| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 8

Depart fihe T » Do not enter social security numbers on this form as it may be made public. Open to Public
tarmal Favonus Servige. P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning Juby 1 , 2018, and ending June 30 ,20 19
B Check if applicable: |G Name of organization Philadelphia Lawyers for Social Equity D Employer identification number
O Address change Doing business as 45-2980014
[0 name change Number and street {or P.O. box if mail s not delivered to street address) Room/suite E Telephone number
O mitiat return 1501 Cherry Street 267-519-5323
|:| Final returnfterminated]  Clty or town, state or province, country, and ZIP or foreign postal code
O] Amended retum Philadelphia, PA 19102 G Gross receipts § 371,339
[ Apptication pending | F Name and address of principal officer: Hlal Is this & group retum for subordmates? L] Yes No
1501 Cherry Street, Philadelphia, PA 19102 Hib} Are al subordinates included? Cves [dno
1 Tax-exempt slatus: 501 (c)(3) Fls014g) ( ) < finsert noJ) [] asar@ynor [ 1527 if "No," attach a fist. (see instructions)
J  Website: »  www.plsephiliy.org H{e) Group exemption number »
¥ Formof organization: Corporaticn {:] Trust C] Association |:| Other > | L. Year of formation: 2011 ! M State of legal domicile: PA
A Summary
1  Briefly describe the organization’s mission or most significant activities: PLSE provides education to the public about the
§ creation, dissemination and destruction of criminal history records, and the intergenerational harm those records cause; and
& _partners with community organizations to help low-income individuals obtain expungements and pardons.
§ 1 2 Check this box »[if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 15
‘f’ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 15
;3 5  Total number of individuals employed in calendar year 2018 {Part V, line 2a} 5 4
& | 6 Total number of volunteers (estimate if necessary) e 6 110
< | 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net uprelated business taxable income from Form 890-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl linethy. . . . . . . . . . . . 136,525 290,589
% 9  Program service revenue {Part Vil line2g) . . . . . . . . . . . 43,7567 80,750
3 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . 0 a
& 11 Cther revenue {Part VIH, column (A), lines 5, Bd, 8¢, 9c, 10c, and 11g) . . . 0 4]
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), fine 12) 180,292 371,339
18  Grants and similar amounts paid (Part IX, column {A), lines 1-3} . . . . . 0 ¢
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . 0 o
@ [ 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510} 113,423 188,586
Z | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . Y 0
§- b Total fundraising expenses (Part IX, column (D), line25) » : : S i _
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . . . . . 31,650 143,167
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25} . 145,073 331,753
19  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 35,218 39,586 -
5 § Beginning of Current Year End of Year
£8| 20 Totalassets (PartX, line 16) . . . . . . . . . . . . . . . . 45,074 85,660
§§ 21 Total liabilities (Fart X, line 26y . . . . . . e e 0 1]
Zo| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 46,074 85,660

m Signature Block

Under penaities of perjury, Edeciare that 1 have examined hl$L return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and compl chlarat:on of prepaker {ath ihﬁin offi cer) is based on afl Information of which preparer has any knowledge,

w
VWWf’”W i igfr’”’fgﬁ
Sign Sig re of ofﬁber Date © g ?
Hore oot Chay - PLSE
Type o print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seff-employed
Use on]y Firm's name P Firm's EIN P

Firm's address » Phone ho, .
May the IRS discuss this raturn with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2018)



Form 990 (2018) Page 2
[ Statement of Program Service Accomplishments

Check if Schedule O contains a response of nots to any lineinthisPartil . . . . . . . . . . . . .

Briefly describe the organization’s mission:

Through individual representation, strategic litigation, community education, research, and administrative and legislative advocacy,
PLSE advocates for a more equitable social environment, by allowing those with_criminal records to compete for and obtain jobs,
credit, training and academic _programs, housing, and other opportunities for which they are qualified,

Did the organization undertake any significant program services during the year which were net listad on the

prior Form 880 or996-E27 . . . . . . . . . . . . . . . . . . . v o v v v v v o TlYes [[No
If “Yes,” describe these new services on Schedule O,

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

services? . . . . . . . . . . . . . o o 0 e o v i s e e e w e v v v s [OYes [FINo
i “Yes," describe these changes on Schedule O,

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

da

heusing, education, credit, licensure and other opportunities. This happens even when the interaction with the criminal justice system
occurred decades earlier and resuited in no conviction or convictions for merely minor offenses. Pennsylvania faw authorizes judges

convictions for certain misdemeanors if there have been no further arrests in over ten years. In FY2019, PLSE provided free legal
representation to 1,556 low- and no-income clients who were eligible to have their eriminal records expunged or sealed. These clients
came to PLSE through 47 intake clinics sponsored by community organizations {like the People's Emergency Center) and held in
neighborhoods of need; court programs (like the federal Supervision To Aid Reentry); and other government-related programs, [n

PLSE filed,

4h

(Code: 541100 ) (Expenses § 114,429 including grants of $ ) (Revenue $ 131,000)

and eliminating unnecessary, hurdensome and leqally questionable requirements. Partnering with communities of faith and

existing non-profits, PLSE has created "Pardon Hubs” in low-income/high arrest neighborhoods and provided cobranded information.,

neighborhoods in how best to complete a pardon application. PLSE created five such "Pardon Hubs" in FY2019 represented 24
individuals (to June 30). PLSE also is producing a series of online YouTube style videos in which the pardon process is explained by
who have gone through it, and a mobile-friendly, web-based computer app that helps individuals draft a pardon application. Both of
these projects are scheduled to be completed and released in the next fiscal year.

4c

(Code: 54110 ) (Expenses$ 1 62,696 including grants of $ }(Revenue$  69,521)
Community Education - There is_ a growing appreciation of the [ifelong harm done by the public availability of permanent criminai
records, People change, records don't, In FY2019, PLSE's staff helped explain criminal record histories and their debilitating effects,

and what can be done about them, 1o 1,155 low-income Phitadelphians at 55 different community events (in addition to Expungement _

4d

Other program services (Describe in Schedule O.)
(Expenses § inciuding grants of $ ) (Revenue $ }

4e

Total program service expenses » $285,628

Form 990 2018



Form 990 (2018)

1

Page 3
104\ Checklist of Required Schedules

Yes | No
ts the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . . i1v
Is the organization required to compiete Schedu.fe B, Schedu.'e of Contr.'butors (see 1nstructtons)? . 2 |V
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in oppositicn to
candidates for public office? If “Yes,” complete Schedule C, Fart! . e e e e e e 3 v
Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a sectlonh 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . . 4 v
Is the organization a section 501(c}(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partli | & v
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
“Yas," complete Schedufe D, Part | e e e e e e e [ v
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,” compiete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in tempeorarily restricted
endowments, psrmanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, Part V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI .o . e e e . . R
Did the organizaticn report an amount for |nvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule O, Part Vil . ..
Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIll . R
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its ’{otal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu.'e D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization ohtain separate, independent audited financial statements for the tax year? If “Yes,” comp.'ete
Schedule D, Parts Xl and Xif

Was the organization included in consoltdated mdependent audlted f%nanmai statements for the tax year? if
“Yes," and if the organization answered “No” fo line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a schocl deseribed in section 170(b){1)(A)()? If “"Yes,” complete Schedule E

Did the organization malntain an office, employees, or agents cutside of the United States? .o

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 Siates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduie F, Parts fand IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts it and IV .

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 and IV, R
Did the organization report & total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . ..

Did the organization report more than $15,000 of gross Income from gaming activities on Part VI]I hne Qa?

If “Yas,” complete Schedule G, Part Il

Did the organization operate one or more hospital facllmes? If “Yes " complete Schedule H

If “Yes” to fine 20a, did the organization attach a copy of its audited financiat statements to this return?

Did the organizaticn report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts land It .

11a

11b

11d

11e

R N N A

11f

12a

12b

13

14a

SIS IS

14b

15

16

17

18

19

20a

NN OIS IS IS N

20b

21

v

Form 990 po1g)



Form 980 (2018)
314l Checldist of Required Schedules (continued)

Page 4

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 27 If "Yes,” complete Schedule |, Parts | and i e e e 22 v
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complste Schedule J . e e e e e e e e e e e e e 23 v
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 Dacember 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlcd exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . 24c v
d Did the organizaticon act as an "on behalf of” %ssuer for bonds oufstandlng at any tzrne durxng the year’? 24d v
25a  Section 501{c}H3), 501(c){4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the fransaction has not been reported on any of the organizaﬁon’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . A e e e e 25b v
26  Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e c e 26 v
27 Did the organization provide a grant ot other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lff .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedute L, Part IV . e e e e e e e 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee {or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedufe M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " comp.'ere Schedu!e N Part 1131 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of iis net assets? /f “Yes,”
complete Schedule N, Part if e G 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization uncier Regu!atlons
sections 301.7701-2 and 301.7701-37 I "Yes,” complete Schedule R, Part ! . 33 v
34  Was the organization related to any tax-exempt or taxable entﬁy? If “Yes,” comp.’ete Schedule H Part il, !H
or IV, and Part V, line 1 . . Co 34 v
35a Did the organization have a controlied entlty W|thm the meanlng of sectlon 5‘12( )(1 3) . 35a v
b If “Yes" fo Hine 35a, did the organization receive any payment from or engage in any transaction W|th a
controlied entity within the meaning of section 812(b}13)7 /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501{c}(3} organizations. Did the crganization make any transfers to an exempt non-charitable
refated organization? If "Yes,” complete Schedufe R, Part V, line 2 . . e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is nota reEated organization
and that is treated as a partnership for federal income 1ax purposes? If “Yes,” complete Schedule A, FPart VI 37 v
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V L]
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
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 to prize-winners? e e

Form 990 018)



Form 990 (2018)

Y Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

ba

6a

o o

TG o Q.

12a

13

14a

15

16

Page &

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reporied on kne 2a, did the organization file all required federat employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account In a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country: »
See instructions for filing requitements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?

if “Yes” to line 5a or &b, did the organization file Form B886-T7

Does the organization have annual gross receipts that are normally greater than $100 DOO and d|d the
organization sclicit any contributions that were not tax deductible as charitable contributions? .

If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deducttble contrlbutlons under sectlon 170{c)

Did the organization receive a payment in excess of $75 madse partly as a contribution and partly for goods
and services provided to the payor? . . .

If "Yes," did the organization notify the dohor of the Va|ue of *{he goods or services provxded? . .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 , , ., . o e e e

If “Yes,” indicate the number of Forms 8282 ﬂied durlng the year

Did the crganizaticn receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
Did the crganization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? .

If the organization received a contribution of quaiified intellectual preperty, did the organization file Form 8899 as raquired?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a denor.advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under sectien 49667 .

Did the sponscring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(cH{7} organizations. Enter:

3a '

3b

Initiation fees and capital contributions included on Part VI, ine 12 . . . . 10a

Gross receipts, included on Form 980, Part VIll, line 12, for public uss of club famElties . 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shaveholders . . . . . . . 11a

Gross income from other sources (Do not net amounts due or peud to other sources

against amounts due or received fromthem) . . . . . . 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organlzat;on f;hng Form 990 in Itev of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed ic issue gualified health plans C e e e e e e 13b

12a

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tann ng sarvices dunng tbe tax year‘? e

If “Yes,” has it filed a Form 720 to report these paymenis? if “No,” provide an explanation in Schedule O

Is the organization subject ic the section 4960 tax on payment(s) of more than $1,000,000 in remeneration or
excess parachute payment(s) during the year? .o - .

If *Yes,” see instructicns and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If “Yes," complete Form 4720, Schedule O.

14a v
14b

Form 990 (2oi 55



Form 990 (2018) Page 6§
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year., . 1a 15
H there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exscutive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1h 15

2 Did any officer, director, trustes, or key employee have a family relationship cr a business relationship with
any other officer, director, trustee, or key employee? o e e e .o

3  Did the organization delegate control over management duties customaniy performed by or under the direct
supervision of offlicers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed?

§  Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? . . . . . .o .o

7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
ohe or more membpers of the governing body? . . . . . Ta

b Are any governance decisions of the organization reserved to (or subject io approvai by} members
stockholders, or persons cther than the governing body? . . . . RN PN 7b

8 Did the organization contemporanecusly document the meetings heid or wriiten actions undertaken durmg
the year by the following:

a The governing body? .

n

LN
<

S N N N I N RN

b Each committee with authority to act on behaif of the govermng body’? o e 8b |V
9 Is there any officer, director, trustee, or key emp!oyee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . . 10a v
b K "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization’s exempt purposes? 10hb

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . ., i2a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts'? 12b| v

v

v

v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was dohe . . . C e e e e e e e e e 12¢
13 Did the organization have a written whistleblower poilcy? .
14 Did the organization have a written document retention and destruction poiicy‘7 e e e
16 Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 16b v
K “Yes" to line 15a or 15b, describe the process in Schedule O (eee |nstructions)
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? . . . o
b H "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 [aw, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 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 avallable. Check all that apply.
Own website 1 Anocther's website Uponrequest  [] Other fexplain in Schedule O)
19  Describe In Schedule C 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 b
Jeff Eberly, Chief Financial Officer 1501 Cherry Street, Philadelphia, PA 19102 (267) 519-5323

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisParstvil . . . . . . . . . . . . . []
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.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and foermer such persons,

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

©
Position
e 8) (do not check more than one ©) ® F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | compensation compensation from amount of
week {list any~ x g s fram related other
howsfor [ >33 g Bl3&)| e the organizations compensatian
related FE g 5 o %g % organization (W-2/1099-MISC) from the
organizations 2518 é é al " W-2/1098-MISC) crganization
below dotted| = 51 & g1g and related
line} 5 g 2 2 organizations
glz 2
fol 2
2 2
&
_{1)__Rryan Allen Hancock, Esquire, Board Chair 2
v v 0 0 0
_12)__Honarable Karen Simmaons, Board Vice Chair 2
v v 0 o 0
(3} _Jeffrey N, Brown, Board Treasurer 1
v v 0 0 o
_{#)__Hillary Weinstein, Board Secretary 1
v ¥ 0 0 0
_{8)__Glenn D. Barnes, Board Member 1.
v 0 0 ]
_ 6} _Marieke Tuthill Beck-Coon, Board Member 1
v 0 ) a
A7) LisaCampbell, BoardMember 1 1]
v 0 0 0
_18) _Renee Chenault Fattah, Board Member 1
v 0 0 0
(9) Stuart Davidson, Esquire, Board Member 1
v 0 Y 0
(10) Nicole Hunt, Board Member 1
v 0 o 0
{11) vvette Jones-Sizer, Board Member 1
v g 0 0
(12) Josie Reed, Board Member B 1
v 0 0 Q
{18) _Akeem Sims, Board Member 1
v 0 0 0
{34) Mighael Solomonov, Board Member 1
v 0 0 0

Form 990 (2018)



Form 990 (2018) page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c
(A} (8) Positon o) () {F)
{do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours par | officer and a directorftrustes) | compensation | compensation from amount of
week {list any| S —T =T ol =l ezl = from related cther
heurs for aﬂ i %2 |8g] 82 the organizations compensation
related iz| g 2l e %g 2| organlzation | {W-2/1099-MISC) from the
organizations| S5 | §| | 3 S |W-2A098-MISC) arganization
below dotted| S5 | g8 and related
ling) E =4 I3 T organizations
3 8
&
(15) _Chris Woods, Board Member 1
v 0 0 0
{16)__Carl Oxholm Ul Interim Executive Director 40
v 44,908 i 0
an._.
a8
(19)
2O ]
L1 N S
{22) _
23) . .
R4
L)
th Sub-totat. . . . . . . . . . . . . . 00000 .w 44,908 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . P 4] 0 o
d Total (add linestband1c}. . . . . . . ., ., ., . . . . W 44,508 ) i}
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independernt contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within ths organization's tax
year,

(A} (B) {c}
MName and business address Description of services Compensaticn

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 0

Form 990 (2018)



Form 990 (2018) Page 9

el Statement of Revenue
Check if Schedule O contains a response of note to any lineinthisPartVviit . . . . . . . . . . . . . [O

(A {B) {c (D}
Total revenue Related or Unrelated Revenue
axempt husiness axciuded from tax
functicn revenue undse1r sectilons

& Federated campaigns . . . | 1a
b Membershipdues . . ., . [ 1b
¢ Fundraisingevents . . . . [ 1¢
d
e
f

Related crganizations . . . [ 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions ineluded in fines 1a-11: §
Total. Add lines 1a—1f .

Contributions, Gifts, Grants
and Other Similar Amounts

= (=}

Business Code
2a Legal Services 54110 80,750, 80,750

All other program service ravenue ,
Total. Addlines2a-2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ., . . » 0 gl 0
Income from invesiment of tax-exempt bond proceeds M 0 [ 0

5§ Royaties . . . . . . . . . . .. .PW 0 0 0f 0
iy Real (i) Personal

Program Service Revenue

@ 0o 00 T

F9
oo

6a Grossrents . . O

b Less; rental expenses

Rentat income or {Joss} 0

d Nat rental income or {loss) C e

7a  Gross amount from sales of | {0 Securities {iiy Other

assets other than Inventory 0

b Less: cost or other basis

and sales expenses . 0

¢ Gainor (loss) . 0
d Net gain or (loss)

o |

o

8a Gross income frem fundraising
svents (not including $ 0

of contributions repcrté{_:lnéﬁnii-ﬁé“ﬂ;-}-.
See Part IV, linei1B8 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartV,fnet19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . a
b Lessicostofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . W
Miscellaneous Revenue Business Code

Other Revenue

3 I 9

11a

All other revenue .
Total. Add lines 11a-11d .
12  Total revenue. See instructions

° oOq

0
371,339 371,339 0
Form 990 o18)
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Form 980 {2018)

G4 Statement of Functional Expenses

Page 10

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 1o any line in this Pari IX . ]
Do not include amounts reported on lines 6b, 7b, Total {A) s {8) ; ) 4
8b, 9b, and 10b of Part VL. otal expenses I pences - | emera expneas Fé’? iy
1 Granis and ofher assistance to domestic organdzations
and domestic govemments. See Part IV, ling 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance tc foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 . o
4  Benefiis paid to or for members 0
5 Compensation of current officers, dnrectors
trustees, and key employees .o o o o 0
6  Compensation not included above, 10 disqualifisd
persons (as defined under section 4958(f)(1)} anc
persons desctibed in section 4958(c){3)(B) 0 0 0 o
7  Other salaries and wages . 162,657 159,951 1.282 1,424
8  Pension plan accruals and contributions (mclude
saction 401(k) and 403(b} employer contributions) 0 0 0 0
9 Other empioyee benefits . 10,131 10,131 9 0
10 Payroll taxes . . 14,798 15,798 0 0
11 Fees for services (non- empioyees)
a Management 59,860 25,740 16,162 17,958
b Legal 7,526 7,526 [ 0
¢ Accounting 3,000 0 3,000 0
d Lobbying . 0 0 0 0
e Professional fundra%smg services. See Part lV Ime 17 0
f  Investment management fees 0 0 0| 0
g Other, {f line 11g armount exceeds 10% of line 25, column
{A) amount, list tine 119 expenses on Schadule 0.) 6,026 3,200 2,826 o
12  Advertising and promotion 3,850 3,850 0 0
13  Office expenses 6,309 6,309 0 [t]
14 Information technology 2,079 2,079 0 0
15 Royaitles . 4] 0 0 0
16  Cccupancy 10,535 10,535 0 0
17 Travel 1,211 1,211 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21 Payments to affhates .
22  Depreciation, depletion, and amort{zatmn
23  Insurance . e e e e e
24 Other expenses. itemize expenses hot covered
above (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues/Registrations 2,835 2,835 _0 0
b Consulting - Study of economic impact 25,000 25,000 0 [
¢ Consulting - Technology (Pardon App) 4,726 4,726 0 0
d Food 2,138 1,838 300 0
e All other expenses 4,183 1,010 3173 0
25  Total functional expenses. Add lines 1 through 24e 331,753 285,628 26,743 19,382
26 Joint costs. Compiete this line only if the

organizaticn reperted in cofumn (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here » [
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or nota to any fine in this Part X . O
: {A) (B}
Beginning of year Eng of vear
1 Cash—non-interest-bearing o 46,074 1 85,660
2 Savings and temporary cash investments . o 2 0
3  Pledges and grants receivable, net g 3 0
4  Accounis receivable, net o 4 0
5 Loans and other receivables from current and former ofﬂcers dtrectors
trustess, key employees, and highest compensated employees.
Complste Part li of Schedule L Ce
6  Loans and cther receivables from other disqualified persons (as defined under section
4958{f){1)), persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring organizations of secticn 501(c){9} voluntary employees' beneficiary
% organizations {see instructions), Complete Part [ of Schedule L . .o ol 6 o
@ | 7 Notes and icans receivable, net o 7 0
< | 8 Inventories for sale or use . o 8 0
9  Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0 0 10c 0
11 Investments—publicly traded securities 0 0
12 Investments—other securities. See Part IV, line 11 0 0
13  Investments—program-related. See Part iV, line 11 . 0 0
14  Intangible assets . 0 4]
15  Other assels, See Part IV, Ime 11 . 0 0
16 Total assets. Add lines 1 through 15 (must equal Iane 34)
17 Accounts payable and accrued expenses .
18  Granis payable .
19 Deferred revenue . .
20 Tax-exempt bond fiabilities .
21  Escrow or custedial account Habillity. Comp!ete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
::__f trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L .o
S |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
m Organizations that follow SFAS 117 (ASC 958), check here P |:1 and -
g complete lines 27 through 29, and lines 33 and 34,
_c_cu 27  Unrestricted net assets R 45,074 27 58,137
ﬁ 28 Temporarily restricted net assets . 1,000 28 27,523
T |29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 (ASC 958), check here P {:] and e
k complete lines 30 through 34, [
,3 30  Capital stock or trust principal, or current funds
@181  Paid-in or capital surplus, or land, buiiding, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . . 46,074 33 85,660
34 Totalliabilities and net assets/fund ba%ances . 46,074 34 85,660

Form 990 o18)



Form 890 (2018) Page 12
Recongciliation of Net Assets _

Check if Schedule O contains a response or note to any line in this Part Xi .. Ll

1 Total revenue (must equal Part VI, column (&), ine-12} | 1 371,339

2 Total expenses (must equal Part IX, column (A), ine 25) 2 331,753

3 Revenue less expensas. Subtract line 2 from line 1 . .o 3 39,586

4  Net assets or fund bafances at beginning of year (must equal Part X Ilne 33 column {A) . 4 46,074

5 Net unrealized gains {osses) on investments 5 0

6  Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior pericd adjustments . . 8 0

9  Other changes in net assets or fund balances (expialn in Schedu]e O) .. 9 0

10 Net assets or fund balances at end of year. Combine nes 3 through 9 (must equal Part X I!ne
33, column (B)) 10 85,660

1P lIg Financiat Statements and Reportmg

Check if Schedule O cantains a response or note o any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: [¥] Cash  [JAccrual ] Other

H the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant?

K “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[¥] Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

K "Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consclidated basis, or both:

[] Separate basis  [_] Consolidated basis [ Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337.

H “Yes,” did the organization undergo the required audit or audtts’? if the orgamzatlon dld not uadergo the
required audit or audits, axplain why in Schedule © and describe any steps taken to undergo such audits,

3a

3b

Form 990 (2018)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete if the organization Is a section 501{c}{3) organization or a section 4947(al(1) nonexemnpt charitable trust,
»- Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Hevenue Service P Go to wwwirs.gov/Formas0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Philadelphia Lawyers for Social Equity 45-2980014

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

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

] A church, convention of churches, or association of churches described in section 170(b}{1HAN).

L] A school described in section 170(0)(1}(AM)i). (Attach Schedule E {Form 990 or 990-EZ).)

] A hospital or a cooperative hospital service organization described in section 170{)}{1){A)iii).

[] A medical research organization operated in conjunction with a hospital described in section 170{b){(1H{A)(iii). Enter the
hospital’s name, ¢ity, and state;

I 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 1.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v).

7 [ ]An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi}). (Complete Part 11.)

8 [_]A community trust described in section 170(b}{(1}{A){vi). (Complete Part i)

g8 [lan agricultural research organization described in section 170{b}{1}{A){bx} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33%2% of its SUpport from Contrbutions, membership fees, and gross

receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxabie income (jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. {Complete Part il.)

11 [l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1) or section 509{a}{2}. See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 126, 12f, and 12g.

a [J Type . A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [] Type Il A supporting arganization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

W N =

4]

d [ Type H non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . ... :l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (H) EIN (iil} Type of organization } (v} Is the organization [ fv} Amount of monetary {vi) Amount of
{described on fines 1-10 |listed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8}
(%]
(D)
5]
Jotal ~ooemiiamiiiEe e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Farm 990 or 990-E2) 2018 Page 2
A  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b}{1})(A)(V])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a)} 2014 (b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by |
each  person {other than a i
governmentat unit  or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d} 2017 {(e) 2018 {f) Total
7 Amounts from line 4 ;
8 Gross income from interest, cimdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .o
9 Net Income from unrelateci business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
11 Total support. Add lines 7 through 10 | ¢ e
12 Gross receipts from related activities, etc. (see |nstruct fons) . . ., . . 12 j
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)
crganization, check this box and stophere . . . R N T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column &) . . . . 14 %
15 Pubtic support percentage from 2017 Schedule A, Part i}, line 14 . . . 15 %
16a 33'4a% support test—2018. If the organization did not check the box on Ime 13 and hne 14 is 3312% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . S R
b 33'3% support test—2017. i the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
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 i 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
orgamzation..................,.................>]:[
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 bex and stop here,
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N s
18  Private foundation. If the organ;zatlon dld not check a box on Iine 13 18a 1 Sb 173 or 17b check thls box and see
|nstruotions....................................b[]

Schedule A (Form 920 or 990-EZ) 2018



Schadule A (Form 990 or 990-E7) 2018
mm Support Schedule for Organizations Described in Section 509{a)(2)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} » ! (a) 2014 {b} 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and membership feas
received. (Do not include any “unusual grants.”) 18.089 30,825 41,331 136,525 290,589 517,359
2 (Qross receipts from admissions, merchandise
sold or sernvices performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 43,000 42,500 57,723 43,767 80,750 267,740
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 o
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 o o 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6  Total. Add lines 1 through 5 . 61,089 73,325 99,054 180,292 371,339 785,099
7a Amounts included on fines 1, 2, and 3
received from disqualified Persons 0 2,500, 6,000, 55,100 31,610 95,210
b Amounts included on lhes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 30,000 27,500 24,450 52,550 172,000
¢ Addlines 7aand 7b 30,600, 78,400 267,210
8  Public support. (Subtract line 7c> fmm e caE
line 6. ) - 517,889
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2014 {b} 2015 (c) 2018 } {d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 N 61,089, 73,325 99,054 180,292 371,339 785,099
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaties, and income from similar sources . 0 o o 0 0 o
b Unrelated business taxable income (jess
section 511 taxes) from businesses
acquired after June 30, 1975 . o 0 0 0 o 0
¢ Add fines 10a and 10b 0 0 0 0 1] 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on o 0 ) 0 0 o
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . 0 0 o o 0 o
13  Total supporf. (Add lines 9, 1 Oc, ‘IT
and 12.) 61,089 73,325 99,054 180,292 371,339 785,099
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 here . . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f) 15 65.96 %
16 Public support percentage from 2017 Schedule A, Part Ii}, line 15 16 54.32 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2018 (line 10c, column {f), divided by line 13, column ) . 17 0 %
18  Investment income percentage from 2017 Schedule A, Part ], line 17 . 18 0%
19a 33's% support tests-—2018. If the organization did not check the box on line 14, and ime 15 is more than 33%4a%, and Eme
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'a% suppori tests—2017. If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 3313%, and
fine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A {Form 890 or 990-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

Page 4

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

1

3a

43

5a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? I/f “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS dstermination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part V1 how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or {8)7 If “Yes,” answer
(b} and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure stich use.

Was any supported organization not organized in the United States (*foreign supported organization")? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and () below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{itl) the authority under the organization’s organizing document authorizing such action; and {iv}) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {iii} other supporting organizations that also support or |

benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VL.

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 Schedufe L (Form 990 or 990-E2).

Did the organization make a Joan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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))7 If “Yes,” provide detail in Part VI.

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.

Did a disgualified 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
A943(7} (regarding certain Type Ii supporting organizations, and all Type W non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business heldings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business hoidings.)

Schedule A {Form 980 or 990-EZ) 2018
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i\l  Supporting Organizations (continued)

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?
b A family member of a person described In {g) above?
€ A 35% controlled entity of a person described in (&) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, 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
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

| Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) of (i) serving on the governing body of a supporied erganization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe In Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Hii Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),

a [ The organization satisfied the Activities Test. Complets line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supporied a govermnment entity {see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the crganization’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 respensive to those supported organizations, and how the organization determined
that these activities constituled substantially all of its activities,

b Did the activities described in {g) 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.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, prograrns, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this ragard.

Yes

No

3b

Schedule A (Form 980 or 990-EZ) 2018
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Type Hl Nan-Functionally Integrated 509{a)(3} Supporting Organizations

1 [JCheck hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {(see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G R (DIN |-

6 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

{B} Current Year

{A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(M

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

§ Net value of non-exempt-use assets {subtract line 4 from fine 3)

6 Muitiply line 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

@~ o]

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

& Income tax imposed in prior year

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

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type H supportsng organization (see

instructions).

Schedule A (Form 990 or 990-EZ} 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes
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 crganizations
Amounts pald 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.
Distributions to attentive supported organizations o which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

O~ (Do~

o {ii) {iif)
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E~Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018

{reasonable cause required —explain in Part VI}. See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributabie amount

Carryover from 2013 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions,

w

—irririm ih o oo (T o

-

[~

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

7 Excess distributions carryover to 2018. Add lines 3
and 4c.
8 Breakdown of line 7:
Excess from 2014 |
Excess from 2015
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .

¢ioio|om
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

g:;ig;:;ﬂ f the Treasury » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 @ 1 8
Internal Revenue Sevice » Gio to www.irs.gov/Form$90 for the latest information.

Name of the organization Employer identification number
Philadelphia Lawyeres for Social Equity 45-2980014

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organtzation

Form 990-PF 1 501(c)3) exempt private foundation
(1 4847{a)(1) nonexempt charitable trust freated as a private foundation

O 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8}, or (10) organization can check boxes for both the Generat Rule and a Special Rule. See
instructions,

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaiing $5,000
or more (in money or property) from any one contributor. Complete Parts | and ii. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that recsived from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on () Form 990, Part Vill, line 1h; or {ii} Form 980-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501{c){7}, (8}, or (10) filing Form 990 or 990-EZ ihat received from any one
coniributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts [ (entering
“N/A” in column (b} instead of the contributor name and address), I, and Il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box Is checked, enter here the total contributions that wers received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitabls, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X% Schedule B (Form 990, 990-EZ, or 950-PF} (2018)
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Page 2

Name of organization

Philadelphia Lawyers for Social Equity

Employer identification number
45-2680014

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

@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 0ak Foundation Person
Payroll O
Case Postale 118, 58, Avenue Louis Casai 101,720 Noncash LI
{Gomplete Part U for
1216 Cointrin, Geneva, Switzerland 4122 318 86 40 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Fotal contributions Type of contribution
2 Lenfest Foundation Person
Payroll (]
Two Logan Square, 100 N, 18th Street, Suite 800 50,000 Noncash ]
(Complete Part il for
Philadelphia, PA 19103 noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Glenn D. Barnes Person
Payroll O
1500 Locust Street 25,000 Noncash O
{Complete Part I for
Philadelphia, PA_ 19102 noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Barra Foundation Person
Payrolf 1
200 W, Lancaster Avenue, Suite 202 25,000 Noncash 1
{Complete Part I for
Wayne, PA 18087 } noncash contributions.)
(a) (b) (c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Fels Fund Person
Payroll ]
1528 Walnut Street, 10th Floor, Suite 1002 20,000 Noncash 1
(Complete Part Il for
Philadeiphia, PA 19102 noncash contributions.)
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Patricia Kind Family Foundation Person
Payroll |
714 N. Bethleham Pike, Suite 304 15,000 Noncash 1

Lower Gwynedd, PA 15002

{Complete Part |l for
noncash contributions.)

Schedule B {Form 290, 990-EZ, or 990-PF) (2018}
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Page 2

Name of organization

Philadelphia Lawyers for Social Equity

Employer identification number

45-2980014

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

(a) b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___T__ | Philadelphia Foundation Person
Payroll ]
1835 Market Street, Suite 2410 10,000 Noncash |
(Complete Part Il for
Philadelphia, PA 19103 B noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total comtributions Type of contribution
8 Thomas Skelton Harrison Foundation Person
Payroll 1
One Logan Square 10,000 Noncash |
(Complete Part Il for
Philadelphia, PA_ 19103 noncash contributions.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Baker Hostettler Person ]
Payroll ]
Cira Center, 12th Floor, 2929 Arch Street 5,708 Noncash
{Complete Part (i for
Philadelphia, PA 19104 noncash contributions.)
{a) () (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Independence Foundation Person
Payroll 3
501 Silverside Road, Suite 123 5,000 Noncash |
(Complete Part II for
Wilmington, DE 19809 noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person i
Payroll il
_______ Noncash m
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 4
Payroll |
Noncash O
(Complete Part 11 for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF)} {2018)
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Page 3

Name of organization

Philadelphia Lawyers for Sociaf Equity

Employer identification number

45-2980014

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

e (b) FMV { ) et ) (d)
rom P . or estimate] .
Part | Description of noncash property given (See Instructions.) Date received
Provided iegal services for the organization
9
5,708 07/01/18-1/31/2019 }

om: (b) FMV (or sstimate) (@

rom _— . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
om (o) EMV (or astimate) ()

rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
Gom (b) FMV (or estimate) @

rom . . or estimate .
Part | Description of nencash property given (See instructions.) Date received
(?) No. (b} MV ( {c} ) (d)

rom - : or estimate .
Part | Description of noncash property given (See instructiona) Date received
(?) No. () Vi {c) ) (d)

rom . . FMV {or estimate] .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form $90, 990-EZ, or 930-PF) (2018)
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Name of organization

Empioyer identification number

m Exclusively religious, charitable, etc., contributions to organizations described in section 504(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part {ll, enter ihe total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
(?203? {b} Purpose of gift (¢) Use of gift (d} Description of how gift is held
Parti
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. B . . .
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No. . . . i
from (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . s
from (b) Purpose of gift (c) Use of gift (df) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 920-PF} {2018}



SCHEDULED Supplemental Financial Statements |_ome No. 1545-0047
(Form 990}

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open 1o Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Phitadelphia Lawyers for Social Equity 45-2980014
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

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

1 Total number at end of year . ;
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate vaiue at end of year . -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes ['] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . .. . . .. T[l1¥Yes [1No

IZXIIl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [} Preservation of a historically important land area
L] Protection of natural habitat [} Preservation of a certified historic structure
[} Preservation of open space
2 Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " "I Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .., 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mciuded in {a) e e 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year -
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspec’cion handling of
violations, and enforcement of the conservation easements it holds? . . . . .. . .. [Md¥Yes OnNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expensee incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4XB)(}
and section T70(h)AMBYI? . . . . . . . . . . . . . [O¥Yes [1No

9  In Part Xlll, describe how the organization Tepr‘tS conservatlon easements in ltS revenue and axpense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i} Revenue included on Form 920, PartVill, linet . . . . . . . . . . . . . . . .» &
{ii} Assets included in Form 990, Part X . . . . .. Co A

2 |f the organization received or held works of art, h;stcnca[ treasures, or other srmnar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to thase items:

a Revenusincluded on Form 990, Part VilLlinet . ., . . . . . . . . . . . . . . .®» &

b AssetsincludedinForm98Q, PartX . . . . . . . . . . . . . . . . ... .» 8%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D (Form 990} 2019




Schedule D (Form 990) 2019 Page 2
IEEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coilection items (check ali that apply):
a [ Public exhibition d [ Loan or exchange program
[T Scholarly research e [ Other
¢ [ 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
XL
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
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 X7 . . . . v - o o o o oo OYes ONo
b If “Yes,” explain the arrangement in Part XEI! and compiete *I:he foilowmg tabfe

o

Amount
¢ Beginningbalance . . . . . . . . . . . L0 L L oL 1c
d Additionsduringthevyear . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on f—“orm 990 Part X Ilne 21 for escrow or custodsai account llabilty? [1 Yes [] No
b I “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . | |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {€) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net invesiment earnings, gains, and
losses . .

d Grants or schoiarshnps
e Other expendztures for facllities and
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

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

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

organization by: Yes| No
i} Unrelated organizations . . . . . . . . . . . . . L. 3ali)
(i} Related organizations . . . e e e 3afii)

b if “Yes” on line 3a(ii), are the related orgamzatlons Itsted as requn'ed on Schedule H’? e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Ll 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 propetty {a) Costorother basis | (b} Cost or other basis ¢} Accumulated {d) Book value
(investment) {cther) depreciation

1a lLand '
b Buildings |, . .
¢ Leasehold [mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Coiumn (d} must equal Form 890, Part X, column (B), line 10c.) . . . . .

Schedule D (Form 990} 2012
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Page 3

T AR  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category
{including name of security)

{b) Book valus

{¢) Method of valuation:
Cost or and-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3} Other

w

B

)

o)

B

]

@

H

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12} . ™

ecHAYIE  Investments—Program Related.
Compilete if the organization answered “Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of Investmeant

{b) Bock vaiue

{c} Method cof valuation:
Cost or end-of-year market vadue

1)

2

{3

4

8

©)

{7

(8}

C)]

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) . ™

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description

(b} Book value

U]

{2)

{3}

{4

=)

(6)

M

(8)

)

Total. (Column {b) must equal Form 890, Part X, col. (B) fine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 8890, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liability

{b) Book value

(1) Federal income taxes

(8

©

Total. (Column {b) must equal Form 880, Part X, col. (B) line 25.) .

>

2, Liability for uncertain tax positions, In Part Xiii, provide the text of the footnote to the orgamzataon s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xii .

Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Page 4

1

N
00 oUW

3

4
a
b
c

5

Total revenriue, gains, and other support per audited financial statements .

Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other {Describe in Part XIIL) |

Add lines 2a through 2d .

Subtract line 2e from line 1 e e e e
Amounts included on Form 990, Pant VIl line 12, but not on line 1;
investrment expenses not inctuded on Form 890, Part Viil, line 7b
Other (Describe in Part XIfl.) .

Add lines 4a and 4b

2a

2b

2¢

2d

4a

'2e

4b

Total revenue. Add lines 3 and 4c. (This must equail Form 990, Part |, line 12.)

4c
5

Lx:4 PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

n
L2 = P v B = i 1]

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part iX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . P

Other {Describe in Part XIL) .

Add iines 2a through 2d .

Subtract line 2e from line 1 e e e e e
Amounts included on Form 890, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xiil) .

Add lines 4a and 4b

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

2a

2b

2c

2d

4a

20

4b

dc
5

CHAY  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part Xi, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

UNCERTAIN TAX POSITIONS

Management of the Organization considers the likelihood of changes by taxing authorities in its filed income tax returns and recognizes a

liability for or discloses potential significant changes that management believes are more likely than not to occur upon examination

by tax authorities, including changes to the Organization's status as a not-for-profit entity. Management believes the Organization met the

reguirements fo maintain its tax-exempt status and has not identified any material uncertain tax positions subject to the unrelated business

income tax that require recognition or disclosure in the accompanying financial statements.

Schedule D (Form 990) 2019



SCHEDULE F = ean . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States I
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8
P Attach to Form 990. 0 to Publi
Department of the Treasury : : . : : pen ° uBlic
Internal Revenus Sarvice . > Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Philadelphia Lawyers for Scocial Equity 45-2980014

General Information on Activities Outside the United States. Compiste if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organhization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the granis orassistance? . . . . . . . . . . . . . . . . . . . . . . . .. [lYes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States,

3 Activities per Region. {The following Part |, line 3 table can be duplicated i additional space is needed.)

{a) Region () Number | €} Numberof | g} activities conducted in the (e} If activity listed In (d) Is {f} Total

of offices in employees, region {by type} (such as, a program service, expenditures for
the region .agents, dandt fundraising, program services, describe specific type of and investments
indapendent | investments, grants to recipients service(s) In the region in the region

lﬁ%ﬂgﬁgg{; located in the region)

{1} Europe 0 0 Grant Recipient $101,720

2

3)

{4}

(5}

(6}

@

8)

@

(10)

{1

(12

13)

(14)

(15)

(16)

(17)
3a Subtotal .o
b Total from continuation
sheets to Part | . $0
¢ Totals {(add lines 3a and 3b) comla R o e e e $101,720
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018

$101,720
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Schedule F (Form 930) 2018 Page 4
=T\ Foreign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? if “Yas,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form826) . . . . . . . . . . . . . . . . . . . . . Yes No

2  Did the arganization have an interest in a foreign trust during the tax year? Iif “Yes,” the organization may
be required fo separately file Form 3520, Annual Return To Report Transactions With Forsign Trusts and
Receipt of Cerlain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990y . . . . . . . [ Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471} . . . . . . . . . . . . . . 0O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621} . . . . . . . . . . . . . . . . . . . . . . O ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yas,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respact to Certain
Forelgn Partnerships (see Instructions for Form 88658) . . . . . . . . . . . . . . . . . [1Y¥es No

6§  Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
“Yes,” the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfils with Form 980). . . . . . . . . . . . . . . . . . T[] Yes No

Schedule F (Form 990} 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{(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. 2 @ 1 8
Department of the Treasury P Aitach to Form 990 or 990-EZ. open to Pubiic
internal Revenue Senvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Empioyer identification number
Philadelphia Lawyers for Social Equity 45-2980014

Form 980, Part V1, Section A, Line 4: The Qrganization Amended and Restated its bylaws. The major changes were amending the articles to

update the purpose of the organization, increase the maximum size of the Board to 15 Directors, provide for terms of two years, create

Vice Chair of the Board position, provide automatic termination of a Board Member for specified causes, permit election of a Treasurer and

Secretary who are not directors, create Executive Committee that is comprised of the Officers and Committee Chairs, specify the power and

duties of the Executive Director, and included Executive Director as a member of the Board with voice but no vote.

Form 990, Part Vi, Section B, Line 11a: Form 990 is prepared by Chief Financial Officer. Chief Financial Officer reviews with Executive Director

Once Executive Director has reviewed and approved, Form 990 is provided to each member of the Board of Directors for review and

comment, Once Executive Director and Board of Directors has signed off on the Form 990 the Chairman of the Board of Directors signs.

Form 990, Part VI, Seclion B, Line 12¢: The organization’s Conflict of Interest Policy and Disclosure Statement is distributed in advance of

members are given the policy at orientation, and their disclosures collected shortly thereafter.

Form 990, Part VI, Section B, Line 15: Staff salaries are set in conformity with the scheduled established for employees of a similar nonprofit

agency in Philadelphia area which results from a process of collective bargaining.

requests.

Form 890, Part XII, Line 2a: An independent CPA firm performs a review of the Organization. The independent CPA's review is presented to

the Finance Committe of the Board of Directors. Once reviewed and approved by Finance Commiittee, the review is presented to the Board

of Directors for acceptance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



