
g &| d Related organizations 1d
2‘ £ e Government grants {(contrnibutions) 1e
g? f All other contributions, gfts, grants, and
§§ similar amounts not included above 1f 262,149.
g% g Noncash contributions included in knes 1a-1f $
06| h_Total. Add lines 1a-1f . » 681,884.
Business Cod
@ | 2a REGISTRATION FEES 900099 63,105. 63,105,
§3| o
o f All other program service revenue
g Total. Add lines 2a-2f » 63,105,
3 Investment income (including dividends, interest, and
other similar amounts) > 677. 677.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (17) Personal !
6 a Gross rents !
b Less rental expenses E
¢ Rental ncome or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Secunties (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a ADVERTISING 900099 4,350. 4,350.
b MISCELLANEQUS INCOME 900099 156. 156.
c
d All other revenue
e Total. Add lines 11a-11d > 4,506.
12 Total revenue. See instructions. > 750,172, 63,105. 4,350. 833.
ozea Form 990 (2013)
11
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. Form 990 (2013)

DELAWARE VALLEY GRANTMAKERS

23-2518417 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 line in this Part IX

X]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VilI.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

B
Fundraising
expenses

1

10
11

Q@ =0 a o oo

12
13
14
15
16
17
18

19

R8RS

o a0 T o

25

Grants and other assistance to governments and
organizations i the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list tine 24e expenses on Schedule 0.)

PRINTING AND DESIGN

114,900.

86,175.

28 ,725.

228,3389.

171,255.

57,084.

10,734.

8,050.

2,684.

21,534.

16,150.

5,384.

28,260.

21,195.

7,065.

1,227.

1,227.

16,842.

16,842.

116,247.

100,310.

15,937.

6,459.

5,442.

1,017.

12,577.

9,433.

3,144.

47,093.

35,320.

11,773.

1,068.

801.

267.

43,917.

34,630.

9,287.

2,450.

1,837.

613.

4,489.

3,368.

1,121.

13,775.

10,332.

3,443.

PROGRAM SERVICES

11,183.

11,183.

DUES, SUBSCRIPTIONS, AN

9,214.

6,911.

2,303.

STAFF DEVELOPMENT

5,457.

4,249.

1,208.

All other expenses

16,584.

13,994.

2,590.

Total functional expenses. Add lines 1 through 24e

712,349.

540,635.

171,714.

Joint costs. Complete this line only if the orgamzation
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] i following SOP 98-2 (ASC 958-720)

332010 10-29-13
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_ Form 990 (2013)

DELAWARE VALLEY GRANTMAKERS

23-2518417 page 11

* [Part X [ Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 410,970.] 1 116,672.
2 Savings and temporary cash investments 2 348 ,442.
3 Pledges and grants receivable, net 10,263.] 3 1,050.
4 Accounts recewable, net i o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I! of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 10,344.| o 8,352.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 33,936. ) ) L
b Less accumulated depreciation 10b 28,791. 7,595.] 10¢ 5,145.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 1,460.] 15 0.
16__ Totatl assets. Add lines 1 through 15 (must equal line 34) 440,632.] 16 479,661.
17  Accounts payable and accrued expenses 12,742.{ 17 13,948.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
|26 Total liabilities. Add lines 17 through 25 12,742.] 26 13,948.
Orgamizations that follow SFAS 117 (ASC 958), check here » IXI and !
2 complete lines 27 through 29, and lines 33 and 34. l
‘é 27 Unrestricted net assets 357,422.] 27 303,875.
T |28 Temporarly restricted net assets 70,468.| 28 161,838.
b 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 427,890.] 33 465,713.
34 Total tiabilihes and net assets/fund balances 440,632.] 34 479,661.
Form 990 (2013)
332011
10-20-13
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_ Form 990 (2013) DELAWARE VALLEY GRANTMAKERS 23-2518417 pPagei2
I Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . .. D
1 Total revenue (must equal Part VIIl, column {4), line 12) 1 750,172.
2 Total expenses (must equal Part IX, column (A), line 25) 2 712,349,
3 Revenue less expenses Subtract line 2 from ine 1 3 37,823.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 427,890.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 465,713.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xl R [ZI
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
IX] Separate basis |:| Consolidated basis [___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
@ Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

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

Intesnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its mstructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DELAWARE VALLEY GRANTMAKERS 23-2518417

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

The organization 1s not a pnvate foundation because it is* (For tines 1 through 11, check only one box )

1
]
]
]

3] ~ON

00 B0 O

10
1

0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1){A)(i).

A schoo! descnbed in section 170(b)(1)(A)ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization descnbed 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, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part il )

A community trust descnbed In section 170(b){ 1)(A)(vi). (Complete Part Il)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1il)

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 descnbed in section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b I:] Type Il c I:] Type lll - Functionally integrated d ':' Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type HI
supporting organization, check this box D
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, etther alone or together with persons descnbed in (i) and (i) below, Yes | No
the govermning body of the supported organization? i 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g{ii)
(iti) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization; (v) Did you notify the | a%:)itlﬁ)}lhﬁw col. | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) hsted in your qrganlzatlon n col. (i)gorgamzed i the support
above or IRC section  |governing document?{ (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990£7) 2013 DELAWARE VALLEY GRANTMAKERS

23-2518417 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any *unusual grants ) 474,291.{ 471,145.| 467,380.] 492,906.| 681,884. 2,587 606,
2 Taxrevenues levied for the organ-
zation’s benefit and erther 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 3 474,291.] 471,145, 467,380.| 492,906.| 681,884. 2,587,606.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 284,550.
6 Public support. Subtract line 5 from line 4 2,303 056,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 474,291.| 471,145.| 467,380.] 492,906.| 681,884. 2,587,606,
8 Gross income from interest,
dividends, payments received on -
secunties loans, rents, royalties
and income from similar sources 7,876. 3,315, 1,643. 903. 677.] 14,414.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on 4,250. 4,350. 8,600.
10 Other income Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV} 10,596. 761. 967. 1,415. 156. 13,895.
11 Total support. Add lines 7 through 10 2,624 515,
12 Gross receipts from related activities, etc (see instructions) 12 | 235,714.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 2 [:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by fine 11, cotumn (f)) 14 87.75 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 82.51 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization

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

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
p[ ]

332022
09-25-13
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_ Schedule A (Form 990 or 890-E7) 2013 Page 3
Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization falled to qualify under Part I 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) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gits, grants, contnbutions, 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
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
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subiracthine 7cfrom ine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p»> {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camedon

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add tnes o, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2012 Schedule A, Part |Il, ne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2012 Schedute A, Part }ll, ine 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4 [:]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [__—]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |___|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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_ Schedule A (Form 990 or 990-E7) 2013 DELAWARE VALLEY GRANTMAKERS 23-2518417 Pages

Y

| Part iV I Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, ine 17a or 17b, and Part Iil, Iine 12.
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F 990 or 990-
(Form o E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o to P BI'
Pepa"’“e’“ of the Treasury P> See separate instructions. P> Information about Schedule C ’(Form 990 or 990-EZ) and its pen 10 Fublic
nternal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A Do not complete Part 1I-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-8 Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations_Complete Part {li
Name of organization Employer identification number

DELAWARE VALLEY GRANTMAKERS 23-2518417
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [—_—] No
4a Was a correction made? i [:l Yes 1:] No

b If “Yes," descnbe in Part V.
| Part I-C[ Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities | g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action commuttee (PAC) If additional space 1s needed, provide information in Part iV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organization’s contnbutions received and
funds If none, enter 0- promptly and directly

delivered to a separate
political organization
If none, enter 0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
23

10050722 131844 097-10103100 2013.04010 DELAWARE VALLEY GRANTMAKERS 097-1KY1l




y

Schedule C {Form 990 or 990-E7) 2013 DELAWARE VALLEY GRANTMAKERS

23-2518417 Page2

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

A Check » [_|

B Check » []

expenses, and share of excess lobbying expenditures)

if the filng organization checked box A and "limited control” provisions apply

if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

{(a) Fiing
organization's
totals

(b) Affihated group
totals

- 0o Q O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add fines 1a and 1b)

Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

712,349.

712,349.

131,852.

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

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

if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

32,963.

0.

0.

El Yes

DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

LLobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2010

(b) 2011

(c) 2012

(d)2013

(e) Total

2a

Lobbying nontaxable amount

110,053.

104,705.

110,019.

131,852,

456,629.

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

684,944.

Total lobbying expenditures

Grassroots nontaxable amount

27,513.

26,176.

27,505.

32,963.

114,157.

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

171,236.

Grassroots lobbying expenditures

332042

11-08-13

10050722 131844 097-10103100
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Schedule C (Form 990 or 990-E7) 2013 DELAWARE VALLEY GRANTMAKERS 23-2518417 Pages
* -[Part I-B| Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detarled description (a) (b)

of the lobbying activity Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence pubtic opinion on a legrslative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Drrect contact with legislators, their staffs, government officials, or a legislative body?

TWQ -0 a0 O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?
Total Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

—

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part III-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? i 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartIV | Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part |I-A (affiliated group hst), Part II-A, line 2; and Part I1-8, Iine 1
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2013
o6
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SCHEDULE D Supplemental Financial Statements °§'6‘j“|5§”

: (Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part1V, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. “- 0 tG Publi
. Department of the Treasury P Attach to Form 990. ) ] pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
DELAWARE VALLEY GRANTMAKERS 23-2518417

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

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N ON =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnivate benefit? |:] Yes [:l No

[Part Il | 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).
[:l Preservation of land for public use (e g, recreation or education) ,:] Preservation of an histoncally important tand area
[j Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

i Held at the End of the Tax Year
| a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monitonng, nspection, handling of
violations, and enforcement of the conservation easements it holds? B |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitoring, mspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)(4)(B)(i)? [:l Yes D No
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" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 3958), to report in its revenue statement and balance sheet works of art, histoncal
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 (i) Revenues included in Form 930, Part VIII, ine 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 358) relating to these items

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
So25.13
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Schedule D (Form 990) 2013

DELAWARE VALLEY GRANTMAKERS

23-2518417 Page2

-[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply)

[:l Public exhibition

D Scholarly research

L__] Preservation for future generations

d [:] Loan or exchange programs

e [l other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xll|
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|__—| Yes

[:lNo

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

|:| Yes

L___lNo

b If "Yes,” explain the arrangement in Part XIll and complete the following table-
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions durning the year 1e
f Ending balance i R i 1f
2a Did the organization include an amount on Form 8990, Part X, ine 21? |:] Yes |:| No
b _If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIli N |:|
[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a

o Qo0 T

-

3a

b
4

Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasirendowment P>
Permanent endowment P>

%

%

Temporanly restricted endowment P

%

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
(i} unrelated organmizations
(ii) related orgamzations

If *Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Descnibe in Part Xlil the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3ali)

| Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings
¢ Leasehold improvements
d Equipment 33,936. 28,791. 5,145.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 5,145.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DELAWARE VALLEY GRANTMAKERS 23-2518417 Page3
) [ Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, iine 12.
(a) Description of security or category (ncluding name of secunty) ({b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

€}

()

B

()

G

H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) p>
Part Vlllj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M

@

()]

@

)

()]

(M)

8

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX| Other Assets.

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

(a) Descrniption {b) Book value
U]
@
3)
(@)
(5)
(6)
1)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.} >

Part X | Other Liabilities.

Complete if the orgamization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

(4]

3

)

(O]

(6)

U]

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . >
2. Lability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI DK__I

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DELAWARE VALLEY GRANTMAKERS 23-2518417 Page4
b IPart X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 750,172.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities i 2b
Recovenes of pnor year grants 2c
Other (Descnbe in Part Xill ) . i 2d i
Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 ) 3 750,172.
4 Amounts included on Form 990, Part Viii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIil) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 750,172.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

® a o6 T o

1 Total expenses and losses per audited financial statements 1 712,349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities R i 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl) 2d

e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 712,349.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, hne 7b | 4a

b Other (Describe in Part XiIl ) law| 1

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I_line 18 ) 5 712,349.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, knes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE NETWORK HAS BEEN GRANTED EXEMPTION FROM FEDERAL INCOME

TAX UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. THE NETWORK IS ALSO EXEMPT FROM STATE INCOME TAXES AS DETERMINED BY

THE COMMONWEALTH OF PENNSYLVANIA. ACCORDINGLY, NO PROVISION FOR FEDERAL

AND STATE INCOME TAX IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE NETWORK FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX POSITIONS.

THE APPLICATION OF THIS STANDARD HAS NO IMPACT ON THE NETWORKOS FINANCIAL

STATEMENTS.

THE NETWORKOS INFORMATIONAL TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE NETWORK IS NOT AWARE OF

e Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DELAWARE VALLEY GRANTMAKERS 23-2518417 Pages
<[Part XIll | Supplemental Information (continued)

* ANY ACTIVITIES THAT WOULD JEQPARDIZE ITS TAX-EXEMPT STATUS. THE TAX

RETURNS FOR THE YEARS 2010 TO 2012 ARE OPEN TO EXAMINATION BY FEDERAL AND

STATE AUTHORITIES.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE O
*(Form 990 or 990-EZ)

OMB No_1545-0047

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

_ Department of the Treasury P> Attach to For Open to Public |
Internal Revenue Service www.irs.qov/form990. Inspection t
Name of the organization Employer identification number

DELAWARE VALLEY GRANTMAKERS 23-2518417

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

IN THE GREATER PHILADELPHIA REGION.

FORM 9590, PART TIIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPEAKERS WHO INFORMED AND INSPIRED ATTENDEES TO SHARE INFORMATION AND

EMPLOY PHILANTHROPIC PRACTICES AIMED AT STRENGTHENING COMMUNITIES.

COMBINED, THE NETWORK'S PROGRAMS ATTRACTED MORE THAN 1,400

PARTICIPANTS.

FORM 9950, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND COMMUNITY PARTNERS IN THE REGION; 4) THE 2013 YEAR IN REVIEW

PUBLICATION PRESENTING PROGRAM HIGHLIGHTS AND ACCOMPLISHMENTS OF 2013.

NETWORK STAFF ALSO CONTINUED TO SUPPORT MEMBERS WITH CUSTOMIZED

RESEARCH AND OTHER SERVICES TO RESPOND TO THEIR INFORMATION NEEDS.

FORM 95950, PART TITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

A PHILANTHROPIC LEADER; IN 2013 THE ORGANIZATION ATTRACTED 1S NEW

MEMBERS .

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

PHILANTHROPY NETWORK SECURED AND ADMINISTERED GRANT FUNDING ON BEHALF

OF THE GREATER PHILADELPHIA FOOD FUNDERS FROM THE NATIONAL CONVERGENCE

PARTNERSHIP FUND FOR HEALTHY PEOPLE, HEALTHY PLACES. FUNDS WERE

UTILIZED TO DEVELOP A FIVE-YEAR STRATEGIC PLAN FOR REGIONAL FOOD

FUNDERS AND TO PRODUCE A DONOR GUIDE ON REDUCING CHILDHOOD OBESITY.

PHILANTHROPY NETWORK ALSO ADMINISTERED DEDICATED FUNDS TO BUILD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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LY

Schedule O (Form 990 or 990-EZ) (2013) Page 2
*Name of the organization Employer identification number

DELAWARE VALLEY GRANTMAKERS 23-2518417

KNOWLEDGE AND LEADERSHIP SKILLS AMONG FOUNDATION AND NONPROFIT

EXECUTIVES IN THE GREATER PHILADELPHTA REGION.

EXPENSES $ 61,699. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

EXPLANATION: A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS

AFTER IT HAS BEEN REVIEWED BY THE AUDIT COMMITTEE. AFTER THE BOARD OF

DIRECTORS REVIEWS AND APPROVES OF THE 9590, THE RETURN WILL BE FILED.

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

EXPLANATION: THE BOARD IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DISCLOSURE ON AN ANNUAL BASTIS. THE DISCLOSURES ARE SUBMITTED TO THE BOARD

COMPLIANCE/PRIVACY OFFICER WHO WILL REVIEW ALL STATEMENTS. THE COMPLIANCE

OFFICER WILL THEN REPORT TO THE BOARD ANY DISCLOSED CONFLICTS. WHEN ANY

SUCH CONFLICT OF INTEREST IS RELEVANT TO A MATTER REQUIRING ACTION BY THE

BOARD OF DIRECTORS, THE INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF

THE BOARD AND THAT PERSON SHALL REMOVE THEMSELVES FROM THE ROOM WHILE A

VOTE IS OCCURING. THE MINUTES FROM THE MEETING IN WHICH THE CONFLICT OCCURS

WILL REFLECT THE CONFLICT OF INTEREST AND ANY RESOLUTION OR ACTION TO BE

TAKEN IN RESPONSE TO THE CONFLICT OF INTEREST.

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

EXPLANATION: IN SEPTEMBER 2007, THE ORGANIZATION COMMISSIONED A

PROFESSIONAL, INDEPENDENT SALARY STUDY WHICH EXAMINED COMPARABILITY DATA

FOR ALL POSITIONS AND RECOMMENDED A SALARY RANGE PROGRAM BASED ON THE DATA.

THE BOARD OF DIRECTORS USED THE STUDY FINDINGS TO DETERMINE THE SALARY OF

THE EXECUTIVE DIRECTOR UPON HIRING AT THE END OF 2008. THE EXECUTIVE

DIRECTOR'S BASE SALARY HAS NOT CHANGED SINCE HIRING. 1IN 2012, AN UPDATED

P Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
*Name of the organization Employer identification number

DELAWARE VALLEY GRANTMAKERS 23-2518417

COMPENSATION STUDY WAS COMMISSIONED WITH THE INTENT OF DETERMINING A SALARY

PLAN FOR THE EXECUTIVE DIRECTOR AND ALL STAFF POSITIONS, CONSISTENT WITH

THE STUDY FINDINGS. AT THE END OF 2012, THE BOARD PRESIDENT AND TREASURER

LED THE FULL BOARD OF DIRECTORS IN EXECUTIVE SESSION TO REVIEW THE FINDINGS

AND AUTHORIZE FUTURE SALARY TARGETS AS WELL AS CONSIDER A YEAR-END

PERFORMANCE-BASED BONUS. THE ORGANIZATION'S MINUTES AND OTHER

CORRESPONDENCE DOCUMENT THE DELIBERATION AND DECISION.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AVAILABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE POSTED TO THE ORGANIZATION'S WEBSITE AND TO GUIDESTAR.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONSULTING:

PROGRAM SERVICE EXPENSES 100,310.
MANAGEMENT AND GENERAL EXPENSES 15,937.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 116,247.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 116,247.

FORM 990, PART XTI, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

2, Schedule O (Form 990 or 990-EZ) (2013)
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Fom 8868 Application for Extension of Time To File an

*(Rev. January 2014 H 1
¢ ry 2014) Exempt Organization Return OMB No 15451709
P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Partl | 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

Part | only » 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the DELAWARE VALLEY GRANTMAKERS 23-2518417
duedatefor | Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
mngyw | 230 S BROAD STREET, NO. 402
mnstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

PHILADELPHIA, PA 19102

Enter the Return code for the return that this application i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof p 230 S BROAD STREET, NO. 402 - PHILADELPHIA, PA 19102

Telephone No.p» (215)790-9700 FaxNo P
® |f the organtzation does not have an office or place of business in the United States, check this box » E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P> D If 1t 1s for part of the group, check this box P> |:| and attach a hst 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 890-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retumn for

» [X] calendaryear 2013 or

| 4 D tax year beginning , and ending

2  If the tax year entered in ine 1 s for less than 12 months, check reason: l:] Initial return E| Final return
D Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this application is for Forms 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pror year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3l $ 0.

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

LH:\ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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DELAWARE VALLEY GRANTMAKERS
d/b/a
PHILANTHROPY NETWORK GREATER PHILADELPHIA

WRITTEN CONSENT OF THE DIRECTORS
IN LIEU OF MEETING

The undersigned, being all of the directors of DELAWARE VALLEY
GRANTMAKERS d/b/a PHILANTHROPY NETWORK GREATER PHILADELPHIA, a
Pennsylvania nonprofit corporation (the “Cdrporation"), hereby consent in accordance with
Section 5727(b) of the Pennsylvania Nonprofit Corporation Law of 1988, as amended, to the
adoption of the following resolutions and the taking of the following actions and direct that such
resolutions be filed with the Secretary of the Corporation.

WHEREAS, at a meeting of the members of the Corporation held on April 10"', 2014 the
members voted on and approved certain amendments to the Articles of Incorporation of the
Corporation; and

WHEREAS, the Board of Directors of the Corporation deem it advisable and in the best
interests of the Corporation to 1) change the name of the Corporation and 2) change the
registered office address of the Corporation,

NOW, THEREFORE, BE IT

RESOLVED, that the Articles of Incorporation be, and they hereby are, amended by
changing the paragraph thereof numbered “1” so as to read in full as follows:

1. The name of the corporation is Philanthropy Network Greater
Philadelphia.

FURTHER RESOLVED, that the Articles of Incorporation be, and they hereby are,
amended by changing the paragraph thereof numbered “2” so as to read in full as follows:

2. The address of its current registered office in this Commonwealth is:

230 South Broad Street, Suite 402
Philadelphia, PA 19102

FURTHER RESOLVED, that the Amended and Restated By-Laws be, and they hereby

are, amended by changing the paragraph thereof numbered “1.1” so as to read in full as
follows:

J643622vl




3643622v1

11  The name of the corporation is Philanthropy Network Greater
Philadelphia.

FURTHER RESOLVED, that the Corporation file Articles of Amendment to the
Articles of Incorporation (the “Amendment”) with the Pennsylvania Secretary of State;
and : :

FURTHER RESOLVED, that the Corporation execute the Amendment in the form
presented to this Board, with such modifications, changes, deletions, additions thereto as
the authorized officers of this Corporation may determine, in their sole discretion and
without the necessity for further action or direction from this Board of Directors; and

FURTHER RESOLVED, that the President, any Vice President, the Secretary, any
Assistant Secretary, be, and each of them hereby is, authorized, empowered and directed
on behalf of and in the name of this Corporation, to execute and deliver the Amendment
with such changes and additions thereof and amendments thereto as the authorized
officers may, in their sole discretion, approve, and, without further action or direction
from the Board of Directors of this Corporation; and

FURTHER RESOLVED, that any and all actions taken and documents executed by the
officers of this Corporation in the name and for the benefit of this Corporation in
connection with the preparation and filing of the Amendment including, without
limitation, the execution of the Amendment, be, and each of them is hereby ratified,
confirmed, approved and adopted as the acts and deeds of this Corporation; and

FURTHER RESOLVED, that the President, any Vice President, and Secretary or
Assistant Secretary of this Corporation be, and each of them hereby is, authorized,
empowered and directed on behalf of this Corporation, at any time and from time to time
hereafter, without further action or direction from the Board of Directors of this
Corporation, to make, execute and deliver, or cause to be made, executed and delivered,
all such further instruments, agreements and documents, to expend such additional
monies, and to do or cause to be done all such further acts and things as said officer or
officers may, in his or their sole discretion, approve as being reasonably necessary and
advisable in connection with all of the actions hereby authorized, each and every
document to be legal, valid and binding obligation of the Corporation.

IN WITNESS WHEREOF, the undersigned has hereunto set their hands this 10"
day of _April , 2014.

Bill Black

Jennifer T. Bohnenberg WAW
A Q)

Denise M. Brown

Ruth Clauser

2-




) 7

Tim Durkin "

Anna Guarneri M\/

Meredith Huffman m‘
—e S

—

Russell Johnson
Dr. Keith Leaphan/é/zzy
-
Valerie Martin . ]

Sarah Martinez-Helfman MW_ ﬂ'—_‘—’

[
Joseph Pyle Xﬁi\)&

Amy Snyder /@my ‘)'Vz . 6 Z

Andrew Toy &ﬁ—&‘ Z /_ -45—;/

Beatriz Vieira %—
7
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PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Amendment-Domestic Corporation
(15 Pa.C.8.)
Business Corporation (§ 1915)

_X_Nonptofit Corporation (§ 5915)
Name Document will be returned to the
Martha Schwarz - Montgomery, McCracken ':,':ﬂzr‘:"d address you cnter fo
Address P
123 South Broad Street
City State Zsp Code
Philadeiphia, PA 19109

Fee: $70

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the undersigned,
desiring to amend its articles, hereby states that:

1. The name of the corporation is:
Delaware Valley Grantmakers

2. The (a) address of this corporation’s current registered office In this Commonwealith or (b) name of its
commerclal registered office provider and the county of venue {5 (the Department is hereby authorized to
correct the following Infoimation to conform to the records of the Department):

(a) Number and Street City Stato Zip County
2214 Land Title Bldg, 100 S. Broad Strest, Phlladelphia, PA 19110 Phlladelphla

(b) Name of Commerclal Registered Office Provider County
o/o

3, The statute by or under which it was Incorporated: pa Nonprofit Corporation Law of 1988, as amended

4. The date of its Incorporation: 7/13/19g8

5. Check, and if appropriate complete, one of the following:
X__ The amendment shall be effective upon filing these Articles of Amendment in the Department of State,

The amendment shall be effective on: at
Date Hour




DSCB:15-1915/5915-2

6. Check one of the following:

The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b) or §
5914(a).

X The amendment was adopted by the board of directors pursuant to 15 Pa. C.8. § 1914(c) or § 5914(b),

7. Check, and if appropriate, complete one of the following:

The amendment adopted by the corporation, set forth in full, is as follows

X _ The amendment adopted by the corporation is set forth In full In Exhibit A attached hereto and made a part
hereof.

8. Check [f the amendment restates the Articles:

The restated Atticles of Incorporation supersede the original articles and all amendments thereto,

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to be
signed by wly authorized officer thereof this

’27 - day of

2014

DELAWARE VALLEY GRANTMAKERS

Name of Corporation

S ALora Al .

7 ~ Sfnature
O/Z&'J/OZ/V?’

Title
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EXHIBIT A
TO
ARTICLES OF AMENDMENT
- FOR
DELAWARE VALLEY GRANTMAKERS

RESOLVED, that the Articles of Incorporation be, and they hereby are, amended by
changing the paragraph thereof numbered “1” so as to read in full as follows:

1. The name of the corporation is Philanthropy Network Greater
Philadelphia,

FURTHER RESOLVED, that the Articles of Incorporation be, and they hereby are,
amended by changing the paragraph thereof numbered “2” so as to read in full as follows:

2, The address of its current registered office in this Commonwealth is:

230 South Broad Street, Suite 402
Philadelphia, PA 19102
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Docketing Statement (Changes) BUREAU USE ONLY:

DSCB:15-134B
L Revenue O Labor & Industry
O Other
File Code Filed Date

Part I. Complete for each filing:

Current name of entity or registrant (survivor or new entity if merger or consolidation):
Delayare Valley Grantmakers

Entity number, if known: Incorporation/qualification date in PA: I 7/13/1988 J
State of Inc; Federal EIN: E::____] Specified effectlve date, if any: l::l

Part II. Check proper box:

_X__Amendment (complete Sectlon A) _____Merger, Consolidation or Division (complete Sectlon B,C or D)
____ Consolidation (complete Section C) . Division (complete Section D)

_____Converslon (complete Section A & E) ___ Correctlon (complete Section A}

____ Termination (complete Section H) _____Revival (complete Section G)

Dissolution before Commenceiment of Business (complete Section F)

X__ Section A — Check box(es) which pertain to changes:
_X__Name:

Philanthropy Network Greatexr Philadelphia

_X_ Registered Office: Number & street/RD number & box number City State Zlp County
230 South Broad Street, Suite 402, Philadelphia, PA 19102 philadelphia

____Purpose:

___ Stock (aggregate number of share authorized): ___ Effectlve date: .

___Term of ExlIsience;, ___Other:

Sectlon B — Merger Complete Sectlon 4 If any changes to surviving entity:
Merglng Entitics are: (attach sheet for additional merging entltles)

Name: Entity #, if known;
Effective date: Inc./qual. date in PA. State of Inc,
Name:

Entity #, if known:

Effective date: Inc./qual. date in PA, State of Inc.




Section C - Consolidation

Consolldating Entities are: (attach sheef for additional consolidating entities)

Name:

Entity #, if known; Inc/qual. date in PA. State of Inc.
Name:

Entity #, if known: Inc./qual. date in PA, State of Inc,

Section D — Division

Forming new entity(s) named below: (attached sheet for additional entities)

Name: Entity Number:
Name: Entity Number;
Check one: Entity named in Pait | survives. (any changes, complete Section A)

Entity named in Part 1 does not survive.

Section E —~ Conversion (complete Section A)

Check one: Converted from nonprofit to profit Converted from profit to nonprofit

Section F — Dissolved by Shareholders or Incorperators Before Commencement of Business

Section G — Statement of Revival (complete Section A for any changes to revived entity)

Entity named in Part ! hereby revives its charter or articles which were forfeited by Proclamation or expired,

Section H — Statcment of Termination (artach sheet for addliional entlties involved)

filed in the Department of State on is/are hereby terminated.
(type of filing made) month/date/year hour, if any

1f merger, consolidation or division, list all entlties involved, other than that listed in Part I:

Name: Entity number:

Name: Entity number:




