m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weiedle: | PHILANTHROPY NETWORK GREATER
oenge | PHILADELPHIA
yfgze Doing business as 23-2518417
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 230 S BROAD STREET 402 (215)790-9700
;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,377,533.
ronendedl PHILADELPHIA, PA 19102 H(a) Is this a group return
Algr?“ca F Name and address of principal officer:SIDNEY HARGRO for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . PHILANTHROPYNETWORK . ORG H(c) Group exemption number P>

K_Form of organization; [ X | Corporatiop [ | Trust [ | Association [ | Other >

| L Year of formation: 19 88| m State of legal domicile: PA

[Part I| Summary

’

o | 1 Briefly describe the organi at ission or most significant activities: TO INFORM AND INSPIRE
% PHILANTHROPY TH ARKS SOLUTIONS AND HEIGHTENS THE QUALITY OF LIFE
qE’ 2 Check this box P> I_l if the or ion discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the g &g ody (Part VI, line 1a) 3 21
g 4 Number of independent voting membe overning body (Part VI, line1b) 4 21
$ | 5 Total number of individuals employed in cal§gda year 2018 (Part V, line2a) 5 8
g 6 Total number of volunteers (estimate if necessary _________________________________________________________________________________ 6 50
E 7 a Total unrelated business revenue from Part VIII, ¢ linel12 7a 2,250.
b Net unrelated business taxable income from Form 9 B8 7b 0.
VA) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) 746,902. 1,317,967.
g 9 Program service revenue (Part VIII, line 2g) 62,8009. 58,313.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 529. 619.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) r( _____________ 1,221. 634.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), li m _______ 811, 461. 1,377,533.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) = A 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 384,808. 537,261.
g 16a Professional fundraising fees (Part IX, column (A), line11e) 7SN\ D 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 0. S 46
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 3 8,270. 423,146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 'y 078. 960,407.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 11 76 17. 417,126.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 467,810. 926,869.
<5| 21 Totalliabilities (Part X, ne 26) 30,045. 71,978.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 437,765. 854,891.

Part Il | Signature Block

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

’ Signature of officer

Sign Date
Here SIDNEY HARGRO, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature 27;%/2019 Check L[] PTIN
Paid CONNIE M. LIRA CONNIE M. LIRA ge”.empmyed P00481097

Preparer |Firm's name p CLIFTONLARSONALLEN LLP

FrmsEINp 41-0746749

Use Only |Firm'saddress, 610 W. GERMANTOWN PIKE, STE. 400

PLYMOUTH MEETING, PA 19462

Phoneno.215-643-3900

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

ILI Yes I_l No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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PHILANTHROPY NETWORK GREATER

Form 990 (2018) PHILADELPHIA 23-2518417 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

TO INFORM AND INSPIRE PHILANTHROPY THAT SPARKS SOLUTIONS AND HEIGHTENS
THE QUALITY OF LIFE IN THE GREATER PHILADELPHIA REGION.

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 5 8 7 9 9 1 e including grants of $ ) (Revenue $ )
EDUCATIONAL PROGRAMS: PHILANTHROPY NETWORK OFFERED 40 EDUCATIONAL
PROGRAMS, WORKS S, TELECONFERENCES AND WEBINARS ON DIVERSE TOPICS

INCLUDING ARTS, ATION, COMMUNITY DEVELOPMENT, WOMEN AND GIRLS'
ISSUES, FOOD SYST D FAMILY PHILANTHROPY. TO CELEBRATE THE
ORGANIZATION'S 30 IVERSARY AND INTRODUCE OUR STRATEGIC LEADERSHIP
AGENDA, PHILANTHROP TWORK HELD THREE THOUGHT LEADERSHIP SYMPOSIA

AROUND THE THEMES OF NO}j&Y, EQUITY AND INNOVATION AND THEIR IMPACT ON
GRANT-MAKING AND SOCIAL (INVESTING EFFECTIVENESS. PHILANTHROPY NETWORK'S
MAJOR EDUCATIONAL AND NETWQ;E;%G EVENTS OF THE YEAR WERE A FALL

CONFERENCE ATTENDED BY OVER 0 PHILANTHROPIC, NONPROFIT AND GOVERNMENT
LEADERS, AND AN ANNUAL MEMBEX§\ WMEETING ATTENDED BY OVER 100
GRANT-MAKERS. BOTH EVENTS FEAT¥H&Y PROMINENT NATIONAL AND LOCAL

4b  (Code: ) (Expenses $ 1 2 8 7 O 7 4 . includinm ) (Revenue $ 5 6 7 O 6 3 o)
COMMUNICATION AND MEMBER SERVICE LANTHROPY NETWORK SERVED MEMBERS,
NONPROFIT ORGANIZATIONS, CIVIC LEADXYBS ) POLICYMAKERS AND THE MEDIA WITH
AN ARRAY OF COMMUNICATIOS SERVICES,ggﬁg%LYING INFORMATION ABOUT IDEAS,
TRENDS AND DEVELOPMENTS IN LOCAL AND NAZZOYWAL PHILANTHROPY.
COMMUNICATIONS VEHICLES INCLUDED: 1) A W&BSATE WITH REGULAR UPDATES OF
NEWS, EVENTS, RESOURCES AND MEMBER DIRECT LISTINGS; 2) A MONTHLY
MEMBERS' UPDATE - EMAILED 12 TIMES A YEARoﬁgg%W$R 1,000 INDIVIDUALS
REPRESENTING MEMBER ORGANIZATIONS; 3) A TWITTSR,AAEED TO SHARE IDEAS AND
RESOURCES WITH MEMBERS AND COMMUNITY PARTNERS REGION. NETWORK
STAFF ALSO CONTINUED TO SUPPORT MEMBERS WITH CUS ¥ED RESEARCH AND
OTHER SERVICES TO RESPOND TO THEIR INFORMATION NEEDG=,

v I 4

4c  (Code: ) (Expenses $ 2 1 8 l 1 1 5 e including grants of $ ) (Revenue $ )
COMMUNITY OUTREACH AND IMPROVEMENT: PHILANTHROPY NETWORK STAFF AND

LEADERSHIP WORKED TO RAISE THE ORGANIZATION'S PROFILE AND ENHANCE
AWARENESS ABOUT THE PHILANTHROPIC SECTOR THROUGH SPEAKING ENGAGEMENTS,
VOLUNTEER SERVICE AND OTHER OUTREACH AND INTERACTION WITH REGIONAL
NONPROFIT AND COMMUNITY ORGANIZATIONS AND CIVIC LEADERS AND BY
REPRESENTING PHILANTHROPY IN THE MEDIA. PRESIDENT SIDNEY HARGRO SPOKE
OR SERVED AS A PANELIST REPRESENTING THE NETWORK AT A NUMBER OF
PROGRAMS AND CONFERENCES THROUGHOUT THE YEAR. PHILANTHROPY NETWORK
STAFF DEVOTED TIME AND RESOURCES TOWARDS MEMBER RECRUITMENT IN ORDER TO
INCREASE THE NUMBER AND DIVERSITY OF OUR MEMBERS AND IN TURN ENHANCE
THE ORGANIZATION'S ROLE AS A PHILANTHROPIC LEADER; IN 2018 THE
ORGANIZATION ATTRACTED 8 NEW MEMBERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 1 1 l 8 O 6 e including grants of $ ) (Revenue $ )

4e Total program service expenses P 716 ’ 986.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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PHILANTHROPY NETWORK GREATER
Form 990 (2018) PHILADELPHIA 23-2518417 page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, PartIll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Iil g 8 X
9 Did the organization report an a t in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; olr;m| credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Par@ _________________________________________________________________________________________________________________________ 9 X

10 Did the organization, directly or throu
endowments, or quasi-endowments? /f
11 If the organization’s answer to any of the fo
as applicable.
a Did the organization report an amount for land, buildi%

lated organization, hold assets in temporarily restricted endowments, permanent
" coplete Schedule D, Part V 10 X

estions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

nd equipment in Part X, line 10? If "Yes," complete Schedule D,

11a | X

b Did the organization report an amount for investments - o
assets reported in Part X, line 16? If "Yes," complete Sched
¢ Did the organization report an amount for investments - program re,

rities in Part X, line 12 that is 5% or more of its total
@1 Vil 11b X

assets reported in Part X, line 16?2 If "Yes," complete Schedule D, P W N 11c X
d Did the organization report an amount for other assets in Part X, line 1 W or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX & / ________________________________________________________________ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If ' @mplete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax ude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "YeS, "Efmplete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the ta)@ If "Yes," complete
Schedule D, PartsXland X Ne~N 12a | X
b Was the organization included in consolidated, independent audited financial statements for t r?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ a;ﬁ optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E L,, _____________________ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
832003 12-31-18 Form 990 (2018)
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PHILANTHROPY NETWORK GREATER
Form 990 (2018) PHILADELPHIA 23-2518417 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X
23 Did 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
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that iyengaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not b%}or‘[ed on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Parti € Np 25b X
26 Did the organization report any amgun Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key@) ees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part il ( ___________________________________________________________________________________________________________________ 26 X
27 Did the organization provide a grant or othe % ce to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecti@nmittee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule # Gert Ill 27 X
28 Was the organization a party to a business transactio of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, a @p jons):
a A current or former officer, director, trustee, or key employee™ @ " complete Scheaule L, Parttv.~ 28a X
b A family member of a current or former officer, director, trustee, or ployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or ke\e ee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Sched v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ? " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other dssets, or qualified conservation
contributions? If "Yes," complete SchedueM NS A4 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheaule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asset
Schedule N, Partll _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under @ ns
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! Jaw= 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, of 1V, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUIE O ... eeeeeeeeeenne 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c
832004 12-31-18 Form 990 (2018)
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PHILANTHROPY NETWORK GREATER

Form 990 (2018) PHILADELPHIA 23-2518417 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not}ax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization inc with every solicitation an express statement that such contributions or gifts
were not tax deductible? € T g 6b
7 Organizations that may receive c@ |le contributions under section 170(c).
a Did the organization receive a paymentine 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or othewj fsRose of tangible personal property for which it was required
to file FOrm 82822 ... @ __________________________________________________________________________________________________________ 7c X
d If "Yes," indicate the number of Forms 8282 filed durM Year | 7d |
e Did the organization receive any funds, directly or indir€c ay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direCt irectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intelle perty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes er vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Di dvised fund maintained by the
sponsoring organization have excess business holdings at any time dum:%ear? _________________________________________________________ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, o 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from memboers or shareholders ..~~~ ...~ 4
b Gross income from other sources (Do not net amounts due or paid to other sources against }-’,,
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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PHILANTHROPY NETWORK GREATER

Form 990 (2018) PHILADELPHIA 23-2518417 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governinﬁy? ______________________________________________________________________________________________________________________________ 7a X
b Are any governance decisions®©f ganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing t@ _________________________________________________________________________________________________________________________ 7b X
8 Did the organization contemporaneously o@t he meetings held or written actions undertaken during the year by the following:
a The governing body ? 8a | X
b Each committee with authority to act on be % governing body? gb | X
9 Is there any officer, director, trustee, or key em@ listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the n and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests informati 't policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affilia N D 10a X
b If "Yes," did the organization have written policies and proceduresﬁning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgWi 's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all ?of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to revj ? Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to in€ ¥ N 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inter ould give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with't
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? . 13 | X
14  Did the organization have a written document retention and destruction policy? 4 14 | X
15 Did the process for determining compensation of the following persons include a review and appr
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L,,
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 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 with a
taxable entity during the Year? 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 t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANIZATION - (215)790-9700
230 S BROAD STREET, NO. 402, PHILADELPHIA, PA 19102
832006 12-31-18 Form 990 (2018)
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PHILANTHROPY NETWORK GREATER
Form 990 (2018) PHILADELPHIA 23-2518417 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title 2 Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
Q week officer and a director/trustee) from from related other
O (list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
rgagjzations| £ = 2 (g and related
£lel.|2BE s organizations
(1) JENNIFER PEDRONI 1.0
CHAIR X 0. 0. 0.
(2) ALDUSTUS (A.J.) JORDAN 1.00 )
VICE CHAIR §* A 0. 0. 0.
(3) AMY SNYDER 1.00 »
TREASURER X \/'\ 0. 0. 0.
(4) ASHLEY DELBIANCO 1.00 U N
SECRETARY X| [X 7z / 0. 0. 0.
(5) ROMONA RISCOE BENSON 1.00 /<D
DIRECTOR X A 0. 0. 0.
(6) NELL BOOTH 1.00 'V
DIRECTOR X 7)Y O. 0. 0.
(7) NINA COHEN, ESQ 1.00 -
DIRECTOR X O . 0. 0.
(8) CASEY COOK 1.00 /6
DIRECTOR X 0 JL,A 0. 0.
(9) DIANA DOHERTY 1.00 "
DIRECTOR X 0. 0. 0.
(10) TIMOTHY DURKIN 1.00
DIRECTOR X 0. 0. 0.
(11) DONNA FRISBY-GREENWOOD 1.00
DIRECTOR X 0. 0. 0.
(12) UMI HOWARD 1.00
DIRECTOR X 0. 0. 0.
(13) SHAWN MCCANEY 1.00
DIRECTOR X 0. 0. 0.
(14) CHRISTIME MILLER 1.00
DIRECTOR X 0. 0. 0.
(15) DAPHNE ROWE 1.00
DIRECTOR X 0. 0. 0.
(16) MICHELLE LEGASPI SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
(17) WES SOMERVILLE 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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PHILANTHROPY NETWORK GREATER

Form 990 (2018) PHILADELPHIA 23-2518417 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 | S g | and related
below E|g - g §§ 5 organizations
(18) BRENT THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(19) KRISTINA WAHL 1.00
DIRECTOR X 0. 0. 0.
(20) DWAYNE WHARTON 1.00
DIRECTOR X 0. 0. 0.
(21) OMAR WOODARD 1.00
%
DIRECTOR X 0. 0. 0.
(22) RUTH CLASUER /0 1.00
SECRETARY (RESIGNED MARCH 2018 ( X 0. 0. 0.
(23) PAUL DILORENZO ., 1.00
PRESIDENT (RESIGNED MARCH 2018) { N X 0. 0. 0.
(24) SARAH MARTINEZ-HELFMAN 00
DIRECTOR (RESIGNED MARCH 2018) C X 0. 0. 0.
(25) JOE PYLE 1.0
DIRECTOR (RESIGNED MARCH 2018) 0. 0. 0.
(26) SIDNEY HARGRO 40.00
EXECUTIVE DIRECTOR 155,678. 0.] 14,598.
1b Sub-total ‘ [ 155,678. 0.] 14,598.
c Total from continuation sheets to Part VIl, Section A N\ > 0. 0. 0.
d Total (addlines tband 1¢) ... . <::?¥ 155,678. 0.] 14,598.
2 Total number of individuals (including but not limited to those listed above) yceived more than $100,000 of reportable
compensation from the organization P> h 1
\ 4 Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hig&ompensated employee on
line 1a? If "Yes," complete Schedule J for such indiviaual Q ___________________________________________ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other comp: rom the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such iNdin _______________________________ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization c@i ual for services
rendered to the organization? /f "Yes," complete Schedule J for suchperson ... L, _______________________ 5 X
Section B. Independent Contractors M 7
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
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PHILANTHROPY NETWORK GREATER

Form 990 (2018) PHILADELPHIA 23-2518417 page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©)

(D)
Revenue excluded

Total revenue exeFr{r?éit?L?ng{ion ij)zrs?ggg frorgletc?olégder
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . 1a
g é b Membershipdues 1b 480,512.
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1if| 837,455.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... » 11,317,967.
Business Code|
¢ | 2a REGISTRATION FEES 900099 58,313. 56,063. 2,250.
g b
g5 o /i
= . ‘@r
a f All other program service revenugl Nd , .
g Total.Addlines2a2f .. < > 58,313.
3 Investment income (including dividen
other similaramounts) N 619. 619.
4 Income from investment of tax-exempt bond pm/
5 Royalties ............................................... ¥ L1
(i) Real
6 a Grossrents .
b Less:rental expenses ;0
c Rental income or (loss) \,
d Netrentalincome or (10SS) ..................................... | C\}
7 a Gross amount from sales of (i) Securities (ii) Other /
assets other than inventory O
b Less: cost or other basis
and sales expenses /
c Gainor(loss) . ... .. O
d Netgain or (I0SS) .........ooccooioieoee o > 7\
o 8 a Gross income from fundraising events (not U
g including $ of Q
é contributions reported on line 1c). See k,,
5 Part IV, line18 . a
g b Less:directexpenses ... . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 634. 634.
b
c
d Allotherrevenue . . ...
e Total.Addlnes11ai1d > 634.
12 Total revenue. See instructions ... ... » [1,377,533. 56,063. 2,250. 1,253.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

PHILANTHROPY NETWORK GREATER

PHILADELPHIA

23-2518417 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,276. 136,221. 34,055.
6 Compensation notincluded above, to disqualified
persons (as defined under section @58(1‘)(1)) and
persons described in section 4958( B)
7 Othersalariesandwages ¢ Wgp 292,194, 179,475. 112,719.
8 Pension plan accruals and contribution
section 401(k) and 403(b) employer contr 8,688. 6,950. 1,738.
9 Other employee benefits ( 32,149. 19,000. 13,149.
10 Payrolltaxes ... ¥ 33,954- 23,048. 10,906.
11 Fees for services (non-employees): e v
a Management é z
b Legal . Py
c Accounting . 8 \)8A5 0. 23,850.
d Lobbying ~ R
e Professional fundraising services. See Part IV, line 17 4
f Investment managementfees . . . . ... \‘/'\
g Other. (If line 11g amount exceeds 10% of line 25, . v
column (A) amount, list line 11g expenses on Sch 0.) 154,262. )}51 ,441. 2,821.
12 Advertising and promotion .. /n
13 Officeexpenses 4,522, 606. 916.
14 Information technology =~ 4,696. '3“8 8. 1,508.
15  Royalties
16 Occupancy 52,770- 38, ™\ 14,711.
17 Travel 4,505- 3,09 1,406.
18 Payments of travel or entertainment expenses &
for any federal, state, or local public officials | A
19 Conferences, conventions, and meetings . 85,452. 82,903. " Z , 549,
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 8,455. 5,740. 2,715.
23 Insurance 4,253- 2,888. 1,365.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ONLINE SERVICES 15,515. 10,568. 4,947.
b PROGRAM SERVICES 14,642. 14,642.
¢ STAFF DEVELOPMENT 12,552. 8,521. 4,031.
d DUES & SUBSCRIPTIONS 11,727. 7,961. 3,766.
e All other expenses 25,945. 19,676. 6,269.
25 Total functional expenses. Add lines 1 through 24e 960,407. 716,986. 243,421. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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PHILANTHROPY NETWORK GREATER

Form 990 (2018) PHILADELPHIA

23-2518417 pageid

[ Part X [ Balance Sheet

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

832011 12-31-18

09580730 131844 097-10103100
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 86,843.] 1 218,210.
2  Savings and temporary cash investments 340,525.] 2 342,194.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,500.( 4 315,400.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or usgy, 8
9 Prepaid expenses and de 8 ’ 144.] o 28 , 1 22.
10a Land, buildings, and eqip cost or other
basis. Complete Part VI of Sdpe: 10a 64,341.
b Less: accumulated depreciationé __________ 10b 41,998. 30,798.| 10c 22,343.
11 Investments - publicly traded secu § ______________________________________________________ 11
12 Investments - other securities. See P: 11 12
13 Investments - program-related. See Part IR line' 11 13
14 Intangbleassets ... ... ... 4 14
15 Other assets. See Part IV, line11 ' 1/ . 15
16  Total assets. Add lines 1 through 15 (must equal lihg e 467,810.[ 16 926,869.
17  Accounts payable and accrued expenses . .. V _________________________ 24 ’ 123.[ 17 69 ;D 27.
18 Grantspayable 18
19 Deferredrevenue = N N 19
20 Tax-exempt bond liabilites C> ______ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, ( 21
b 22 Loans and other payables to current and former officers, directors, trus @
= key employees, highest compensated employees, and disqualified person
§ Complete Part Il of ScheduleL @ 22
= |23 Secured mortgages and notes payable to unrelated third parties . . . h 23
24 Unsecured notes and loans payable to unrelated third parties . .. .. .. \-o/'\ 24
25 Other liabilities (including federal income tax, payables to related third U
parties, and other liabilities not included on lines 17-24). Complete Part X of A
ScheduleD 5 22 .| 25 2,451,
26  Total liabilities. Add lines 17 through 25 30,045.] 26 71,978.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 313,619. 27 319,408.
S |28 Temporariy restricted net assets 124,146.| 28 535,483.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 437 .1 65.| 33 854 ’ 891.
34 Total liabilities and net assets/fund balances ... 467,810.[ 34 926,869.
Form 990 (2018)
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PHILANTHROPY NETWORK GREATER

Form 990 (2018) PHILADELPHIA 23-2518417 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI .. .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,377,533.
2 Total expenses (must equal Part IX, column (A), line 25) 2 960,407.
3 Revenue less expenses. Subtract line 2 from linet1 3 417 ’ 126.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 437,765.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 854 ’ 891.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
2, Yes | No
1 Accounting method used to pre’ the Form 990: |:| Cash Accrual |:| Other
If the organization changed its of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial stte s compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicat r the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or b
|:| Separate basis |:| Consolidat p |:| Both consolidated and separate basis
b Were the organization’s financial statements au§jted" by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the fi | statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a comm % assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of a endent accountant? 2c | X
If the organization changed either its oversight process or selection\gr during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underg@%er audits as set forth in the Single Audit
Act and OMB CircularA1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orga |d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sOefoflits ... 3b
4 V Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization PHILANTHROPY NETWORK GREATER Employer identification number
PHILADELPHIA 23-2518417

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normy)ll receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (mae Part I1.)

A community trust describe ction 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research orgarfzatj escribed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university: / N

An organization that normally receives\ than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - s\bjeCt to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively tqtdgt¥qr public safety. See section 509(a)(4).

An organization organized and operated exclusively for g ﬁu pfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5@1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting o n and complete lines 12e, 12f, and 12g.

ection 511 tax) from businesses acquired by the organization after June 30, 1975.

a |:| Type l. A supporting organization operated, supervised, or contl %ﬁs supported organization(s), typically by giving
m

the supported organization(s) the power to regularly appoint or elec

frity 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 /’ﬁjppor’ced organization(s), by having

control or management of the supporting organization vested in the same pers: that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection W functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections &E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection w

pported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirem; 7 an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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PHILANTHROPY NETWORK GREATER
Schedule A (Form 990 or 990-E2) 2018 PHILADELPHIA 23-2518417 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 667,225, 783,155.| 833,795.| 746,902. 1,314,717, 4,345,794,

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

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

4 Total. Add lines 1 through 3 667,225.] 783,155.] 833,795.] 746,902.| 1,314,717.] 4,345,794,

5 The portion of total contributions
by each person (other than a 2,
governmental unit or publicly
supported organization) includ
on line 1 that exceeds 2% of the <

)
y/
amount shown on line 11, '/G
column (f) N 917,801.
N/,

6 Public support. Subtract line 5 from line 4. N\ 3,427,993,
Section B. Total Support !
Calendar year (or fiscal year beginning in) p> (a) 2014 Y, (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 667,225°% 8 155.] 833,795.] 746,902.] 1,314,717.] 4,345,794,
8 Gross income from interest, 6)

dividends, payments received on

securities loans, rents, royalties, 5@

and income from similar sources 574. N\ 470. 529. 619. 2,702,
9 Net income from unrelated business \,'}

activities, whether or not the

business is regularly carried on 7,920. 5,970. y 0. 4,070. 2,550. 23,530.
10 Other income. Do not include gain \,

or loss from the sale of capital

assets (Explainin PartVI.) 463. 1,1640 1,13 .m1,221. 634. 4,612.
11 Total support. Add lines 7 through 10 N 7\ 4,376,638,
12 Gross receipts from related activities, etc. (see instructions) ...~ u 112 | 331,492.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year& tion 501(c)(3)

organization, check this box and stop here ... L, ...................................... | |:|
Section C. Computation of Public Support Percentage M
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 78.32 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 89.94 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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PHILANTHROPY NETWORK GREATER
Schedule A (Form 990 or 990-E2) 2018 PHILADELPHIA 23-2518417 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilitie
furnished by a governmental unit to</
the organization without charge _@

6 Total. Add lines 1 through 5 ________ 7

7a Amounts included on lines 1, 2, and \@

3 received from disqualified persons

b Amounts included on lines 2 and 3 received o /
from other than disqualified persons that ’
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ‘ 0 o

¢ Add lines 7a and 7b ~MA)

8 Public support. (subtractline 7¢ from ling 6
Section B. Total Support N7\
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 ')'2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 . /

10a Gross income from interest,

e
dividends, payments received on ¢

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income ‘
(less section 511 taxes) from businesses

N
acquired after June 30, 1975 :

¢ Add lines 10a and 10b /]
11 Net income from unrelated business b
activities not included in line 10b, »

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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PHILANTHROPY NETWORK GREATER
Schedule A (Form 990 or 990-E2) 2018 PHILADELPHIA 23-2518417 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that
purposes? If "Yes," explain in Mar

upport to such organizations was used exclusively for section 170(c)(2)(B)
hat controls the organization put in place to ensure such use. 3c

4a Was any supported organization n
"Yes," and if you checked 12a or 12b |

ized in the United States ("foreign supported organization")? If
I, ,answer (b) and (c) below. 4a

b Did the organization have ultimate contri édi cretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe i ow the organization had such control and discretion
despite being controlled or supervised by or in dQnnection with its supported organizations. 4b

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " # ip Part VI what controls the organization used
to ensure that all support to the foreign supported organi. a&a used exclusively for section 170(c)(2)(B)
purposes. A
5a Did the organization add, substitute, or remove any supported org%?lo’ ns during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part IWin X9 (i) the names and EIN
numbers of the supported organizations added, substituted, or remove%easons for each such action;
(iii) the authority under the organization's organizing document authorizing h g#tion; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Q 5a
b Type | or Type Il only. Was any added or substituted supported organization pa lass already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s @I? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of serv ilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable QC
benefited by one or more of its supported organizations, or (jii) other supporting organizations that@
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide deJm’!‘,,
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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PHILANTHROPY NETWORK GREATER
Schedule A (Form 990 or 990-E2) 2018 PHILADELPHIA 23-2518417 pages
[Part IV| Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting @r ations

Yes | No

1 Were a majority of the organization’s dir: s orjrustees during the tax year also a majority of the directors
or trustees of each of the organization’s su ganization(s)? If "No," describe in Part VI how control
or management of the supporting organization gs vested in the same persons that controlled or managed

the supported organization(s). / 1
Section D. All Type lll Supporting OrganizatiB(%/

P

) Yes | No
1 Did the organization provide to each of its supported organiZay the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and gioMt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of t! f notification, and (iii) copies of the
organization’s governing documents in effect on the date of notificatio(mﬁdent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appoifiedg#r elected by the supported
{ ," explain in Part VI how
ed organization(s). 2
ns have a

organization(s) or (i) serving on the governing body of a supported organizati
the organization maintained a close and continuous working relationship with the
3 By reason of the relationship described in (2), did the organization’s supported organi
significant voice in the organization’s investment policies and in directing the use of the o@tion's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the NN 'S
supported organizations played in this regard. @ 3
Section E. Type lll Functionally Integrated Supporting Organizations /0 )
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the /ﬂ@e instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below. ’
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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PHILANTHROPY NETWORK GREATER

Schedule A (Form 990 or 990-E7) 2018 PHILADELPHIA

23-2518417 pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs |[DN|=

o0 [H[WIN|=

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 income (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
PR

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of &xempt-use assets (see

instructions for short tax year &8r held for part of year):

Average monthly value of securitie(

Average monthly cash balances "

1b

Fair market value of other non-exempt-tﬁgﬂsetg

1c

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

1d

o [Q |0 |T|®

Discount claimed for blockage or other v

N

factors (explain in detail in Part VI): /
v
2 Acquisition indebtedness applicable to non-exempt-u
t\?

Subtract line 2 from line 1d

W

W

H

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fa"@ amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Nd

N o (o |bs

®|N (o |0

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Yy

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

7
N
~0

Income tax imposed in prior year

)
)=

o0 [H[WIN|=

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

N\
IR

x (4

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

832026 10-11-18
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PHILANTHROPY NETWORK GREATER

Schedule A (Form 990 or 990-E2) 2018 PHILADELPHIA 23-2518417 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (ih) (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018
2,
1 Distributable amount for 2018 fr’ ection C, line 6
2 Underdistributions, if any, for yeal r to 2018 (reason-
able cause required- explain in Par{VI instructions.

3 Excess distributions carryover, if any, 3,

From 2013 Y/ .

From 2014 N/,

)

From 2015 C
From 2016

1\-

From 2017 f

Total of lines 3a through e

Y. ad
)
1
4

Applied to underdistributions of prior years "A) "

ST |(™|o |a|0 (T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions) \‘/\

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

(—

H

line 7: $

Q

Applied to underdistributions of prior years

LJ
Distributions for 2018 from Section D, )/
\J,
L4

=3

Applied to 2018 distributable amount k’

Remainder. Subtract lines 4a and 4b from 4. n

(3]

5 Remaining underdistributions for years prior to 2018, if -
any. Subtract lines 3g and 4a from line 2. For result greater &

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h h
. o (4
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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PHILANTHROPY NETWORK GREATER
Schedule A (Form 990 or 990-E2) 2018 PHILADELPHIA 23-2518417 pages

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

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

(U
p 4
O
’/1
O
)=
g r 4
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization PHILANTHROPY NETWORK GREATER Employer identification number

PHILADELPHIA 23-2518417
[PartI-A| Complete if the grganization is exempt under section 501(c) or is a section 527 organization.
[

1 Provide a description of the org& ’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenaitQueS gl o
3 Volunteer hours for political campaign a@

[Part I-B| Complete if the organizat{MNempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by t&'oréanization under section49%5 > s
2 Enter the amount of any excise tax incurred by organi managers under section4955 > $
3 If the organization incurred a section 4955 tax, did it file% 20 for this year? I_l No
4a Was a correction made? ¥ & ______________________________________________________________________________ |:| No

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt undg{d¢ction 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for se?&)‘ exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other r%)ns for section 527

exempt function activities o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Forn€1
Ne 17D NN >

______________________________________ I_l Yes I_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 po@rganizaﬁons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organiz2&ia@nggds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organiza ich as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV. 2
(a) Name (b) Address (c) EIN (d) Amoun from (e) Amount of political
filing organizatign’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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PHILANTHROPY NETWORK GREATER
Schedule C (Form 990 or 990-E7) 2018 PHILADELPHIA 23-2518417 Page2
Part lI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s ) org(Zr)wizgtr?gn’s ®) Am,lclgf:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines 1faand 1b)
d Other exempt purpose expenditUres 931,311.
e Total exempt purpose expenditures (add lines icand1d) 931,311.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 164,697.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,£00,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $( ,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over &000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 (7/ P $1,000,000.
g Grassroots nontaxable amount (enter 2§f ingitf 41 ’ 174.
h Subtract line 1g from line 1a. If zero or less, g __________________________________________________________________ 0.
i Subtract line 1f from line 1c. If zero or less, ente0- ~ 0.
j [If there is an amount other than zero on either line 1h/ 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... . @ ___________________________________________________________________________________ |:| Yes |:| No
4-Year Avera@i )’ riod Under Section 501(h)
(Some organizations that made a section 501( n do not have to complete all of the five columns below.
See the separate instrucyj for lines 2a through 2f.)
Lobbying Expenditures iﬁﬂear Averaging Period
LJ ~\
o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2015 (b) 2016 / / (c) 2017 (d) 2018 () Total
(o)
\,
2a Lobbying nontaxable amount 144,118. 167,420. @,462. 164,697. 639,697.
b Lobbying ceiling amount O
(150% of line 2a, column(e)) 7\ 959,546.

¢ Total lobbying expenditures As'
ik

d Grassroots nontaxable amount 36,030- 41,855- 40,866- 11174- 159,925-
e Grassroots ceiling amount
(150% of line 2d, column (e)) 239,888.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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PHILANTHROPY NETWORK GREATER

Schedule C (Form 990 or 990-E7) 2018 PHILADELPHIA

23-2518417 Pages

Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes

No

Amount

1

oQ@ - 0 QO 0 T o

During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seming,s, conventions, speeches, lectures, or any similar means?

Other activities? & ____________________________________________________________________________________________
Total. Add lines 1c through 1i

Did the activities in line 1 cause thd{orggfhjgation to be not described in section 501(c)(3)? .

If "Yes," enter the amount of any tax i
If "Yes," enter the amount of any tax inc

nder section4912
éy rganization managers under section 4912

~did it file Form 4720 for thisyear? ................

If the filing organization incurred a section

Part llI-A| Complete if the organization (s ekempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

501(c)(6). /P
v
Were substantially all (90% or more) dues received nond members?

Did the organization make only in-house lobbying expendituré ,‘@ ,000 or less?

Did the organization agree to carry over lobbying and political cam ctivity expenditures from the prior year?

Yes

No

1

2

3

Part llI-B| Complete if the organization is exempt un

jon 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines }%, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes." Y
1 Dues, assessments and similar amounts from members =~ /
2 Section 162(e) nondeductible lobbying and political expenditures (do not includ®e nts of political
expenses for which the section 527(f) tax was paid).
a Current year O ____________________________
b Carryover from last year e
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the exces

4

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV [ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

832043 11-08-18
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PHILANTHROPY NETWORK GREATER Employer identification number
PHILADELPHIA 23-2518417

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

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENETIt? g ... |:| Yes |:| No
[Part Il | Conservation Eas&nts. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation eadel held by the organization (check all that apply).
Preservation of land for publi u g., 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 organiz M@a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements = S A 2a
b Total acreage restricted by conservation easements ¢ ¥ . 12
¢ Number of conservation easements on a certified historic sgrigt@irg includedin(a) .. 2c
d Number of conservation easements included in (c) acquired 5/06, and not on a historic structure
listed in the National Register o R 2d
3 Number of conservation easements modified, transferred, releasedN\gx \shed, or terminated by the organization during the tax
year p> )
4 Number of states where property subject to conservation easement is locayfd
5 Does the organization have a written policy regarding the periodic monitoring,fn jon, handling of
violations, and enforcement of the conservation easementsitholds? === “~4¢ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, an forcing conservation easements during the year
> Q
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforci ation easements during the year
- O,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section@ )(B)(i)
and section 170M@®))? S [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statem’ent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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PHILANTHROPY NETWORK GREATER
Schedule D (Form 990) 2018 PHILADELPHIA 23-2518417 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

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

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

Amount

BegiNnNINg DalanCe
Additions during the year Py

Distributions during the year ’A
Ending balance

2a Did the organization include an am@ Form 990, Part X, line 21, for escrow or custodial account liability? I_l No
b If "Yes," explain the arrangement in @ Check here if the explanation has been provided on Part X1l .................................. |:|
[Part V [ Endowment Funds. Comp™%f the organization answered "Yes" on Form 990, Part IV, line 10.

Mrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . ... L !
Contributions

- 0o o O

Net investment earnings, gains, and losses -
Grants or scholarships

___________________________ \}
Other expenditures for facilities V/GA

and programs
\‘

Administrative expenses

g Endofyearbalance }

2 Provide the estimated percentage of the current year end balance (line 1g, y\ (@) held as:
a Board designated or quasi-endowment P>

b Permanent endowment p % %

® Q O T

-

¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% . Q
3a Are there endowment funds not in the possession of the organization that are held and adMwsi for the organization
by @j Yes | No
(1) unrelated organizationNs A ______________________________ 3a(i)
(i) related Organizations e - 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
22,343.
22,343.

Schedule D (Form 990) 2018
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PHILANTHROPY NETWORK GREATER
Schedule D (Form 990) 2018 PHILADELPHIA 23-2518417 page3

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

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

Complete if the organizgjion answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of inve;(@t (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) 4
(3) ,
(4) ~7 .
(5) \/’T)
(6) o
(7 /,
8) /1/.
) (\ .
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > LY
Part IX| Other Assets. 4
Complete if the organization answered "Yes" on Form 990,®H§Qe 11d. See Form 990, Part X, line 15.
(a) Description \' v (b) Book value
(1) y 4
(2) 0N
(3) N\ |
(4) s
(5) )
(6) - O
(7
(8) ’0 )
(9) =,
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ..o L 7 | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

DEFERRED RENT 2,451.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 2,451.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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PHILANTHROPY NETWORK GREATER
Schedule D (Form 990) 2018 PHILADELPHIA 23-2518417 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,377,533,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline1 3 1,377,533,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 1 ’ 377 ’ 533.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organlzqyon answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per \ed financial statements 1 960 ’ 407.

2 Amounts included online 1 b Form 990, Part IX, line 25:

a Donated services and use of facilit®s . 2a
b Prioryearadjustments NP a 2b
Cc Otherlosses o 2c
d Other DescribeinPart XIIL) ... . SN 2d
e Addlines 2athrough 2d L 2e 0.
3 Subtractline 2e fromlined S A4 3 960,407.
4  Amounts included on Form 990, Part IX, line 25, but n 1:
a Investment expenses not included on Form 990, Part VIl Ighe\r® ., 4a
b Other (Describe inPart XIIL) . A __________________ 4b
Addlinesdaanddb 6 ____________________________________________________________ 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, PaMW, | ) 5 960,407.
| Part Xill| Supplemental Information. C\"B

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a anﬁ IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide an nal information.

PART X, LINE 2: )

A\
THE NETWORK HAS BEEN GRANTED EXEMPTION FROM FEDERA%OME TAX UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENU )DE. THE NETWORK
v [ 4

IS ALSO EXEMPT FROM STATE INCOME TAXES AS DETERMINED BY THE COMMONWEALTH

OF PENNSYLVANIA. ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE INCOME

TAX IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE NETWORK

FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX POSITIONS. UNDER THAT

GUIDANCE, THE NETWORK MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE NETWORK BELIEVES IT HAS NO UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2018.

832054 10-29-18 Schedule D (Form 990) 2018
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PHILANTHROPY NETWORK GREATER
Schedule D (Form 990) 2018 PHILADELPHIA 23-2518417 pages
[Part Xl | Supplemental Information (continued)

THE NETWORK'S INFORMATIONAL TAX RETURNS ARE SUBJECT TO REVIEW AND

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

ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PHILANTHROPY NETWORK GREATER Employer identification number
PHILADELPHIA 23-2518417
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of aMf the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require subs jation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including®th /Executive Director, regarding the items checked on lineta? ..~ 2
3 Indicate which, if any, of the following t organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apP#f Do ot check any boxes for methods used by a related organization to
establish compensation of the CEO/Executi % , but explain in Part Il1.
|:| Compensation committee @ |:| Written employment contract
|:| Independent compensation consultant / |:| Compensation survey or study
Form 990 of other organizations ¢ |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, , line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymMent? N 2 oo 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret ?an? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arral e?ﬂ’7 B 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amoun h item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines .
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acc@y compensation
contingent on the revenues of:
@ The OrQanizatioN ? O 5a X
b Any related organization? & 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. A
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2018

PHILANTHROPY NETWORK GREATER
PHILADELPHIA

23-2518417

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation
s
(1) SIDNEY HARGRO (i) 155@8. 0. 0. 3,116. 11,482. 170,276. 0.
EXECUTIVE DIRECTOR (ii) /0. 0. 0. 0. 0. 0. 0.
(i)
(ii) J/
(i </
(i) ()
(i ~
i) A,
() Vo
(ii)
o oS
(ii D
(i ~ (A
(i) ~
“©
(ii)
(i /1 .
(il V
(i I
i) ().
) ~A)
(ii) ’A
(i 7%
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

PHILANTHROPY NETWORK GREATER
PHILADELPHIA

23-2518417 Page 3

I Part Il I Supplemental Information

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

832113 10-26-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PHILANTHROPY NETWORK GREATER Employer identification number
PHILADELPHIA 23-2518417

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPEAKERS WHO INFORMED AND INSPIRED ATTENDEES TO SHARE INFORMATION AND

EMPLOY PHILANTHROPIC PRACTICES AIMED AT STRENGTHENING COMMUNITIES.

COMBINED, THE NETWORK'S PROGRAMS ATTRACTED MORE THAN 1,500

PARTICIPANTS.

2
L4
FORM 990, PART III(<;$NE 4D, OTHER PROGRAM SERVICES:

PHILANTHROPY NETWORK%PL THE FUNDING SUPPORT FROM MEMBER FOUNDATIONS,

A4
SERVES AS A CATALYST FOK<;‘§¥WHHROPIC LEADERSHIP RELATED TO THE CITY

q
OF PHILADELPHIA'S REBUILDIJ&’ UNITY INFRASTRUCTURE (REBUILD)

INITIATIVE. THE REBUILD INITIAT ﬁ\LNVESTS IN NEIGHBORHOOD PARKS,

RECREATION CENTERS, AND LIBRARIES I /éﬂILADELPHIA IN AN EFFORT TO
A J

IMPROVE PUBLIC SPACES, ENGAGE COMMUNIT(E%)&ND PROMOTE DIVERSITY AND

ECONOMIC OPPORTUNITY IN THE DESIGN AND CO CTION INDUSTRIES.

\,
PHILANTHROPY NETWORK WORKS TO ENCOURAGE PHILRﬁ%ﬂROPY ENGAGEMENT AND

INVESTMENT IN REBUILD, HOLDING CONVENINGS AND Ié@;}ﬁ@ STRATEGIC

COMMUNICATIONS AND UPDATES ON THE INITIATIVE.

A,
EXPENSES $ 211,806. INCLUDING GRANTS OF $ 0. REVENGE‘? 0.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITEE HAS THE POWER TO ACT FOR THE BOARD OF DIRECTORS AND

CONSISTS OF THE OFFICERS OF THE CORPORATION.

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

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS AFTER IT HAS

BEEN REVIEWED BY THE AUDIT COMMITTEE. AFTER THE BOARD OF DIRECTORS REVIEWS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization PHILANTHROPY NETWORK GREATER Employer identification number
PHILADELPHIA 23-2518417

AND APPROVES OF THE 990, THE RETURN WILL BE FILED.

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

THE BOARD IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE ON AN

ANNUAL BASIS. THE DISCLOSURES ARE SUBMITTED TO THE BOARD COMPLIANCE/PRIVACY

OFFICER WHO WILL REVIEW ALL STATEMENTS. THE COMPLIANCE OFFICER WILL THEN

REPORT TO THE BOARD ANY DISCLOSED CONFLICTS. WHEN ANY SUCH CONFLICT OF

2,
INTEREST IS RELEVAE?}FO A MATTER REQUIRING ACTION BY THE BOARD OF

DIRECTORS, THE INTER%PERSON SHALL CALL IT TO THE ATTENTION OF THE

BOARD AND THAT PERSON L REMOVE THEMSELVES FROM THE ROOM WHILE A VOTE IS
\/

OCCURING. THE MINUTES FROM (THE MEETING IN WHICH THE CONFLICT OCCURS WILL

REFLECT THE CONFLICT OF INTER D ANY RESOLUTION OR ACTION TO BE TAKEN

IN RESPONSE TO THE CONFLICT OF I ST.

<A

k'
FORM 990, PART VI, SECTION B, LINE 15A: )‘,
7

THE EXECUTIVE DIRECTOR'S COMPENSATION WAS dE;%’MINED BY THE BOARD OF
7

DIRECTORS AT THE TIME OF HIRING IN MAY 2017 UTILZZYNG PEER BENCHMARKING

S
DATA. THE BOARD IS RESPONSIBLE FOR EVALUATING THE €%§E§TIVE DIRECTORS

PERFORMANCE ANNUALLY AND DETERMINING APPROPRIATE COMPEH&ﬁEION ADJUSTMENTS.
h [ 4

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

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

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

OTHER CONSULTING:

PROGRAM SERVICE EXPENSES 151,441.
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organizaton PHILANTHROPY NETWORK GREATER Employer identification number
PHILADELPHIA 23-2518417
MANAGEMENT AND GENERAL EXPENSES 2,821.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 154,262.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 154,262.

FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES FROM PRIOR YEAR.

2

°
C,
DY

<A
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