SCANNED MAY 0 4 2022

2949335000815 2

OMB No 1545-0047

gg 0 Return of Organization Exempt From Income Tax
Fon:'n

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. ,E : [

Open to Public
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 01/01, 2020, and ending 06/30,20 20
C Name of organization D Employer tdentifi b
B creckimste | FUND FOR PHILADELPHIA 23-2174863
C",‘,’a";::’ Doing budnessas THE MAYOR'S FUND FOR PHILADELPHIA, I
Name chango Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inutial retum CITY HALL NO 267 (215) 686-0321
E 2::;;::;? City or town, state or province, country, and ZIP or foreign postal code
Amanded PHILADELPHIA, PA 19107 G Gross receipts $ 4,552, 397 .
Application | F Name and address of pnncipal officer JODY GREENBLATT H(a) Is this a group retum for Yes | X | No
pending subordinates?
CITY HALL NO 267, PHILADELPHIA, PA 19107 Ala H(b) Ao et s...,a,d.,.,.mummi:l Yes Ij No
} Tax-exempt status I X | 501(c)(3) | | 501(c) { ) « (insertno) ‘ l 4947(3)(1) or /éz7 If "No,” attach a list See instructions
J Website: p WWW.MAYORSFUNDPHILA.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation I [ Trustl I Association l | Other P> \ ] L Year of formation 1 9811 M State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most significant actvittes SEE ATTACHED SCHEDULE O
8
) - — —
§ 2 Check this box P I:I if the organization discontinued its operétlons o} |§_}_)_&_e:d:‘of Ho(g[t—hBZS% offits net assets
8 3 Number of voting members of the governing body (Part VI, line 1a')N e e e ) a1 R 3 8.
ﬁ 4 Number of iIndependent voting members of the governing body ( T a'ft:VI, line, 16&, s h S 172 N 4 8.
~$ 5 Total number of individuals employed (n calendar year 2020 (Part Ylij'lme 2a/VV, 01 (_02' N @ B 5 3.
% 6 Total number of volunteers (estimate If necessary) ., . . .. .. L ) !_ e - e 6 9.
<! 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . r; :‘i {'\' FM ket 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 °, , . . . " . = soelumuedl . . . . . 7b 0.
' Prior Year Current Year
o| 8 Contributions andgrants (PartVill,line 1h), . . . . . . . . . . . v v v v v it e e 6,499,307. 2,510,032.
g 9 Program service revenue (Part VIIL IN@2G) . . . . . o o o v o e e e e, 7,604,278. 2,040,390.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . . . . s s u o .. 14,987. 733.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . . ... ... 5,785. 1,242.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12)., . . . . . . 14,124,357. 4,552,397.
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) ., . . . . . . . ot et .. 2,951,458. 1,712,758.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . . . . v u... 0. 0.
w15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 271,464. 216,106.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , ., . . . . . . . . ... .... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . .. .. .. .. 12,706,621. 3,905, 978.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . .. ... ... 15,929, 543. 5,834,842,
19 Revenue less expenses Subtracthne 18fromine 12, . . . . . v v v v v v v v u v u w4 -1,805,186. -1,282,445.
s § Beginning of Current Year End of Year
£5(20 Total assets (PartX,INe 16) . . . . . . . oottt 20,163,734.| 17,906,604.
<3121 Total habilities (Part X, IN@26), . . . . o v vttt e e e e e 5,536, 489. 4,643,555.
"'.'i:’_ 22 Net assets or fund balances Subtractline21fromhne20. . . . . . . v v v v v v v w v .. 14,627,245, 13,263,049.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete Declaratipn of preparer (pther than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signat %é(’l// 1,/ [// W \ ) __ 05/17/2021

Here Jsacbzaoorenonaca
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_l r PTIN
Paid ERIC M STRAUSS ERIC M STRAUSS 05/17/2021 |sefiemployed | P00991844
:’;";’:& Fums name W ITHUMSMITH+BROWN, PC Frm'sEIN B 22-2027092

Firm's address P>1835 MARKET STREET, SUITE 1710 PHILADELPHIA, PA 19103-2945 Phoneno  215-546-2140
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. ... ... ....... m Yes l_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA
0E1010 2 000
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FUND FOR PHILADELPHIA 23-2174863

Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylineinthisPartll . _ . . .. . ... .............

1

Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
pror FOrm 990 0F 990-EZ7 | | . . . . . i e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, . i i it i e e e e e e e e e e et e e e e e e e e e e e et e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,284,802 Including grants of $ 544,773. )(Revenue $ 2,040,390 )

THE CITY OF PHILADELPHIA LAUNCHED INDEGO BIKE SHARE AS THE CITY'S
NEWEST FORM OF PUBLIC TRANSPORTATION IN 2015. INDEGO BIKE SHARE IS
AN INITIATIVE OF THE CITY AND WORKS TO BUILD AN EQUITABLE BIKE
SHARE SYSTEM IN THE CITY. THE CITY OWNS OVER 1,000 SELF-SERVE
BIKES AND OVER 130 STATIONS THROUGHOUT THE CITY. INDEGO BIKE SHARE
OFFERS 24/7 ACCESS TO THEIR BIKES.

4b

(Code ) (Expenses $ 948,832 Including grants of $ o )(Revenue $ 0 )
THERE ARE MORE THAN 400 NEIGHBORHOOD PARKS, RECREATION CENTERS,
AND LIBRARIES IN PHILADELPHIA. THEY SERVE AS SAFE SPACES FOR
PEOPLE TO LEARN, PLAY, EXERCISE AND GET ACCESS TO IMPORTANT
SERVICES. HOWEVER, ABOUT 90 PERCENT OF THESE PLACES ARE IN NEED
OF INVESTMENT, . REBUILD IS THE PROGRAM THAT WILL INVEST HUNDREDS
OF MILLIONS OF DOLLARS IN IMPROVING COMMUNITY FACILITIES THROUGH
MAKING PHYSICAL IMPROVEMENTS, PROMOTING DIVERSITY AND ECONOMIC
INCLUSION, AND ENGAGING COMMUNITY MEMBERS TO INFORM THE
IMPROVEMENTS.

4c

(Code ) (Expenses $ 412,851 ncluding grants of $ 406,611 ) (Revenue $ 0o )
ATTACHMENT 1

4d

Other program services (Describe on Schedule O )
(Expenses $ 1,822,469 Including grants of $ 761,374 ) (Revenue $ 0 )

4e

Total program service expenses » 5,468,954,

323020 1 000 Form 990 (2020)
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FUND FOR PHILADELPHIA %{ 7 23-2174863

Form 990 (2620) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . i it e e e e e e e e e e e e e e e e e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part! ., . . . . . . . v v v v i i it it e e n e 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,Partil. . . . .. ... .. . . uu'... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . i v v i it e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . .. 7 X
8 Dud the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . . . . . . . . . . . e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v i v v i i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . i v v v v i e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, ine 16?2 If “Yes,”" complete Schedule D, PartVIl . . . . . . . ... .. .... 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 16? If "Yes," complete Schedule D, PartVIll, . . . . . .. ... ..... 11¢ 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 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . v v i v v i i i i e e e 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
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI1and Xill. . . . v o v o i v it it e e i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "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 actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . .. .. ... 14b X
15 Dud 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, Partslland IV , . . . . . . . . . v v v v v 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 indwiduals? If "Yes,” complete Schedule F, Partsllland IV . . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | See instructions , . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .. . v v et in e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . . . . i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . .. ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,"” complete Schedule |, Partsland il . ... .. ... 21 X
0E1021 1 000 Form 990 (2020)
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FUND FOR PHILADELPHIA 23-2174863

Form 990 (2620) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Ill . . . . . . . . . it i ueerenan 22 X
23 D the organization answer "Yes" to Part VII, 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. . . . . . . . . e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," GO toIN€ 258 . . . . . v @ v v v v v v e e e e e e e et e e e e 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 during the year
to defease any tax-exempt bonds 2, . . . . . . . . . L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . . . . . i it i i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes,” compiete Schedule L, Part !, . . . ... ... 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . ittt ettt e e 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 applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . . . i i e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,"” complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . . . . . . . . e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, 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? If “Yes,”
complete Schedule N, Partll. . . . . . . . . . e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . o o v v v v v e v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
oriViand PartV,line 1. . . . . . . . e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .... 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 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,Iin@ 2. . . . . . . . o v v v v e s et e ie e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartV . . ... ......... e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . .. .. .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblng) WinnINgs t0 Prize WINNers? . . . . . . . it v v i i v ot e a e e e e e e e 1c

JSA

0E1030 1 000
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FUND FOR PHILADELPHIA 23-2174863

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 3 B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . ... S IR I
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes,"” has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atanytime dunng the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p :
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [ _ | . .- —
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | _Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . .. i i i vt v, S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . v .t i i i e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . N N
and services provided to the Payor? . . . . . . . . i it e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . v i i i i i i it e et e s e e e sttt et s ettt e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... l 7d l - - A
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 If the orgamzation received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P i
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. N -
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. ... .. ... ... 9a
b Dud the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . ... ... .... 10a !
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . [10b i
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . .« . o v v v v v b bt e e e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . v v i ittt e e 11b } N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b {
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to mamtain by the states in which !
the organization i1s licensed to issue qualfied healthplans . . . . ... ... .......... 13b
c Enterthe amountofreservesonhand. . . . . . . . ... ...ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . ¢ . 0 i i i i i i i e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N . _ _l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2020)
JSA
0E1040 1 000
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Form 990 (2020) FUND FOR PHILADELPHIA 23-2174863 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note toany ine nthis Part VI _ . . . . . . . . . . . i,

Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 8
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O 8

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . i it t e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . . . . e e s e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . . . Lt e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stackholders, or persons other than the governing body? . . . .« « o i vttt it e e e e 7b X

8 Did the organmization contemporaneously document the meetings held or written actions undertaken during '

the year by the following - [P N |

a The governing body? ' 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? _If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

o
|

N |~ W
Ed e el KeS

>

10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... .. v v it v 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Dud the organization have a written conflict of interest policy? If "“No,"gotolne 13 . . . . . . . .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

L ToT= I o I a1 Ted 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thIS WaS AONE « . « « v v i v it et e e e e e e et e et et e e e et eee s 12¢| X

13 Did the organization have a written whistleblower policy?. . . . . . . . . . o i i i it e e e e e e e 13 | X
14  Dud the organmization have a wnitten document retention and destructionpolicy?. . . . . . .. ... .. ... .. 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? |. .|-- P

a The organization's CEQO, Executive Director, or top managementofficial . . . . . . .. ... ... .. 15a | X

b Other officers or key employees of the OrganiZation . « « . v« « ¢ 4 i v vt e et e st et e e e e 15b] X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- - o
with ataxableentity duringtheyear? . . . . . . . . . . 0 i i i e e e e e e e e e e e e 16a X

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

organization's exempt status with respect to such arrangements?. . . . . . . .. . .. ... ... vuiun... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » PR,

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the  person who possesses the or%anlzatlons books and records »
JODY GREENBLATT CITY HALL, NO 267 PHILADELPHIA, PA 215-686-0321

Form 990 (2020)
JSA
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FUND FOR PHILADELPHIA 23-2174863 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

Form 990 (2020)
Part VIl

[y

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

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

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

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

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

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

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

(%] .
A ® Position (0) G} G
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person i1s both an compensation compensation of other
per week officer and a director/trustes) from the from related compensation
(st any os|(s|olxlexl organization orgamzations from the
hoursfor (o8| 2| F|2(35 g (W-2/1099-MISC) | (w-2/1099-MISC) organization and
related gzl g % gl ® related organizations
organizations| 8 2 | 3 :6‘ ©g
below S 'E—: 4 %
dotted line) 2|la 2
3 8
g
(1) JODY GREENBLATT 40.00
EXECUTIVE DIRECTOR 0. X 67,760. 0. 0.
(2)RICHARD LEVINS 2.00
CHAIR OF BOARD 0. X X 0. 0. 0.
(3)MARLENE OLSHAN 1.00
VICE CHAIR 0. X X 0. 0. . 0.
(4) SIDNEY HARGRO 2.00
TREASURER 0. X X 0. 0. 0.
(5)ASHLEY DEL BIANCO 10.00
EXECUTIVE DIRECTOR/SECRETARY 0. X X 0. 0. 0.
(6) TUMAR ALEXANDER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7) GARRETT SNIDER 1.00
BOARD MEMBER 0. X 0. 0. ;0.
(8) LAURA SOLOMON 1.00
BOARD MEMBER 0. X 0. 0. 0.
(9) VAUGHN ROSS 1.00
BOARD MEMBER 0. X 0. 0. 0.
(10)
(11)
(12)
{13) ,
(14)
Fom 990 (2020)
JSA
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FUND FOR PHILADELPHIA

23-2174863

Form 990 (2020)‘ Page 8
ETA1l  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
week (istany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘a 2181%|3& |2 organization (W-2/1099-MISC) from the
organizatons | 2 | 2|8 o0 |53 % (W-2/1099-MISC) organization
pelowdotted B 5 | 5|~ (2|52 |3 and related
line) Sl - .§ ®8 organizations
a = @ 3
a3 ° B
3|2 @
_________________________________________ .
1b Sub-total L > 67,760. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , . , . ... .. .... > 0. 0. 0.
d Total (add lines 1band1€) - « - « o o v o v i v i et et e > 67,760. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . v i i vt et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAl . . . o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for serwices rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 1n compensation from the organization » 0.

JSA

0E1055 1 000
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Form 990 (2020)
Part VIl

FUND FOR PHILADELPHIA

23-2174863

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or exempt
function revenue

€)
Unrelated
business revenue

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

.2.3 1a Federated campagns . . . . . . . . 1a i
g 3 b Membershipdues. . . . . . .. .. 1b \
u)'E ¢ Fundraisingevents . . . . ... .. 1c 1
g 5 d Related organizatons . . . . . . . . 1d '
- £ e Government grants (contributions). . | 1e 171,500 '
S(I_) f All other contributions, gfts, grants, i
EE . and similar amounts not included above . | 1f 2,338,532
‘Z6] g Noncash contributions included in
Ee nes1atfe « v v v v v e e e 19 |8 7,778 i
OF| h TotallAddhnes1a-1f . v o v v o v o v v u v o o oo a » 2,510,032 i
Business Code v
§ 2a BIKE SHARE MEMBERSHIPS AND SPONSORSHIPS 900099 2,040,390 2,040,390
Sal
wne n
Egl ¢
ool d
o f Al other program service revenue . . . . .
g Total. Addhnes2a-2f . . . & o o v v v v v v v 4 e 4. > 2,040,390 i
3 Investment income (including dividends, nterest, and
othersimilaramounts). + « « o v o o v 4 0t a0 . | 733 733
4 income from investment of tax-exempt bond proceeds . P 0
5 Royaltles « ¢ ¢ v v v i v e s e e e e e e e e e e e » 0
(1) Real (n) Personal :
6a Grossrents . . . . . 6a |
Less rental expenses|{ 6b .
¢ Rental income or (loss)|_6¢ '
d Netrentalincomeor(l0sS). . . . . « « v o v 4 4 o 4 . > ]
7a Gross amount from (1) Secunties (1) Other :
sales of assets
other than inventory| 7a ‘
g b Less cost or other basis |
5 and sales expenses . . | 7b ,
E ¢ Ganor(loss) . . . . |_Tc
5 d Netganor(loss) - - « » « = « « v+ + o o o s o o o s » 0
£ | 8a Gross ncome from fundraising '
© events (not including $ '
of contributions reported on line '
1c) SeePart!V,lne18 . . . . . . .. 8a 0 |
b Less directexpenses . . . . . . . . . 8b 0 !
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming ,
activities SeePartIV,line19 . . . . . 9a 0 !
b Less drectexpenses - . . - . . . . . 9b 0 |
c Net income or (loss) from gaming activittes. . . . . . . » 0
10a Gross sales of inventory, less ;
returns and allowances . . . ... .. 10a 0 '
b Less costofgoodssold. . . ... .. 10b 0 '
¢ Netincome or (loss) from sales of inventory, , ., , ... . > 1}
g Business Code 5
2 2{11a ADMINISTRATIVE FEES 900099 1,242 1,242
s§5| b
88| <
2 d Allotherrevenue . . - « « « v v v v« v
= e Total. Addlines 11a-11d + « « « « o v o v« v o o s u s > 1,242
12 Total revenue. See instructions .+ « « « . v v v 0 0. . » 4,552,397 2,041,632 733.
JSA
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Form 990 (2020) FUND FOR PHILADELPHIA 23-2174863  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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

- . D
a5, 95 and 105 of Part Vit T | Tomdgonwes | pgumense | Maagmewss | rudsens
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21 . . . . 1,704,674. 1,704,674.
2 Grants and other assistance to domestic
individuals See Part IV, ine22 , . ., ... ... 8,084. 8,084.
3 Grants and other assistance to foreign
organizations, foreign governments, and 7 ’
foreign individuals See Part IV, lines 15 and 16 0.
Benefits paid to or formembers , , _ . . . . . . 0. 1
5 Compensation of current officers, directors,
trustees, and key employees | , ., . . .. ... 0.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)}B) , , . . . . 0.
Other salaresandwages . _ . _ . . .. . ... 164,392. 164,392.
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. .. ... 38,775S. 38,775.
10 Payrolltaxes . . - . « .« . v c v 0o e e 12,939. 12,539.
11 Fees for services (nonemployees)
a Management _ . ... .. .......... 0.
blegal . ... . ...........0.c.... 14,707. 14,707.
CAccounting . . . ... ... ......... 104,828. 104,828.
dLobbYINg . . . i e 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . ., .. ... 0.
g Other (f Ime 11g amount exceeds 10% of Ine 25 column
(A) amount, list line 11g expenses on ScheduleO).Al.TgH .2. 1,853,869. 1,853,869.
12 Advertisingand promotion , _ ., ., .. ... .. 65,189. 65,189.
13 Officeexpenses . . . . . . v« v v v v v o o 16,842. 16,842.
14 |Informationtechnology. . . . . . . . . . . .. 0. ’
15 Royaltes, . . . . .. ... ... ... 0.
16 OCCUPANCY . . . . .o vie e 7,778. 7,778.
17 Travel . . o e e 22,243. 21,608. 635.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 6,849. 6,550. 299.
20 Interest , . ... ... ... 190. 190.
21 Paymentstoaffiiates. . . . ..., ....... 0.
22 Depreciation, depletion, and amortization , , , ., 2,696. 2,696.
23 Insurance . . . . ... ... ... 5,272. 5,272.
24 Other expenses IHemize expenses not covered I
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O) 1
aBIKE SHARE OPERATIONS 1,731,857. 1,731,857.
pRUNNER EXPENSES & EVENTS 189. 189.
¢ TRAINING AND PROFESSIONAL DE 3,135. 3,135.
dUBIT TAXES
e All other expenses 70,334. 56,957. 13,377.
25 Total functional expenses Add Iines 1 through 24e 5,834,842, 5,468,954, 365,888.
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720) , . . ... . 0.
JSA Form 990 (2020)
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FUND FOR PHILADELPHIA

Form 990 (2020)
Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . v v v v vt v v vttt v e ne e 0.1 0.
2 Savings and temporary cash Investments. . . . . . v v v v v v v v v v e e 17,811,930.[ 2 16,462,722.
3 Pledges andgrantsrecevable, net . . . . . ... ... a e 1,560,914.] 3 796,847.
4 Accounts recevable, Net. . . v v v v i i i e e e e e e e e 146,981.| 4 97,025.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% _ - —— o
controlled entity or family member of any of thesepersons . . . . . .. ... 0.l 5 0.
6 Loans and other receivables from other disqualfied persons (as defined R . B e Lo
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
£| 7 Notes and loans recevable,net. . .. ... ... ... ... 1,856.| 7 1,127.
@21 8 Inventoriesforsaleoruse. . .. oo v v v vttt 0. 8 0.
<| 9 Prepald expenses and deferred charges - - « « . - « . . . . ATCH .3 32,275.| 9 8,785.
10a Land, buildings, and equipment- cost or other |
basis Complete Part VI of ScheduleD . . . . . . 10a 27,569 B} S
b Less accumulated depreciation. . . . . .. ... 10b 7,364 18,101.|10c 20,205,
11 Investments - publicly traded SecuMties. . . . . . v v v v v bt e 0./ 11 0.
12 Investments - other secunties SeePartIV,lne11. . . . . . ... ... ... 0. 12 0.
13 Investments - program-related See PartIV,ine 11, , . . .. ... ... ... 0.l 13 0.
14 Intangible @ssetS. . . . . . . ...t e e e e e e e e e 0.114 0.
15 Otherassets SeePartiV,Ine 11 . . . . . ...t iv v inneneenn. 591,677.| 15 519,893.
16 Total assets. Add lines 1 through 15 {(mustequal ine 33) . .. ....... 20,163,734.] 16 17,906,604.
17 Accounts payable and accrued expenses. . . . . . . . v v v i e e e .. 1,776,595.] 17 1,098,678.
18 Grantspayable. . . . . . . . . i i it e e e e e e e 0.l 18 0.
19 Deferredrevenue, . . . ... ..... e e e ATCH 4 .. 1,067,734.) 19 1,362,743.
20 Tax-exemptbondhabiltes. . . ......................... 0.]20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0.4 21 0.
$122 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35% - - .
:g controlled entity or family member of any of thesepersons . . . . . .. ... 0.l 22 0.
=123  Secured mortgages and notes payable to unrelated third partes . . . . . . . 0.} 23 0.
24 Unsecured notes and loans payable to unrelated third partes. . . . . . ... 500,000.] 24 4,383.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of SChedule D & v o v i i e e e e e e e e e e e 2,192,160.} 25 2,177,751,
26 Total liabilities. Add lines 17 through 25. . . . . . . . . .. u v o 5,536,489.] 26 4,643,555.
» Organizations that follow FASB ASC 958, check here P [z[ !
§ and complete lines 27, 28, 32, and 33. _ _ . e _]
=]27 Netassets without donorrestrictions. . . . . . ... ... .. ..., 616,536.| 27 273,841.
g 28 Netassetswithdonorrestrictions. . . . . . . . .. . .. o v v, 14,010,709.| 28 12,989,208.
g Organizations that do not follow FASB ASC 958, check here P [:]
‘t and complete lines 29 through 33. o . ,
: 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipmentfund, . . . ... .. 30
&[31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®(32 Totalnetassetsorfundbalances . . . . . . .. ... it 14,627,245.| 32 13,263,049.
%133 Total habilities and net assets/fund balances. . . . . ... .......... 20,163,734.( 33 17,906,604.
Form 990 (2020)
JSA
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FUND FOR PHILADELPHIA 23-2174863

Form 990 (2020)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . . . . . .. .. ... ... uoueeo..
1 Total revenue (must equal Part VI, column (A}, N8 12) « + + v v v v v v e i et e e e e 1 4,552,397.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . .. v v i i oo 2 5,834,842.
3 Revenue less expenses Subtractlne2fromline1. . ... ... ... .. 0oL 3 -1,282,445.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 14,627,245.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . c i il i e e e e 5 0.
6 Donated services anduseoffacilities . . . . . . . . o . i L e e e e e e e 6 0.
7 INVeStMeNnt BXPeNSES « & v v ¢ ¢ i v ot ot e e e h e e e e e e e e e e et e e e e 7 0.
8 Priorperiod BdJUSIMENTS « « « v v v v v e e e e e e e e e e e e e e e e e e 8 -81,751.
9 Other changes In net assets or fund balances (explain on ScheduleO0). . . . .. ... .. ..... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32, column (B)) + v v v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

13,263,049.

:1i@JJ] Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl. . ... ........

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ]
If the organization changed its method of accounting from a prior year or checked "Other," explain in :
Schedule O N I |
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 l
reviewed on a separate basis, consolidated basis, or both: ]
Separate basis D Consolidated basis D Both consolidated and separate basis I O |
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 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 E’ Consolidated basis D Both consolidated and separate basis N N
¢ 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 on |
Schedule O ! SR I '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 & L o o vt i i et e e et et e e e e e e e e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2020)
JSA
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SCHEDULE A Public Charity Status and Public Support OME No 15450047

(Form 990 or 990-E2Z) Complete if the organization i1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust
> Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Department of the Treasury

Name of the organization Employer identification number
FUND FOR PHILADELPHIA 23-2174863
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it1s (For lines 1 through 12, check only one box.)

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

2 | | Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) ) m

3 [ | Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | | Amedical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described (n
___section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [ | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 L—_] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(4]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported Organizations . . . . . . . . . L . L i i e e e e e e e e e e e [:]

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

(i) Name of supported organization (i) EIN (m) Type of orgamization | (v} Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 |listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(&)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2020
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Sghedule A (Form 990 or 990-E2) 2020
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

FUND FOR PHILADELPHIA 23-2174863

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support .

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 5,937,228 11,036,114 9,177,548 6,499,307. 2,510,032 35,160,229

2 Taxrevenues levied for the
organization's benefit and either patd to
orexpendedonitsbehalf . . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 15,556 15,556 15,556 32,150 7,778 86,596
4 Total Addlines 1through3. . . . . . . 5,952,784 11,051, 670 9,193,104 6,531,457 2,517,810 35,246,825
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . . ..
6  Public support. Subtract line 5 from line 4 35,246,825
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromined. « « v o v o v o o . 5,952,784 11,051, 670 9,193,104 6,531,457 2,517,810 35,246,825
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

SIMIArSOUTCeS .+ « « v v v v = v o o o . 123 367 8,151 14,987 733 24,361
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . ... .. 99,562 120,348 302,734 155,123 677,767
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) « v v v v v v 24,618 10,453 643,002 5,785 1,242 685,100
11 Total support. Add lines 7 through 10 . . 36,634,053
12  Gross receipts from related activities, efC (SEEINSITUCHONS) = « « v+ &« @ 4 v @ v o v o v o v o e s e e s n 12 29,668,271
13 Fust 5 years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . v v v vt v i v i v i v i e e e m e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 96.21¢,
15 Public support percentage from 2019 Schedule A, Part ILhne 14 . . . . . . . . o v v i v e v 15 96.6209
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . .. o v v v v v e >
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . ... ... ... ........ > D
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
OFGANIZAtON . & & . c o ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =T ] 7.2 1 (o T3 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS & & & v v v v v u v i e i e e et e it s e e e e e et et e et et e e e e e e e > I:]
Schedule A (Form 990 or 990-EZ) 2020
JSA
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FUND FOR PHILADELPHIA 23-2174863
Schedule A {(Form 990 or 990-EZ) 2020 Page K]
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 () Tothl
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise /

sold or services perfomed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose . « .+ . . .

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

4 Taxrevenues levied for the /
organization's benefit and either paid to
or expendedonitsbehalf . . . . .. .. /

5 The value of services or facilities
furnished by a governmental unit to the

organmization without charge . . . . . . .
6 Total. Add lines 1 through5. . . .. .. /
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|

¢ Addlines7aand7b. . . . . . . .. .. /

8 Public support. (Subtract line 7c from /
IINEB )Y v v v v v v v v v e e A
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromine6. . .........
10a Gross iIncome from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « + o o o o o o o o o 2 o o s o

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

¢ Addlines 10aand10b . . . . . .. .. /

11 Net income from unrelated business

activities not included in line 10b, whether
or not the business Is regularly carried on,

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVvi} , ., ., . ... A
13  Total support. (Add lines 9, 10c /11,
and12) . . . . ... .. / e e
14 First 5 years. If the Fo 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbgxandstop here. . . . . . . . . . . . L i i i i i it it it it ittt d e e e et et e e »
Section C. Computation of Public Support Percentage
15  Public support percefftage for 2020 (hne 8, column (f), dvided by line 13, column (f)) ., . . . . . . . . v« . . 15 %
16  Public support perCentage from 2019 Schedule A, Partlil,ine15. . . . . . . . . . . .. .. 0. uo.... 16 %

Section D. Compftation of Investment Income Percentage
17 Investment |nc/ome percentage for 2020 (line 10c, column (f), divided by line 13, column(f)}. . . . . ... .. 17 %
18 Investmentincome percentage from 2019 Schedule A, Partlil, ine 17 _ . . . . . . v v v v v v v v e uu 18 %
19a 331/3% support tests - 2020 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamization . P
b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne/18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
A /1 000 Schedule A (Form 990 or 990-EZ) 2020
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FUND FOR PHILADELPHIA 23-2174863 \
Schedule A (Form 990 or 890-EZ) 2020 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | -_ |- |- 4
class or purpose, describe the designation. If historic and continuing relationship, explain 1

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

3a D the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer N
hines 3b and 3c below 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If - - |
"Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign .
supported organization? I/f "Yes,” describe in Part VI how the organization had such control and discretion |_.. . .
despite being controlled or supervised by or in connection with its supported organizations 4b

N

¢ Did the organization support any foreign supported organization that does not have an IRS determination {
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |.. o
purposes * 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," !
answer hnes 5b and 5c¢ below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, .
(m) the authonity under the organization’s organizing document authonzing such action, and (iv) how the action !
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already |.- I
designated In the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organmizations, or (1) other supporting organizations that also support or I
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity |{. _ I PO |

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not describedinline 7?2 | — | — | -4
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more !
disqualfied persons, as defined in section 4946 (other than foundation managers and organizations |. . -
described 1n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R I
the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b

¢ Did a disqualffied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit - d
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section !
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated |_ __|. _.| ._ i
supporting organizations)? If "Yes," answer line 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to . J
determine whether the organization had excess business holdings ) 10b

A 29 1 010 Schedule A (Form 990 or 930-£Z) 2020
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FUND FOR PHILADELPHIA 23-2174863
Schedule A {Form 990 or 990-EZ) 2020 . Page 5
Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? J
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide |___ _{__ [__]

detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes| No

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

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported orgamzation(s). 1

Section D. All Type Il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the !

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of !
the organization's governing documents in effect on the date of notification, to the extent not previously ———

provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported l
organization(s) or (1) serving on the governing body of a supported organization? If "No,"” explain in Part VI how . {
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have I
a significant voice In the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's 1
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activtties Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Descnbe in Part VI how you supported a governmental entity (see mnstructions)

Yes| No
2 Activities Test Answer lines 2a and 2b below. '

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined —
that these activities constituted substantially all of its activities 2a

b Did the activities described in ine 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged n N [N R,
these activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer lines 3a and 3b below. |
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or e || —1
trustees of each of the supported organizations? If "Yes" or “No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each || .||
of its supported orgamzations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA 0E1230 1000 Schedule A (Form 990 or 990-£2) 2020
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FUND FOR PHILADELPHIA

Schedule A (Form 990 or 880-EZ) 2020

1

’

23-2174863

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

ab(WIN|=

D (s |WIN|=2

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of iIncome (see instructions)

»

7

Other expenses (see Instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Qo |o|w

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from hne 1d

w

E -

Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ne 5§ by 0 035

Recoveries of prior-year distnbutions

@[~ |

Minimum Asset Amount (add line 7 to line 6)

@ (NP ||

Section C - Distributable Amount

Current Year

Ad)justed net income for prior year (from Section A, line 8, column A)

Enter 0 85 of hne 1

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or Iine 3

Income tax imposed In prior year

[ RENIAN] LR

On|b|wWwIN| (=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

JSA
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FUND FOR PHILADELPHIA 23-2174863

Schedule A (Form 990 or 990-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distnbutions (describe in Part VI). See Iinstructions 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see Iinstructions)

(i &
Underdistributions

Excess Distributions

(iii)
Distributable

Pre-2020 Amount for 2020
1 Distnibutable amount for 2020 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI) See
instructions :
3 Excess distributions carryover, if any, to 2020 |
a From2015 ....... |
b From2016 .. ..... i
¢ From2017 ..,..... l
d From2018 ....... |
e From2019 ....... :
f Total of ines 3a through 3e |
g Applied to underdistributions of prior years !
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 31 from line 3f |
4  Distributions for 2020 from i
Section D, line 7 $ 1
a Applied to underdistributions of prior years !
b Applied to 2020 distributable amount
¢ Remainder Subtract lines 4a and 4b from line 4 i
5 Remaining underdistributions for years prior to 2020, if 3
any Subtract ines 3g and 4a from line 2 For resuilt !
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2021. Add lines 3) '
and 4c¢ !
8 Breakdown of line 7 i
a Excess from 2016, . . . ! f
b Excess from 2017, . . . |
¢ Excess from 2018, . . . i
d Excess from 2019, . . . )
e Excess from 2020. . . . -
Schedule A (Form 990 or 930-€2) 2020
JSA ]
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FUND FOR PHILADELPHIA 23-2174863
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part li, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 930 or 990-E£Z) 2020
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SCHEDULED

OMB No 1545-0047

Supplemental Financial Statements

(F.orm 990) P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Serice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
FUND FOR PHILADELPHIA 23-2174863

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., . . ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., ... ...... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. L L e e e e e e e e e e e e |:| Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WwN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. ... .. ...t 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... .. ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... . ... .. ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(ANBYN? . . . . . . ..o\ oottt e e [ ves [Tlno
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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VI ine 1. . . . . . . . . v i i i i it e et e e e et e e et >3
(i) Assets included INForm 990, Part X. . . . . . . . L L i i i it e e e e e e e e e e, >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIlLIne 1. . . . . . . . . i i i v i it it et e e e e e e >3
b Assetsincluded in Form 990, Part X. . . . vt v v vttt e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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FUND FOR PHILADELPHIA 23-2174863
Schedule D (Form 930) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

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

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X? . . . . . ..ttt i e e e e e e e [ Jves [INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table
Amount

¢ Beginningbalance . . . .. ... L e e e e e e e e 1¢

d Addtionsduringtheyear. . . . ... . ... 0t it ittt e 1d

e Distnbutions duringtheyear. . . . . . .. ... ... ittt 1e

f Endingbalance . . . . . . . . i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_| Yes | |[No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . .. ... ...

Endowment Funds.
Complete If the organization answered "Yes" on 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 Beginning of year balance . . . .
b Contrbutions . . . . . ... ...
c Net investment earnings, gains,

andlosses. . . . . .. ... ...

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . . .. ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . . ..

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

a Board designated or quasi-endowment » %
b Permanent endowment p» %
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations. . . . . . . . 0 i i i i it it e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . . . . ... .. ... 3b

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

F1:4Y/l Land, Buildings, and Equipment. .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land. . . ... ... ... ... ...
b Buldngs ..................
¢ Leasehold improvements. . .. ... ...

d Equpment. . ... ............. 27,569. 10,060 20,205.
e Other . . . . . v v i v i i i i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.), . . . . . . » 20,205.

Schedule D (Form 990) 2020
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FUND FOR PHILADELPHIA 23-2174863

Schedule D {Form 990) 2020 Page 3

FISRYE Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . .+ . . . .. ..o
(2) Closely held equity interests « . . . . . . ... ...
(3) Other
(A)
8)
©)
(D)
E)
(F)
(S)]
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

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

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) , P

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3
4)
{5
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. '
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AGENCIES 2,177,751.
(3)
4)
(5
(6
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine25) . . . . . . @ . v @i v v i et i e ie et e e » 2,177,751.
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIIl .
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FUND FOR PHILADELPHIA 23-2174863
Schedule D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. ... ...... 1 4,552,397.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . ... ... 2a
b Donated services anduseoffacilities . . . « .« o v v v v v vt e i e 2b
c Recoveriesof prioryeargrants. . . . . . . . . . . 0ttt i e e 2c
d Other (Describe MPart XUL) . « . v v v v vttt e e e e et e e e e e e 2d .
e AddIiNes 2athrough 2d . « « « v o v i v v vt e et et e e e e e e 2e
3  Subtractline2e fromline 1 . . . . v v v i it e e e e e e . 3 4,552,397.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VHilLine7b . . . . . .. 4a
b Other (Describe NPart XII) « « v v o v v v i e e e e e et e e e e e e e e e 4b
C ADINES4a anddb . . . v o v it it et e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part iine 12) . . . . . v v v v v v v u. 5 4,552,397.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . .0 it e ... 1 5,834,842.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilittes . . . . .. ... ... ...... ..., 2a
b Prioryearadjustments . . . o . .« v o v it i e e e e e e e . 2b
C OtNErlOSSES. « v v v v v e e et e e e e e e e e e e e e e 2¢c
d Other (Describe NPart XI) . . v v v v v i e o e e e e e et e et oo 2d ;
e Addines2athrough 2d . . . . v v v vt it e e et et e e e e e e 2e
3 Subtracthne2e fromline 1 . . . . v v i i vt it e e e e e e e e e 3 5,834,842.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. 4a
b Other (DescribemnPart XI) . . . . v v v v v i e o e e 4b
c AddINEsS 4a and db . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . v v v v v v v . . 5 5,834,842.

Part )81} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, hne 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 FUND FOR PHILADELPHIA 23-2174863 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XIII: FIN 48 FOOTNOTE

THE FUND IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM FEDERAL

INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. IN

ADDITION, THE FUND QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND

HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION.

INCOME, WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE s

DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME TAXES.

UNRELATED BUSINESS INCOME TAX EXPENSE AMOUNTED TO $0 FOR THE PERIOD FROM

JANUARY 1, 2020 TO JUNE 30, 2020.

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to. Public
Internal Revenue Service P> Information about Schedute O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspectlon
Name of the organization Employer identification number
FUND FOR PHILADELPHIA 23-2174863

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

THE FUND'S GOAL IS TO ADVANCE THE MAYOR OF PHILADELPHIA'S PRIORITIES
THROUGH LEVERAGING PUBLIC-PRIVATE PARTNERSHIPS TO BENEFIT THE PEOPLE OF

PHILADELPHIA.

VALUES STATEMENT: THE MAYOR'S FUND FOR PHILADELPHIA (BOARD, STAFF, AND
VOLUNTEERS) IS COMMITTED TO FULLY INTEGRATING THE FOLLOWING VALUES INTO
ALL THAT WE DO. THESE ARE PRINCIPALS THAT WILL GUIDE OUR WORK ON BEHALF

OF THE MAYOR FOR THE RESIDENTS OF PHILADELPHIA.

STEWARDSHIP: THE MAYOR'S FUND IS COMMITTED TO THE HIGHEST LEVEL OF
STEWARDSHIP OF ALL PUBLIC AND PRIVATE FUNDS, WITH THE HIGHEST LEVEL OF
INTEGRITY, TRANSPARENCY AND EFFICIENCY.

EQUALITY: WE SEEK TO INTEGRATE EQUALITY IN ALL THAT WE DO, AS AN
EMPLOYER, FUNDER, AND IN OUR ROLE AS A POINT OF ENTRY FOR PUBLIC-PRIVATE

PARTNERSHIPS IN PHILADELPHIA.

COLLABORATION: THE FUND IS COMMITTED TO FACILITATING COLLABORATION
BETWEEN THE PUBLIC AND PRIVATE SECTORS TO ENSURE A SUCCESSFUL AND

PROSPEROUS PHILADELPHIA.

EXCELLENCE: THE FUND IS COMMITTED TO EXCELLENCE IN ALL THAT WE DO, AND TO

ALWAYS GO THE EXTRA STEP FOR THE RESIDENTS OF PHILADELPHIA.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

0E12;§A1000
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
FUND FOR PHILADELPHIA 23-2174863

SIGNIFICANT ACTIVITIES: THE MAYOR'S FUND FOR PHILADELPHIA SUP?ORTS
PROGRAMS LED BY CITY DEPARTMENTS AND COMMUNITY. DEVELOPMENT ORGANIZATIONS
THAT ACHIEVE THE MAYOR'S GOALS. THE FUND SERVES AS A FISCAL AGENT OR
FISCAL SPONSOR FOR MORE THAN 100 CIVIC PROGRAMS, AND THE FOLLOWING IS A

SAMPLING OF THE WORK THAT WE SUPPORT.

MAYOR'S 5 GOALS:

1) PHILADELPHIA BECOMES ONE OF THE SAFEST CITIES IN AMERICA,

2) THE EDUCATION AND HEALTH OF PHILADELPHIANS IMPROVE

3) PHILADELPHIA IS A PLACE OF CHOICE

4) PHILADELPHIA BECOMES THE GREATEST AND MOST SUSTAINABLE CITY IN
AMERICA, AND N
5) PHILAEELPHIA GOVERNMENT WORKS EFFICIENTLY AND EFFECTIVELY, WITH

INTEGRITY AND RESPONSIVENESS.

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

THE ORGANIZATION PROVIDES A COPY OF THE FORM 990 TO EACH VOTING BOARD

MEMBER BEFORE IT HAS BEEN FILED. THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION REVIEWS THE FORM 990 AND ATTACHMENTS PRIOR TO SUBMITTING IT

TO ALL VOTING BOARD MEMBERS. THE BOARD CHAIRPERSON AND BOARD TREASURER ‘
REVIEW AND SIGN THE FORM AND THE DOCUMENT IS THEN DISCUSSED AT THE NEXT

REGULAR BOARD MEETING.

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

THE FUND FOR PHILADELPHIA ADOPTED THE CITY OF PHILADELPHIA'S ETHICS CODE,

JSA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1 000 3
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Schedule O'(Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
FUND FOR PHILADELPHIA 23-2174863

WHICH IS DISTRIBUTED TO EACH NEW BOARD MEMBER. THE CODE INCLUDES RULES OF
CONDUCT FOR CONFIDENTIALITY, PUBLIC DISCLOSURES AND DISQUALIFICATION,
CONFLICTS OF INTEREST, GIFTS, LOANS AND FAVORS, AND OTHER MATTERS. THE
ORGANIZATION ALSO USES THE CITY OF PHILADELPHIA STATEMENT OF FINANCIAL
INTEREST FOR BOARD MEMBERS TO DOCUMENT THE FINANCIAL INTEREST FOR
THEMSELVES AND THEIR FAMILY MEMBERS AND TO INDICATE ANY CONFLICTS OF
INTEREST IN APPEARANCE OF FACT. THE FORM IS USED TO AFFIRM BOARD MEMBER'S
COMPLIANCE WITH THE REQUIREMENTS IN THE EHTICS CODE. EMPLOYEES ARE

REQUIRED TO SIGN A POLICY ON CONDUCT, INTEGRITY AND ETHICS AT WORK.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST DURING REGULAR BUSINESS HOURS.

FORM 980, PART VI, SECTION C, LINE 19:

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

HOURS.

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

MY BROTHER'S KEEPER CONSULTANTS

PROGRAM SERVICE EXPENSES 2,828

MANAGEMENT AND GENERAL EXPENSES 0

FUNDRAISING EXPENSES I 0

TOTAL EXPENSES 2,828

JSA Schedule O (Form 990 or 990-EZ) 2020
0E1228 1 000

7159PB P490 5/17/2021 11:40:50 AM V 20-4.8T PAGE 39



Schedule O'(Form 990 or 990-E2) 2020

Page 2

Name of the organization
FUND FOR PHILADELPHIA

ployer identification

23-2174863

MARATHON CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

CITY ACCELERATOR CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

KIVA CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

FOOD POLICY ADVISORY CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

FINANCIAL EMPOWERMENT CONSULTANTS:

125,814
0

0
125,814
10,582
0

0
10,582
7,034

0

0

7,034
36,962
0

0
36,962

JSA
0E1228 1 000

7159PB P490 5/17/2021 11:40:50 AM V 20-4.8T

Schedule O (Form 990 or 990-EZ) 2020

PAGE 40



Schedute O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
FUND FOR PHILADELPHIA

E

1 dontifi h

ploy

23-2174863

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

TRAVEL DEVELOPMENT CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

ADULT EDUCATION CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

CIVIC ENGAGEMENT CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

DIVERSITY & INCLUSION CONSULTANTS:

PROGRAM SERVICE EXPENSES

18,000
0

0
18,000
287,561
0

0
287,561
36,597
0

0
36,597
176,771
0

0
176,771
13,733

JSA
0E1228 1 000
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Name of the orgamzation
FUND FOR PHILADELPHIA

e

dantif B,

23-2174863

MANAGEMENT AND GENERAL EXPENSES
FUNDRAISING EXPENSES

TOTAL EXPENSES

RACIAL EQUITY CONSULTANTS:
PROGRAM SERVICE EXPENSES
MANAGEMENT AND GENERAL EXPENSES
FUNDRAISING EXPENSES

TOTAL EXPENSES

PUBLIC ART FUND CONSULTANTS:
PROGRAM SERVICE EXPENSES
MANAGEMENT AND GENERAL EXPENSES
FUNDRAISING EXPENSES

TOTAL EXPENSES

WOMEN'S COMMISSION CONSULTANTS:
PROGRAM SERVICE EXPENSES
MANAGEMENT AND GENERAL EXPENSES
FUNDRAISING EXPENSES

TOTAL EXPENSES

EMPOWERMENT ZONE CONSULTANTS:
PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

13,733

12,650

12,650

405

405

5,500

5,500

6,240

JSA
0E1228 1 000
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Name of the organization
FUND FOR PHILADELPHIA

Employer identification number

23-2174863

FUNDRAISING EXPENSES

TOTAL EXPENSES

EMPOWERMENT ZONE CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

REBUILD PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

STRATEGIC PLAN IMPLEMENTATION CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

6,240

461

461

948,832

0

948,832

53,588

53,588

DIGITAL SKILLS - BICYCLE THRILLS CONSULTANTS:

PROGRAM SERVICE EXPENSES,
MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

125

JSA
0E1228 1 000

7159PB P4?O 5/17/2021 11:40:50 AM V 20-4.8T
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Page 2

Name of the orgarization
FUND FOR PHILADELPHIA

e,

ployer identification r b

23-2174863

TOTAL EXPENSES

EARLY LITERACY CONSULTANTS:
PROGRAM SERVICE EXPENSES
MANAGEMENT AND GENERAL EXPENSES
FUNDRAISING EXPENSES

TOTAL EXPENSES

SUMMER OF WONDER CONSULTANTS:
PROGRAM SERVICE EXPENSES
MANAGEMENT AND GENERAL EXPENSES
FUNDRAISING EXPENSES

1
TOTAL EXPENSES

COMMUNITY COMPOSTING CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

URBAN AGRICULTURE CONSULTANTS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

125

6,593

6,593

34,425

34,425

838

838

30,989

30,989

JSA
0E1228 1 000
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Name of the orgamzation Emp! dentificati b

Py

FUND FOR PHILADELPHIA 23-2174863

SERVICE ENTERPRISE INITIATIVE CONSULTANTS:

PROGRAM SERVICE EXPENSES 32,500
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 32,500

BIKESHARE CONSULTANTS:

PROGRAM SERVICE EXPENSES 4,840
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 4,840

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A $1,853,869

DETERMINATION OF COMPENSATION

BOARD OF DIRECTORS REVIEWS EXECUTIVE DIRECTOR'S PERFORMANCE AND

DETERMINES THE SALARY, TAKING COMPARABLE CITY DATA INTO CONSIDERATION.

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MAYOR'S FUND FOR PHILADELPHIA SUPPORTS PROGRAMS LED BY CITY -
DEPARTMENTS AND COMMUNITY DEVELOPMENT ORGANIZATIONS THAT ACHIEVE THE

MAYOR'S GOALS.

FORM 990, PART VI, SECTION B, QUESTION 15

BOARD OF DIRECTORS REVIEWS EXECUTIVE DIRECTOR'S PERFORMANCE AND

JSA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1 000
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Schedule O {Form 990 or 990-EZ) 2020 . Page 2

Name of the organization Emptoyer identification number
FUND FOR PHILADELPHIA 23-2174863

DETERMINES THE SALARY, TAKING COMPARABLE CITY DATA INTO CONSIDERATION.
ATTACHMENT 1

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

THE NEIGHBORHOOD FUNDING STREAM INITIATIVE, WHICH WAS ESTABLISHED
WITH RESOURCES FROM THE PHILADELPHIA EMPOWERMENT ZONE, MAKES
GRANTS AVAILABLE ON AN ANNUAL BASIS TO SUPPORT ECONOMIC AND
COMMUNITY DEVELOPMENT. THE NFS CONTRIBUTES TO BUILDING HEALTHY,
SAFE AND SUSTAINABLE NEIGHBORHOODS THAT DRAW ON THE DIVERSE,
ETHNIC AND CULTURAL ASSETS OF THEIR RESPECTIVE COMMUNITIES.
THROUGHOUT THE YEAR, THE NEIGHBORHOOD'S COMMUNITY TRUST BOARD
MEETS TO ESTABLISH THE PRIORITIES TO BE ADDRESSED BY THE NSF,
EVALUATES PROPOSALS AND DISTRIBUTES GRANTS TO COMMUNITY
ORGANIZATIONS AND BUSINESSES THAT REFLECT THOSE PRIORITIES FOR
ECONOMIC DEVELOPMENT. THE NORTH CENTRAL EMPOWERMENT ZONE MADE
GRANTS DURING THE PERIOD TO REFLECT THEIR NEIGHBORHOOD DEVELOPME&T

PRIORITIES, INCLUDING SMALL AND MEDIUM-SIZED BUSINESS SUPPORTS,

AFFORDABLE HOUSING AND LOCAL RETAIL INITIATIVES.

ATTACHMENT 2

FORM 980, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS 1,853,869. 1,853,869.
TOTALS 1,853,869. 1,853,869.
JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2
Name of the orgamzation Employer identifi N
FUND FOR PHILADELPHIA 23-2174863
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 8,785.
TOTALS 8,785.
)
ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE
J
ENDING -
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 1,362,743.
TOTALS 1,362,743.
JSA Schedule O (Form 990 or 990-E2) 2020
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