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| Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 627, or 4947(a)( 1) of the Internal Revenue Code {except private foundations)
B Do not enter social security numpers on this form as it may be made public.

Department of the Treasury

OMB No, 1545-0047

2020

Open'to Public

- Inspection

Internat Fovenus Sorvice ¥ Goto WWW.irs,gow/Forme0 for instructions and the latest information.
A For the 2020 calendar year, or tax vear beginning * ;- -~ ... ¢

-and ending |

B Checkif

e | THE LENFEST INSTITUTE FOR. JOURNALISH

Addre

Initial
rett

Final

ety | 1835 MARKET STREET -

cange |~ SPECIAL, ASSET FUND ‘GF- TR
o Doing business.as : )

~ € Name of organization

04-3731829

‘1.0 Employer identification number

Number and street (or P.0. box if mail.is not delivered to streetaddréss) -

2410

| Roomisiite: | E.. Telephone number.

| 215-563-g417

dagm I Gity or town, state or province, cotintry, and ZIF or foreign pastal ';iqde ‘G Grossrecaipts § 73,073,829,
fmended!  PHT LADELPHIA, PA 197103 - | H(a) Is this a group retumn

(188" I Name and address of principal officer; PEDRO A§ "RAMOS ™ -

P | SAME AS C ABOVE

for subordinates?

| Taxexempt status; [X ] 501(cy3) | | 50101 LA (nsertno) [ 4947aytior [ T527]  if *No," attach a jist
d Website: b N/A . T

...... [ Ives No

H(B) Aro all subordinates Included? DYQS D No

See instructions

Hie) Group exemption number B

K_Form of organization: [X ] Corporation [ | Trast || Assooiation [_| Otherp [L Year of formation: 200 2] M State of lagal domicile: DA
l Pal‘t;!] , )

Summary
o] 1 Briefly describe the organization’s mission or most significant activities: RECEIVE, MANAGE . AND DISTRIBUTE
8 ASSETS IN SUPPORT OF THE PHILADELPHIA FOUNDATION.
g .2 Checkthisbox B [ ]ifthe organization discontinued its operations cr dispased of more than 25% of its net assets,
%‘ 3 'Number of voting members of the géveming body (Part VI, line 18 e 3 ‘ 32
g 4 Number of independent voting members of the governing body (Part VI, line ) 4 30
@] 5 Total number of individuals employed in calendar year2020 (PartV, line2a) . 5 20
£| 6 Total number of volunteers (estimate ffnecessary) ... ... e 6 34
S| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 T 7a 0.
< b Net unrelated business taxable income from Farm 90T Partllineds ...~ 7b 0.
Prior Year Current Year
g| & Contdbulions and grants Part Vil e ) 23,597,567.{ 19 .037,119,
g 9  Program service revenue (PartVill line2gy 0. 0.
| 10 - Investment income {Part VIII, column @A) lines3, 4,and 7d) - 1,359,184, 2,467,759,
%! 11 Other revenue (Part VIll, column (), lines 5, 6d, 8c, oc, 10c,and 11¢) - 169,202. 246,076.
12 Total revenue - add lines 8 through 11 (must squal Part VI, colurmn (&), line 12) 25,125,953, 21 . 750,954,
18 Grants and similar amounts paid (Part IX, column (3). lines 1-3) 20,819,422.] 24,935 ,164,
14 Benefits paid to or for members {Part IX, column (A), line 4 0. 0.
»| 15 Salaries, other compensation, emplayee benefits (Part IX, column (&), lines 510) - 1,931,164, 2,434,781,
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) e e 0. 0.
§ b Total fundraising expenses (Part IX, column (D) line2s) B  1,031,618. :
¥ 17 Other expenses (Part IX, column (W) lines 11a-11d, 11f24e) 5,937,632, 3,542,752
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),fine2s) 28,688,218.1 30,909.697.
19 Revenue less expenses. Subtract line 18 from fine 12 e -3,562,265. -9,158,743.
54 : Beginning of Current Year £nd of Year
§o omssespatxnery 105,118,770.] 97,432,233
=4 21 Total liabilities (Part X, ne2e) o L 7,463,771. 5,859,295
25 22 Net assets or fund balances, Subtract line 21 from line 20 - 97.654,999.] 91,573 ,937.
Part il | Signature Block : :

Under penalties of perjury, | declare that I have examined this return, inclu
true, correct, and complete. Declaration of breparer {other than officer)

ding accompanying schedules and statements,
Is based on all information of which praparer has any knowledge,

and ta the best of my knowledge and belief, it is

N P Y
Sign Signature of officer Date ’
Here PEDRO A. RAMOS . PRESTIDENT & CEQ
_ Type or print name and fifle )
Print/Type preparer's name | Preparer's signature . Date g'“’c" L[ PTIN o
Paid CONNIE M. LIRA ) .o KCONNIE M. LIRA 11/12/21) sueem = P00481097
Preparer | Firm's name S CLIFTONLARSONALLEN LLP FimsENg 41-0746749
Use Only | Firm's address p 610 W GERMANTOWN PIKE, SUITE 400
PLYMOUTH MEETING, PA 19 462 Phoneno.( 215) 643-3900
May the IRS discuss this return with the preparer shown above? See instructions e (X1 Yes _N ] No

032001 12-23-20 ° LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020
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THE LENFEST INSTITUTE FOR JOURNALISM

Part lil-| Statement of Program Service Accomplishments

mmnmogmm SPECIAL ASSET FUND OF TPF , 04-3731829  page2

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

1

Briefly describe the organization’s mission:

THE MISSION OF THE LENFEST INSTITUTE FOR JOURNALISM SPECIAL ASSET FUND
OF THE PHILADELPHIA FOUNDATION (THE INSTITUTE) IS..TQ. RECEIVE, MANAGE

'AND DISTRIBUTE ASSETS IN SUPPORT OF THE PH‘ILADEL HI@"S;;FOUNDATION (TPF) ,

Did the erganization undertake any significant program services during the year which were not listed eﬁ: fhte_»

2 .
prior FOrm 990 or 900-EZ? " [_Ives [XINo
~lf“Yes," describe these new services on Schedule O. + -~ 7% e TR ’

3 . Didthe organization cease conducting, or make significant changes in how it conducts, any progr vices? R |:|'Yes» No
If "Yes," describe these changes on Schedule O. s ‘ 3 :

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

4a (Code: ) (Expenses $ 2 8 7 8 8 5 7 6 1 6 e including grants of $ 2 4 I 9 3 2 7 1 64 . ) (Revenue$ 0 . )
THE LENFEST INSTITUTE FOR JOURNALISM, LLC (LLC):

THE LLC IS A DISREGARDED ENTITY OF THE INSTITUTE, THAT SUPPORTS BOTH
THE DIGITAL TRANSFORMATION OF HERITAGE NEWS ORGANIZATIONS AND THE
ENTREPRENEURIAL EFFORTS OF YOUNG, INNOVATIVE COMPANIES. THE INSTITUTE
BELIEVES THAT QUALITY CIVIC JOURNALISM REQUIRES NEW BUSINESS MODELS,
POWERFUL INNOVATIONS AND GROWING, DIVERSE AUDIENCES TO ACHIEVE
SUSTAINABILITY IN THE DIGITAL AGE. IT FUNDS PROGRAMS THAT PRODUCE
HIGH-IMPACT JOURNALISM, INNOVATIVE NEWS TECHNOLOGY, AND THAT LEAD TO
HIGHLY ENGAGED, DIVERSE AND GROWING AUDIENCES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 28,885,616.
‘ : Form 990 (2020)
032002 12-23-20 . SEE SCHEDULE O FOR CONTINUATION(S)
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THE LENFEST INSTITUTE FOR JOURNALISM

Form 990 (2020) SPECIAL ASSET FUND OF TPF. 04-3731829  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Isthe orgamzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a-private foundation)?
If "Yes," complete Schedule A ... e e 11X
2 s the organization required to complete Schedule B, Schedu/e of Cont UBOIS 70 1 2 | X |
3 Didthe organization engage in direct or indirect polltlcal camp fes.on Behalf of or |n opposmon to candidates for - R R
public office? If "Yes," complete Schedule C,.Parti .. e LT SO 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lob yin.g..éctf S er have a section 501(h) election in effect :
during the tax year? jf "Yes," complete Schedule C, Part Il ................iccccoeiiveeceionen. et ese e eerteeeesemme s see e se e ee e ee e eeeeene 4 X
5 - Is the organization a section 501(c)(4), 501 (c)(5), or:5Q1 (G}(GX’ Orgamzanen,that:recelves mermbership dues;, assessments or -
* similar amounts as defined in Revenue:Procedure 98- 19? If "Yes;" domj tife C Part Il o 5 X
6 Did the organization maintain any donor adwsed funds or any similar- fun‘ ccounts for which donors have the right to .
provide advice on the distribution-or investment of amounts in such. funds: oracoounts’7 If "Yes," complete Schedule D Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ................cocvovooeoeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ "Yes," complete
SCROAUIE D, PAIt Il ...\ oooooooo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIE D, Part IV ...............c.cccccooeoeee oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ................ccooocoooeeeeeeeeeeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
Pt VI oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl .............ccccccoooiouoeeeeeeeeeeeeeeee 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? [f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, Part IX ...............oco oo oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, Parts X1 NG XI .....................oovo..oooooeooeooeeeoeeeee oo oo oo oo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV .................cccooo. oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1and IV ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes," complete SChEAUIE G, PAIt | .............c.ooooeooeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il, : 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, line 9a? jf "Yes,"
COMPIEte SCREAUIE G, PAIt lll ...............c.oo oo oot 19 X
20a: Did the organization operate one or more hospital facilities? Jf "Yes, " comp/ete Schedule H ............c..ccoooeeieeiieeeeeeiie 20a X
b’ If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes." complete Schedule I Parts [and Il ... 21| X
032003 12-23-20 ) Form 990 (2020)
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THE LENFEST INSTITUTE FOR JOURNALISM

Form 990 (2020) SPECIAL ASSET FUND OF TPF - 04-3731829 page4
| Part IV | Checklist of Required Schedules (ontinued)

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 22 If "Yes," complete.Schedule ; Parts 1and Il ... oo SR 22| X

23  Did the organization answer "Yes" to Part VI|; Se&tlon Arline-3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees: eye | _'yees and hlghest compensated employees? [f "Yes," complete : ] | R

Scheale J : 23 | X |
24a. Did the organlzatxon have a tax-exempt bond.i isstie ‘with-an outsiandlng prlnctpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 f "Yes, " answer I/nes 24b through 24d and complete .
- Scheduls K. If "No,""go to line- 25a°%: #:: : A T e e L . |29a o X
b Did the organization:invest-any proceeds pf:tax: emp bonds beyond a temporary period exception? 0 1 24bf - N
¢ Did the organization maintain an escrow account otfisrthart a refunding escrow at any time during the year to defease o
any tax-exempt bonds? T - : 24c |
d Did the organization act as an "on behalf of" issuer-for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .................ccocooooooveveeeeeereeen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? [f "Yes," complete
Schedule L, Part| ... e 25b X

26 - Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : ‘
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," COMPIEte SCREAUIE L, Part IV ..............ccooeeeeeeeeee e e e et 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ............coooooooooeoeoeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes, " complete SCREAUIE L, PAt IV ... ...\ oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ...............ccccoceooeeeeeeeeereeen. ettt et e e r et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE Ny PAIt Il ...\ ooooo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If "Yes," complete SChedule R, Part | ................cococooueooeeeeeeoeeeeeeeeeeeeeeeeeeeee e, 33| X
Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAItV, € T .oooo. oot 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, i€ 2 ..............c.cc.cocov oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 .....................cooi e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i eiieeeiaes 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance R
Check if Schedule O contains a response or note to any lineiinthisPartV... . o |:| .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 93 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(9gambling) winnings to prize WINNrS? ... ... ... . ic
032004 12-23-20 Form 990 (2020)
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THE LENFEST INSTITUTE FOR JOURNALISM

Form 990 (2020) ~ SPECIAL ASSET FUND OF TPF ~ 04-3731829  Ppageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax Statements, - . i
filed for the calendar- year endmg with or within the year covered by thisreturn . . 2a 201 - |
b If at least Qne is reported on line-2a, did the organization file all required federal employment tax returns? .. . 2b
Note: If- the:sum of Jines 1a and:2a.is greater than 250, you may be required to e-file (see instructions) : - e
8a Did the qrgarﬁ’zAa‘jtion have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed & Form-990-T for this year? i "No" to line 3b, provide an explanation on Schedule © ... 0. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
 fitvaneial accdunt in a foreign country:(such as-a bank account, securities account, or other financial account)
. b If "Yes," enterthe name of the.foreign country - P> L :
. See |nstruct|ons for filing requirermerits for FINCEN-Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a  Was the organlzatlon a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. o
b Did any taxable party.notify the organization that it was or is a party to a prohibited tax shelter transaction? _
c If "Yes" toline ba or 5b; did the organization file Form 8886-T2 . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot taX dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ile FOMM 82827 L. oo, 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . | 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the LR
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintéining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _................. | 12b l '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
_organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on Mand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or - B .
. excess parachute payment(s) dUriNg the YEar? | e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. .
Form 990 (2020)

032005 12-23-20
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THE LENFEST INSTITUTE FOR JOURNALISM
Form 990 (2020) SPECIAL ASSET FUND OF TPF ‘ 04-3731829  pageb

l Part VI | Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

=l thef-e are fnaterial differences in voting rights among members of the governing body, or if the governing
> body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
o ﬂ_b: Enter the number of voting members included on line 1a, above, who are independent ,,,,,,,,,,,,,,,,,, 1b .
--Did any: oﬁ‘iuer, director, trustee, or key employee have a family relationship or a business relationship with:aty:other
ficer, dirdctor, trustee, or key employee? i
“3 - Did the organization delegate control.over management duties customarily performed by or under the direct 'supervision :
i -of¢ offlcers 'directors, trustees, or key employees to a management company or other person? ..o oo e e
.4 . Did- the' organization make any significant changes to its governing documents since the prior Form 990 was flled'7
5 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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEINING DOTY 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

§ rEn,te’,'r;.h‘e numb.er of voting members of the governing body at the end of the tax year ot tan )t

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a The governing body? 8a

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yw@ﬁb@mmﬂi@dﬁ@g@g@m@ ................................................... 9 1 X
Section B. Policies /7 i

b b [ [se] fe]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S :
12a Did the organization have a written conflict of interest policy? |f "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in SCHEAUIE O HOW ThIS WS TONE ...........o++....oeeeeeee oo oo 12¢ X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the year? 16a X

15p | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..o i 16b |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>PA ,
18 - Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501 (c)( )s only) available
. for public inspection. Indicate how you made these available. Check all that-apply. - . Sy
[_]-own website [X] Another's website [X] Upon request ] Other (explain on Schedule O) :
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. .
~ 20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KAREN CLEARY - 215-563-6417
801 MARKET STREET, STE. 300, PHILADELPHIA, PA 19107
032006 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE
THE LENFEST INSTITUTE FOR JOURNALISM

Form 990 (2020) _SPECIAL ASSET FUND OF TPF _ 04-3731829 . page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .

Check if Schedule O contains a response or.note to any line inthisPart VII- - . . .. . e D

Section A. : Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i .
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.

Gt e ® | jst.all of the organlzatlon s.current officers, directors; trustees (whether |nd|V|duals or organlzatlonb) regaa'dless ‘of amount of compensation.
Enter. 0 in columns (D (E) and (F) if no compensation was pald I SE : e .-

%

“® List dll of the organization’s former offlcers, key employees and hlghest oom
reportable compensation from the organization and any related organizations. - . '~

® | ist all of the organization’s former directors or trustees that receivéd, in-the capamty asa former director
- more than $10,000 of reportable compensation.from the organization and any related organizations.

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

¢ trustee of the organization,

I___l Check this box if neither the organization nor any related organization compensated any current ofﬁcer di rector, or trustee.

(A) (B) (C) o) (E) (F)
Name and title Average | o cri gf::‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related 8 ~§ . %: (W-2/1099-MISC) organization
organizations| £ | 5 HE and related
below |E|€|.|E (28 = organizations
in)  |E|Z|E|5 (25| 5
(1) PEDRO A, RAMOS 1.20
SECRETARY, PRESIDENT & CEO 36.20 |X X 0. 367,658. 56,890.
(2) JAMES FRIEDLICH 35.00
CHIEF EXECUTIVE OFFICER - LLC 0.00 X X 331,547. 0.| 54,938.
(3) ANNIE MADONIA 35.00
CHIEF ADVANCEMENT OFFICER - LLC 0.00 X 274,622, 0. 53,902.
(4) KEN HERTS 35.00
CHIEF OPERATING OFFICER - LLC 0.00 X 267,849. 0.| 20,987.
(5) ORLANDO ESPOSITO 1.00
TPF CHIEF FINANCIAL OFFICER 35.30 X 0. 200,117.] 39,768.
(6) JANELLE STAFFORD 35.00
MANAGING DIRECTOR - LLC 0.00 X 192,566. 0.] 22,097.
(7) REBECCA FORMAN 35.00
DIRECTOR OF ADVANCEMENT - LLC 0.00 X 157,069. 0. 21,232.
(8) KAREN CLEARY 20.00
CHIEF FINANCIAL OFFICER - LLC 0.00 X 83,615 0. 5 ,266.
(9) KATE ALLISON 0.20
CHAIR AS OF JUL 2020 6.20 |X X 0. 0. 0.
(10) MINDY POSOFF 0.20
VICE CHAIR 5.20 |X X 0. 0. 0.
(11) KERRY BENSON 0.20
TREASURER 6.20 [X X 0. 0. 0.
(12) DAVID BOARDMAN 1.00
CHAIR - LLC 0.00 |X X 0. 0. 0.
(13) ROSALIND REMER 1.00
VICE CHAIR - LLC 0.00 |X X 0. 0. 0.
(14) STEVEN SCOTT BRADLEY 0.20
BOARD MEMBER 1.20 |X 0. 0. 0.
(15) WILLIAM J, BURKE 0.20 ] |-
BOARD MEMBER 1.20|X 0. 0. 0.
(16) STEPHEN A, COZEN 0.20
BOARD MEMBER 1.20 |X 0. 0. 0.
(17) CHRISTINA MESIRES FOURNARIS 0.20
BOARD MEMBER 1.20 |X 0. 0. 0.
032007 12-28-20 Form 990 (2020)
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DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE
THE LENFEST INSTITUTE FOR JOURNALISM

Form 990 (2020) ' SPECIAL ASSET FUND OF TPF ‘ 04-3731829 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) (D) E) F)
Name and title v | Average (donot chPe Sﬂ:gﬁ‘;‘ma‘ i | -~ Reportable Reportable Estimated
- hours per . | box; unless person is oth:ari-{-  Gompensation compensation amount of
week officer and a director/tfustee)” | from from related other
(istany - (5] |.° . the | . organizations compensation
“hours for € | = """ organization | (W-2/1099-MISC) from the ’
related” | g ['E" 217 (w2/i099:MiSC) R organization
organizations| £ | = 125°F = S and related
below |3 g %i;; . organizations
I ."ne.)‘ ﬁ:*ii.-}‘:%"."?g‘; ~ ::E:E v .
(18) LON GREENBERG - 100200 | PN
BOARD MEMBER oo 1.20 )X 0. 0. 0.
(19) DIXIEANNE JAMES co- o 0620
BOARD MEMBER : 1.20|X 0. 0. 0.
(20) SHIRIN KARSAN 0.20
_BOARD MEMBER 1.20 |X 0. 0. 0.
(21) EVELYN MCNIFF 0.20
BOARD MEMBER 1.20 [X 0. 0. 0.
(22) FRANCIS J. MIRABELLO, ESQ. 0.20
BOARD MEMBER 1.20 [X 0. 0. 0.
(23) JOHN NIHILL 0.20
BOARD MEMBER 1.20 [{X 0. 0. 0.
(24) MICHAEL K, PEARSON 0.20
BOARD MEMBER 1.20 |X 0. 0. 0.
(25) R, DUANE PERRY 0.20
BOARD MEMBER 1.20 |X 0. 0. 0.
(26) ANDREW ROGOFF 0.20
BOARD MEMBER 1.20 |X 0. 0. 0.
® sabtota » | 1,307,268.] 567,775.] 275,080.
¢ Total from continuation sheets to Part VII, Section A .. ... ... . . » 0. 0. 0.
d Total(addlinestband1c) ... »| 1,307,268. 567,775.]1 275,080.
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 P> 5
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e k. §
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI  .......................c.ccooioiee oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................cccocvevei.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : .y
rendered to the organization? jf "Yes," complete Schedule J for SUCH PEISOMN .o.cviioviiviievieiiiiii it 5 X

Section B. Independent Contractors

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

(A) () ()

Name and business address Description of services Compensation
BUCHANAN, INGERSOLL AND ROONEY PC
2 LIBERTY PLACE, PHILADELPHIA, PA 19102 LEGAL SERVICES 136,904.
PERMIT CAPITAL, 101 FRONT STREET, SUITE INVESTMENT
940, WEST CONSHOHOCKEN, PA 19425 AGEMENT SERVICES 101,181.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS , Form 990 (2020)

032008 12-23-20
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22411112°131839 097-12980000

Form 990 SPECIAL ASSET FUND OF TPF 04-3731829
I Part U "] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A) (B) (€) (D) (E) (F)
Name and title  Average | Position Reportable Reportable Estimated
<"hours:*] (check all that apply) compensation compensation amount of
¢ from from related other
o week g the organizations compepsatiorj
Sl istany [ - = _organization (W-2/1099-MISC) from the
: hours for 4;; o é (W-2/1099-MISC) organization
crelated | 2| 2 e and related
organizations} E é ;: £ organizations
(27) JANE SCACCETTI I < -
BOARD MEMBER o x 0. 0. 0.
(28) AMANDA BENNETT
MANAGER - LLC X 0. 0. 0.
(29) MICHAEL X, DELLI CARPINI, PH, D
MANAGER - LLC X 0. 0. 0.
(30) BILL GRUESKIN
MANAGER - LLC X 0. 0. 0.
(31) DAVID HAAS
MANAGER - LLC X 0. 0. 0.
(32) TONY HAILE
MANAGER - LLC X 0. 0. 0.
(33) KEITH LEAPHART
MANAGER - LLC ) X 0. 0. 0.
" (34) MARTIN NISENHOLTZ g &
MANAGER - LLC X 0. 0. 0.
(35) HONG QU
MANAGER - LLC X 0. 0. 0.
(36) VIJAY RAVINDRAN '
MANAGER - LLC X 0. 0. 0.
(37) ROY ROSIN
MANAGER - LLC X 0. 0. 0.
(38) ANTHONY J. CONTI
CHATIR THRU JUN 2020 X X 0. 0. 0.
Total to Part VI, Section A, line 1C .
Sig10
10
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THE LENFEST INSTITUTE FOR JOURNALISM
Form 990 (2020) ' SPECIAL ASSET FUND OF TPF ' 04-3731829 Page 9
art VIII | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| fromtax under < =
e sections 512 -514 -
g4 1a Federated qampaighs |1al Siotis o
© b: Membership dues . ... . Adbl
3. ¢ Fundraising events: 1c
-(‘% d Related organizations e 1d
g e Government grants (contributions) -}1e
. _5 f Al otvljer,colilt"ljibu_tj{)ns; gifts_:, Qtanis,_ahd'
3 similar amounts notincluded:above | 1f . 19,037,119,
:E z g Noncash ’contribution;incluéed"ir‘] fines w1t |1g]$ i e e
3 'h_Total.Add lines fa-Af ... > 19,037,119,
Business Code L i
8|2
2 b
@ c
£ d
S
4 e
a f All other program service revenue .. . .. ..
g Total. Add lines2a-2f ..., »
3 Investment income (including dividends, interest, and
other similar amounts) > 1,156,701, 1,156,701,
4 . Income from investment of tax-exempt bond proceeds »>
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrental income or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a] 52,633,933,
b Less: cost or other basis ]
e and sales expenses 7b| 51,322,875,
§ ¢ Gainor(loss) ... 7c| 1,311,058, : 2
& d Net gain or (I0SS) ......cc.cccevveieeieeeneenn. i > 1,311,058, 1,311,058,
E 8 a Gross income from fundraising events (not ) : i :
) including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... ... e —— 104
b Less:costofgoodssold . ... 10b)
¢_Net income or (loss) from sales of inventory ................. |
o B . ) Business Code e .
% 11 a FEE FOR SERVICE INCOME/GRANT OVER 900099 246,076, - I - 246,076,
@
5 b
] c .
2 d Allotherrevenue .. ... ... »
= e Total. Addlinesta-11d ... ... ... > 246,076,
12 Total revenue. See instructions ... > 21,750,954, 0. 0. 2,713,835,
032009 12-23-20 . Form 990 (2020)
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Form 990 (2020)

SPECIAL ASSET FUND OF TPFE

04-3731829 page 10

[ Part IX [ Statement of Functional Expenses

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

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

[X]

" Do hotintlide amounts reported on lines 6b, (A) B) © o ABY
- 70,50, S0 ana 10pof Part VI Tl | e | penemente | i
oA ,-G'rants and other assistance to domestic organizations Ll e
-, and domestic governments. See Part IV, line21 | 24,904,064.| 24,904,064.
.2 -/ Grants and other assistance to domestic e s
. individuals. See Part IV, line22 . . . . 28,100. 28,100.]
. Grants-and ather-assistance to foreign i
. organizations, foreign governments, and foreign

o “ mdlyi@:!iuajs:;’See Part IV, lines15and 16 .

B Ben'e_fits-péid to or formembers ...

.5 Compensation of current officers, directors, ’ LT
 trustees, and key employees ... 995,053. 390,154. 179,165. 425,734.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 1,046,568. 669,271. 138,940. 238,357.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 147,806. 62,823. 23,415. 61,568.
9 Other employee benefits 125,063. 29,460. 50,887. 44,716.
10 Payrolltaxes . 120,291. 62,125, 21,150, 37,016.
11 Fees for services (nonemployees):
a Management ...
b legal ... 137,975. 137,975,
¢ Accounting . 41,250. 41,250.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 : :
f Investment managementfees 175,938. 175,938.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) | 2,635,243, 2,445,088. 116,893. 73,262.

12  Advertising and promotion 37,294. 12,394. 6,876. 18,024.

13 Officeexpenses .. 63,919. 30,310. 19,312. 14,297.

14 Information technology 32,459. 12,126. 9,731. 10,602.

16 Royalties ...

16 Ocoupancy ... .. 78,545. 27,569. 21,443, 29,533,

17 Travel 55,982. 33,967. 6,068. 15,947,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 159,826. 98,592. ' 9,391. 51,843.

20 Interest .

21 Paymentsto affiliates ..

22 Depreciation, depletion, and amortization 3,755. 68. 3,614. 73.

23 Insurance 27,129. 27,129.

24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) : = : s
~a MEMBERSHIP DUES 51,547. 37,615, 3,286, 10,646.
b PROGRAM EXPENSES 41,890. 41,890.
c . :
.d
e All other expenses : - - S
25  Total functional expenses. Add lines 1through24e | 30,909,697.| 28,885,616. 992,463. 1,031,618,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:, if following SOP 98-2 (ASC 958-720) . X
032010 12-23-20 Form 990 (2020)
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Page 11

| Part X | Balance Sheet

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

032011 12-23-20
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(B)
End of year
1 Cash-non-interest-bearing 1
2. . Savings and temporary cash investments 5 4 3l 2]..9,387,508.
| -8 " Pledges and grants receivable, net’ 10 721 6 61 g 8,180,750,
4 Accounts receivable, Net - 4 -}
5 Loans and other receivables from any current or former officer, director, : :
”- trustee, key employee, creator or founder, substantial contrlbutor or 35% G *
controlled entity or family member of any of these persons | % o .
© 6 Loans and other receivables from other disqualified persons (as d_eflpeq
under section 4958(f)(1)), and persons described in section 4958(0)(3)(8) ,,,,,, [
8 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use S 8
< 9 Prepaid expenses and deferred charges 104,969.| o 41,112.
10a Land, buildings, and equipment: cost or other 5 Cedndt Tl
basis. Complete Part VI of Schedule D . 10a 50,207. . R sl o
b Less: accumulated depreciation 10b - 13,930. 40,030./ 10c 36,277.
11 Investments - publicly traded securites 43,161,960.] 11 56,562,835.
12  Investments - other securities. See Part IV, line11 34,635,597.] 12 23,223,750.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 105,118,770.] 16 97,432,232,
17  Accounts payable and accrued expenses 1,526,778.| 17 2,621,284.
18 Grantspayable 5,936,993.] 18 3,238,011.
19 Deferred revenue | ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... ... 7,463,771.] 2 5,859,295,
Organizations that follow FASB ASC 958, check here P> ' : e
8 and complete lines 27, 28, 32, and 33. s
§ |27 Net assets without donor restrictions ... 586,513.] 27 1,104,588.
@ | 28  Net assets with donor restrictions 97,068,486.] 28 90,468, 349.
'g Organizations that do not follow FASB ASC 958, check here P> |:l s :
"; and complete lines 29 through 33.
E’ 29 Capital stock or trust principal, or current funds 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund . . 30
2 81 Retained earnings, endowment, accumulated income, or other funds ~ 31 :
‘ g. 32 Total net assets or fund balances ... e 97,654,999.| 32 91,572,937.
33 Total liabilities and net assets/fund balances ... 105,118,770.] 33 97,432,232,
Form 990 (2020)
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THE LENFEST INSTITUTE FOR JOURNALISM o
Form990§2020) SPECIAL ASSET FUND OF TPF . ' 04-3731829 page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line12) 1 21,750,954.
2 Total expenses (must equal Part IX, column (A), ine 25) e oL 2 30,909,697.
3 _ Revenue less:expenses. Subtract line 2 from line 1. - 5. 3 -9,158,743.
4 Net assets orfund balances at beginning of year (fust equal | Parl X -4 1. 97,654,999.
5 Net unrealized gains (losses) on investments e 5 3,077,681.
6 Donated services and use of facilities 6
7 Investment eXPeNnses i T e I e M A L e e e e 7 - o
8  Prior period adjustments e s e e e e, 8 -1,000.
9 Other changes in net assets or fund balances (explaln on Schedule (O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
COUMN (B)) oo L iineiiirisisieessieisiireiisiiisires 10 91,572,937.
W Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ................................................................................. |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual ]:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o . :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[_] separate basis [ consolidated basis [ Both consolidated and separate basis Sl
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
Separate basis |:| Consolidated basis |::| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... oo, 3b
: Form 990 (2020)
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2020

Open to Publlc :

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

- Internal Revenue Servioe _ B> Go to ww.iFs.gov/Forma90 for instructions and the latest information. _Inspection
* Name of the organization THE LENFEST INSTITUTE FOR JOURNALISM Employer identlf‘ cation number
SPECIAL ASSET . FUND . OF TPF 04-3731829

| Part | | Reason for Public Charity Stalus. - (Ajl organizations must complete this part.) See instructions.

The organization is not a private foundation because it:is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 [:l A school described in section 17{!{b)(1)(A)(u) (Attach Schedule E (Form 990 or 990-E2).)
3 l:] A hospital or a cooperative hospital service organlzatlon descrlbed in section 170(b){1)(A)(iii). :
4 |:| A medical research organization operated in conjuncnon W|th a hospital described in. section 170(b)(1)(A)(iii). Enter the hospltal s name;
city, 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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il 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.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) '
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

5 EEDDD

10

O

b [

d []

e [

f Enter the number of supported organizations | 1 |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V) Ts The organization Tsted {v) Amount of monetary (vi) Amount of other
y . in your governing document?
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
. above (see instructions)) es o

THE PHILADELPHIA
FOUNDATION 23-1581832 8 X 28,885,616, 0.
Total 28,885,616. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SPECIAL ASSET FUND OF TPF 04-3731829 page2 ]
|’ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify un,qe!;(t_he,,iests Alisfged below, please complete Part Ill.)
~ Section A. Public Support - - —
. Calendar year (or fiscal year beginning in) »> (a) 2016 (b) 2017 (c) 2018 (d) 2019 — (e) 2020 -(f) Total-
1 -Gifts, grants, contributions, and = | . v S
“memberstifpféesiiécéived. (Do not - |

2 Tax revenues levied for the organ-
- ization's-benefit and gither paidto: - e
_ - orexpended on its:behalf - ;-
“3 ,The value of services or facilities ™ |
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 {c) 2018 {d) 2018 (e) 2020 (f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 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 SO eI ... .. et eieeisiieieiieieisissiiiiiiiseisacennas | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part 1L, ine 14 15 %

16a 33 1/3% support test - 2020. . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
_ b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
: more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
: ' : Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SPECIAL ASSET FUND OF TPF 04-3731829 Ppages
[ [ Support Schedule Tor 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 Il. If the organization fails to
o .- qualify under the tests listed below, please complete Part IL.) : IERTAT

= §ection A, Public Support - ' i e
i MJ;,CaIenﬂvar yéar (or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 {d) 2019 . - (e)-2020. +{f). Total
Gifts; grants, contributions, and : . N
membership: fees received. (Do not i ' 1o ' : RSO o

B v%'inc_lud_e_-:any “unusual grants.")
.2 Gross receibts from admissions,
~merchandise sold or services per-
formed or facmtles furnished in

-:any activity that is related to the o : SR |
-organizatign’s tax-exempt purpose o

3-«,';-Gmss réceipts from activities that
. “are not-an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and
-3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX and SEOP eI ... i »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... ... 15 %

16 Public support percentage from 2019 Schedule A, Part lil, line 15 ..., 16 %

~ Section D. Computation of Investment Income Percentage ]

17.: Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) s 47 = o %

18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 : %-
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box 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  ..................... | L__|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE LENFEST INSTITUTE FOR JOURNALISM
Schedule A (Form 990 or 990-E7) 2020 SPECIAL ASSET FUND OF TPF 04-3731829 pages
| Eal’t, l!| Supporting Organizations i
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sectiéns A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |; complete .

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complété’
Section A. All Supporting Organizations

. ) : Cd A Yes | No
“-°1 " Aréallof the organization’s supported organizations listed by name in the orgariizatiori's governing - e .

documents? f "No," describe in Part VI how the supported organizations are designated. If des:gnated by ) : e
class or purpose describe the designation. If historic and continuing relationship, explain. : : L 1 X
. ~ -2 -Didthe organization have any supported organization that does not have an' IRS determination: dfrs‘tatUS ! e
_ under section 509(a)(1) or 2)? If "Yes," explain in Part VI how the organlzatlon determmed that the' supperted N
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization descrlbed in sectlon 501(0)(4) (5) or(®)? If "Yes ":%answer-?. R B e o
lines 3b and 3c below. e 3a | X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? [f "Yes," explain in Part VIl what controls the organization put in place to ensure such use. 30 i
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f o Sl
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a v X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in PartVIl how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ 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;
(iii) 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). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already el
designated in the organization’s organizing document? : 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in e
Part V1. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 e i :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. . 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ) : L

the supporting organization had an interest? |f "Yes," provide detail in Part VL. 9b X
¢ Dida dlsquallfled person (as defined in line 9a) have an ownership interest in, or-derive any personal: beneﬁt - k

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI -~ - 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section -
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes," answer line 10b below. : 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
) determine whether the organization had excess business holdings.) : 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the followmg pmsons'P )
a A person who directly or indirectly controls, either alone or together wrth person described in lines 1 1b and
11c below, the governing body of a supported organization?

11a

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

¢ A 35% controlled entity of a person described in line11aor 1tbabove?:jf "Yes" to //ne 11a; 11b,"or11¢, provide ~ -
detaijl in Part VL. : et

11b

11c

Section B. Type I Supporting Organlzatlons

Yes

1 Did the governing body, members of the.governing.body; officers acting:in- thetr of,flmal capacnty, or membershxp of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year’7 If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the orgamzat/on s activities. If the organ/zat/on had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jon

—_supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

i Yes

No‘

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

fon(s)

" ! i
Section D. All Type Ill Supporting Organizations

Yes

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, (i) 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(g) or (ii) serving on the governing body of a supported organization? |f "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 line 2, above, 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? |f "Yes," describe in Part VI the role the organization's

tod it aved in thi "
Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [_IThe organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a governmenta/ entity (see instructiong). ___

2  Activities Test. Answer lines 2a and 2b below.

Yes

No‘

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

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported orgamzatlon(s) would have engaged in
these activities but for the organization's involvement. :
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? J "Yes, " describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

032025 01-25-21 : Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lll non functlonally mtegrated ,.,up»portmg organizations must complete Sections A through E.

Sectlon A Adjusted Net Income ) (A) Prior Year (B_) ((.:,)L;)rtrizrr\l’;?)(ear
1__ Net short-term capital gain - . 1
* 2 Recoveries-of prior-year distributiofig: sswe= et oo g s T 2
3 Other gross income (see instructions) ) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion - .t er: ovivp s Tt .5
6 - Portion of operating expenses paid or. incurred-for. production or. \
collection of gross income or for management cons‘ rzation; or”
maintenance of property held for productlon of.i |ncome (see mstructlons) 6
7 __ Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %:)l:[riir:;?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see L
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors i
(explain in detajl in Part Vi):
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 ___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o ‘ o Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lli supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported-arganizations to accomplish exempt purposes . : 1

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

. 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
- 4 --Amounts paid to aéquire exempt-use assets 4 e
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part V1) 5
6 Other distributions (describe jn Part VI). See instructions. 6
- 7 Total'annual distributions. Add lines 1 through 6. T
-8 Distributions to attentive suppgrted-.orgamizations to which the organization is responsive
. provide details in Part_ Vi), Seeinstructions. - 8
9 Distributable amount for:2020-frofn Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. 0] (i) ' (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explajn in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_From 2015
b_From 2016
¢ _From 2017
d _From 2018
e From 2019
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2020 distributable amount
i _Carryover from 2015 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in i )
Part VI. See instructions. : . {

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o® lo |0 |T o

Schedule A (Form 990 or 990-EZ) 2020
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| Part V] I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

~line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV
*: .. ‘Section D, lines 5,-6, and 8; and Part V, Section E, lines 2, 5;-and 6. Also.complete this part for ariy addruonal mforma‘uon U
. {See instructions.)

et Th e g b e et aee G ey, e
PERA SRS - S g 4 3 -3, - VY AT T AT

082028 01-25-21 ) Schedule A (Form 990 or 990-EZ) 2020
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N

Schedule B Schedule of Contributors o OMB No. 15450047
g’rog& 9;)'9), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. ‘
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020

) Internal Revenue Service - o E T

Name of the organization - _-_ 7| FEmployer identification number

THE LENFEST INSTITUTE FOR JOURNALISM

SPECIAL ASSET FUND OF TPF

Organization type (check one):

. 04-3731829 .

Filers of: Section:

" Form 990 or 990-EZ 501(c)( 3 ) (enter numbér) ofganization

4947(a)(1) nonexempt charitable trust not treated as a private founda';ién
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00o0o0nd

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 General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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 33 1/3% 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 Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-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 that received from any one
contributor, 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), II, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were 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, charitable, etc., contributions totaling $5,000 or more during the year » 3

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 990-PF, Part |, line 2, to
_ certify that it doesn’t meet the filing requirements-of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM

Employer identification number

SPECIAL ASSET FUND OF TPF c .04-3731829 v
Partl ~ Contributors (see instructions). Use duplicate copies of Part | if ‘adq-itional"sbace is needed.

(@ T ) BT BTN B @ -
No. Name, address, and-ZIP + 4 - Total contributions - Type of contribution
1 Person

- Payroll ]
$ 10,000. Noncash [ |
N S (Complete Part 1l for
noncash contributions.)
(a) (b} . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll :I
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 20,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll I:I
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli |:|
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name,; address, and ZIP + 4 - Total contributions Type of contribution
6 Person
Payroll l:l
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452. 11-25-20

.10421113 131839 097-12980000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

' Page 2

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM

Employer identification number

SPECIAL ASSET FUND OF TPF . . - 04-3731829
Pal’tl Contributors (see instructions). Use dupjicaté'vcopies of Part 1 if additional space is needed.
(@) IR () I (c) (d) o
~“No. D - Name, address, and ZIP + 4 e Total contributions Type of contribution " -
7 Person
: Payroli I:l
$ 6,000. Noncash [ |
) (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll ]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll I—_—I
$ 5,000. Noncash [ |
(Complete Part I for
noncash contributions.)
(a) ‘ (b) () (d)
No. ~ Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll ]
$ 6,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll ]
$ 100,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. -i. . -iw.. o - .. - Name, address, and ZIP + 4. Total contributions Type of contribution
12 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
. noncash contributions.)

023452 11-25-20

10421113°131839-097-12980000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2 v

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM
- SPECIAL ASSET FUND OF TPF

Employer identification number

04-3731829

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

(a) . , o b) . (c) (d) ) P
AR | (< TRl R S A Naime, addréss; and ZIP + 4 Total contributions - Type of contributiom:%w:-'-f;:;
13 Person
PRI IS - Payroli - EI .
: $___7,675,000. | Nomcash [ ]
. - (Complete Part'li for
noncash contributions.)
(a) (b) (c) (d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll |:|
$ 100,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll 1
$ 2,598,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll ]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll [ |
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
R <. 'No.! -Name, address; and ZIP + 4 Total contributions Type qf contribution
18 Person
Payroll I:|
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20

©r 10421113 131839:097-12980000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM

-SPECIAL ASSET FUND OF TPF

Employer identification number

04-3731829

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

(@

N O (b) (). ; ﬁ
Alemd e S aNQ i e - - .- Name, address, and ZIP + 4 Total contributions: < - ={ -+ Type of contribution = - o L
) Person
; L T Payroll l:!
$__ 100,000, | MNoncash []
o (Complete Part Ii fo:r :
noncash contribufti‘ons.)
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |:|
$ 250,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll 1
$ 1,560,000. Noncash [ |
‘ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll I:I
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. -} Name, address, and ZIP + 4 1_'ota| cgnqibutions - Type of contribution .
24 Person  [X]
Payroll ]
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

023452 11-25-20"

10421113 131839 097-12980000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM

Employer identification number

. SPECIAL ASSET FUND OF TPF 04-3731829
Part | - Contributors (see instructions). Use duplicate copies of Part Iif additional space is needed <% -~ ..
, (a) - (b) _ ©(e): (d)
e o Ne. ‘Name, address,and ZIP + 4 'wTata‘!'contrib_uﬁfons o1 Type of contribution
25 : Person
B Payroll E:I
v $ | Noncash [ ]
. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll 1
$ 25,000. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll 1
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll - [ |
$ 35,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
‘No. Name, address, and ZIP + 4. Total contributions . Type of contribution
30 Person
Payroll ]
$ 10,000. Noncash [ |
' (Complete Part Il for
noncash contributions.)

023452 11-25-20

010421113 131839 097-12980000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) ) ) Page 2
Name of organization o Employer identification number
THE LENFEST INSTITUTE FOR JOURNALISM .

SPECIAL ASSET FUND OF TPF O - 04-3731829

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

(a) . (b) () . (d)
No. |- C " - Name, address, and ZIP + 4- cAmrEe Totai contributions - Type of contribution -
31 A Person
: i o e : - Payroll ]
3 ~20,036. | Noncash [ ]
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
32 Person
Payroll ]
$ 30,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) ) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll 1
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll ]
$ 65,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll ]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. . . - -Name, address; and ZIP + 4 B T Total contributions Type of contribution
36 Person
Payroll ]
$ 5,000. Noncash [ ]|
. (Complete Part Il for
noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
28
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) : ' Page 2
Name of organization Employer identification number
THE LENFEST INSTITUTE FOR JOURNALISM

~ SPECIAL ASSET FUND OF TPF . . ... 04-3731829

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

(a) - ) c o (c) {d)

“ooNe. |t v uos o o+ Name, address;and ZIP + 4. Vo X s Total contributions Type of contribution .: - )
37 , , Person X]
. : : : R : . Payroll l:l
e s 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll ™
$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. ] Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
' Payroll ]
$ 100,000. Noncash [ |

(Compilete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll I:I
$ 5,000. Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll ]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. -f: < .o . Name, address, and ZIP + 4- . = Total contributions Type of contribution . - - e
42 | Person
Payroll I:l
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM

Employer identification number

SPECIAL.ASSET FUNDR OF TPF 04-3731829
Partl Contributors (see'instructions). Use duplicate copies of Part | if additional space is needed. -
(@ - _ (b) © - (d)
rNeg LR e e 5t 1w 07 Name, address, and ZIP 14 Total contributions - Type of contribution; s <" e
43 Person
b : Payrcll l:|
$ 25,000. | MNoncash [ ]
. (Compilete Part Il for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll ]
$ 10,000. Noncash [ |
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll [ |
$ 12,500. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll ]
$ 16,893. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll ]
. $ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
o wieeNeg T . Name, address, and ZIP + 4 Total contributions.. . Typ(__e of contribution
48 Person »
Payroll |:]
$ 5,000. Noncash [ |

‘ (Complete Part Il for

noncash contributions.)

023452 11-25-20

5ra 10421113

131839 097-12980000.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) ) . Page 2

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM
- SPECEAL ASSET FUND OF TPF

Employer identification number

04-3731829

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

ToeTyan

(b)

- -Name, address, and ZIP + 4

(e . -

Total contributions~ |

S Ad) ‘
< Type of contribution:

s 5,000.

Person ‘
Payroll ]

. Noncash [ 7.

(Complete-Part li 1:or

noncash contributions.)

(a)
No. " |

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d) .

Type of contribution

50

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 30,000.

Person
Payroll l:l
Noncash [ |-

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

52

$ 5,000.

Person
Payroll l___l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 505,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.. © |

(b)

Name, address, and ZIP + 4

(c)

Total c_ontribqtions

(d)
Type of contribution

54

$ 360,000.

Person
Payroll |:|
Noncash [ |

(Complete Part i Vf.or
noncash contributions.)

023452 11-25-20

10421113-131839- 097-12980000 .
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM

Employer identification number

04-3731829

SPECIAL ASSET FUND OF TPF

Partl

Contributors (see instructions). Use duplicate copies of Part Iif additional space is needed. = .- "

(a)
. ’ ” -No,- f -

(b) .
Name, address, and ZIP + 4

© -

K Tota?;:eoﬁtributions

(d)

- Type of contribution

55

[ER

. -.5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

56

$

42,700.

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:l

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

G
Type of contribution

Name, address, and ZIP + 4

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for

noncash contributions.)

(a)
‘No.

(b)

Name, address, and ZIP.+ 4

(c)

Total contributions.

(d)
Type of contribution

Person I:I
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

©710421113-131839 097-12980000 -
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

THE LENFEST INSTITUTE FOR JOURNALISM

Employer identification number

SPECIAL ASSET FUND OF TPF o 04-3731829
‘Partll Noncash Property (see insttuctions). Use duplicate copies of Part Il if additional space is needed.
(a) '
. v : . T () DU

N - N . B ' PR i P E .

° L B o - FMV (or estimate) - (d) i
from Description of noncash property given See | . Date received
Part | (See instructions.)

(a) :

(c)

No-. . (o) . FMV (or estimate) (@) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(@)
(c)

f:'o°n'1 Descriotion of ) . ) FMV (or estimate) Dat @ g
o escription of noncash property given (See instructions.) ate receive

(a)

! (c)

No. ‘ .

° L (b) . FMV (or estimate) (d) i
from Description of noncash property given X . Date received
Part| (See instructions.)

(a)

(c)

No.
fro(:n D ot ; () h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

(a)

o . (c)

No. . . . -‘ R . (b) e . i . FMV(Or estimate) (d) .
from Description of noncash property given h ) Date received
Part | , (See instructions.)

023453 11-25-20

10421113 131839 097-12980000 - . - 2020.05000 THE -LENFEST INSTITUTE FOR 097-1291.
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DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) ) Page 4
Name of organization Employer identification number
THE LENFEST INSTITUTE FOR JOURNALISM

- SPECIAL ASSET FUND OF TPF = . . 04-3731829

‘Part {ll = Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
s from any one contributor. Complete.columns (a) through- {€)-and the following line entry. For organizations S :
completing Part Ill, enter the total of exclusively religious, . charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

E (a) No.
from

B (b) Purpose of gift R " (¢) Use of gift - (d) Description of how glft ié. held
art . - " . .
~ (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
I‘;ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ’
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ’ Rélationsh_ip of transferor to transferee
023454 11-25-20 . . Schedule B (Form 990, 990-EZ, or 990-PF) (2026)
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SCHEDULE D ~ Supplemental Financial Statements OB B 1000
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
~ PartlIv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury | Attach to Form 990. ~Open to Publ!? e
_ Internal Revenue Service —__"P>Go to www.irs.gov/Form990 for instructions and the latest information. .| Inspection »
Name of the organization ' THE TENFEST INSTITUTE FOR JOURNALISM o Employer identification number -
_SPECIAL ASSET FUND OF TPF 04-3731829

~.Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. - Complete if the .
orgamzatron gnswered "Yes" on Form 990;: Par’t 1V, line 6.

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

1 Total number at end of YA it

2 Aggregate value of s.ontrrbutlons to (during year) - . -

3 Aggregate value of grants from (durlng year) - R

4.

5 Dld the organlzatlon |nform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization’s exclusive legal control? . . |:| Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. it |:| Yes D No
{Part 1l [ 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) |___I Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation €aseMeNtS . ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it NOIAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses 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(h)(4)(B)(i)
and section 170(MMA)BII? .. e L Ives [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

‘ | Part Ill | 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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 Form990, PartVIll, ine 1 S

(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line 1 ... > S
b_Assets included iIn FOrm 990, Part X i et e ittt e s i it eariiias > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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THE LENFEST INSTITUTE FOR JOURNALISM
Schedule D (Form990)2020 ~ SPECIAL ASSET FUND OF TPF ' 04-3731829 page2
(Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on/inued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
cojlection-items (check all that apply)

‘a l:] Pliblic éxhibition . ’ o d |:| Loan 6r exchange program.

. b - Scholarly research e |:| Other
¢~ [] Préservation for future generations ) BT T RSy SERRES
TR ’»j;Prowde a descrlptlon of the ordganization’s collections and explain how they further the organization’s exempt purpogein Part XiH.-

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets i
' to be sold to raise funds rather than to be maintained as part of the organlzatuon s collectlon’7 .................................... : |:| Yes

1, reported an amount on Form 990, Part X, line 21 I : < e

1a ‘I the organization an agent, trustee, custodian or other intermediary for contributions or other assets not |nc|uded Cown
~-on Form 990, Part X? e ’ el o L Yes: I No

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

Amount

¢ Beginning balance . ... e, ic

d AJditions during the YEar e id

e Distributions during the year e 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . l:l Yes l:l No

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part X1 ...................................... D

| Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 63,938,879, 51,561,528.| 30,259,500, 20,233,626,

b Contributions 1,400,000, 8,743 531, 24,773,020, 9,064 550, 20,000,000,

¢ Net investment earnings, gains, and losses 5,515,791, 6,717,448, ~-1,608,344, 2,711,333, 233,626,

d Grants or scholarships ...

e Other expenditures for facilities

and programs 4,750,825, 2,855,000, 1,702,000, 1,620,866,

f Administrative expenses 175,938, 228,628, 160,648, 129,143,

g Endofyearbalance ... 65,927,907, 63,938,879, 51,561,528, 30,259,500, 20,233,626,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 0000 %

b Permanent endowment p» 15.4000 %

. ¢ Term endowment P> 84.6000 9%
The percentages on lines 2a, 2b, and 2¢ 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 ... ... . ..ot | 3a(i) X

(ii) Related Organizations | . e, | 3alii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e, '
b Buildings
c - Leasehold improvements .. .
d Equipment 50,207. 13,930. 36,277.
e Other........ SO UOUUUUTRPUPROPPPTIR i
- Total. Add fines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B i€ 10€.) weoovoriveooeoscivier i > - -36,277.

Schedule D (Form 990) 2020
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THE LENFEST INSTITUTE FOR JOURNALISM
Schedule D (Form 990) 2020 SPECTIAL ASSET FUND OF TPF 04-3731829 page3
Part VIl| Investments - Other Securities. : .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation;. Cost or end-of-year market value

(1) Financial derivatives .
... (2). Closely held equity interests
- (8) Other . L R e SR

. PHILADELPHIA MEDIA ] I
B) INQUIRER, - NONVOTING . S
(c) SHARES 13,858, 614. COST

<. v MULTI STRATEGY HEDGE - : : S v
@ FUNDS -5, 512 930 .- END OF YEAR MARKET VALUE
F) INTERNATIONAL EQUITY v
- (@ FUNDS 3,852, 206 . END-OF - YEAR MARKET VALUE
. (H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 23,223,750.]
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
{1}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Colum J m
Other Liabilities.

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

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

(1) Federal income taxes

]

ceRRRER

= = =

Total. (Column (b) must equal Form 990, Part X, col, (B)lIN€ 25.) woovovoviieiiii it »

2, Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports 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 Xl ... |:|
Schedule D (Form 990) 2020
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THE LENFEST INSTITUTE FOR J OURNALISM
Schedule D (Form 990) 2020 SPECIAL ASSET FUND OF TPF 04-3731829 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990; Part IV, line 12a.

1 Total revenue; gains, and other support per audited financial statements -~ .. . RO ST 1| 24,652,697,
Amounts included on line 1 but-not on Form 990, Part VIII, line 12:. R Sl
Net unrealized gains (losses) on investments . - l.2a 3,077,681.
Donated services and use of facilities - 2b .
2c |

Other (Describe in Part XIil.) : o L2d

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d N _ 2e 3,077,681,
3 Subtractline 2e fromline 1 .. ...l s e e oo |81 21,575,016.
4 Amounts included on Form 990, Part VIII, line 13, but:not on iine 1; SR N
a Investment expenses not included on Form 990, Part VIll, line 7b | 4a 175,938.
b Other (Describe in Part XIIl.) et e _4b | i _ S
¢ Add lines 4a and 4b ] 4c 175,938.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.)  ...oocoovioeieiieiiieiiiiiiiii 5 21,750,954.
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1| 30,733,759.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ Otherlosses . s 2c

d Other (Describe in Part XIIL) ... 2d e

e Addlines 2athrough 2d e 2e 0.
8 Subtractline 2e from liNe 1 e 3 | 30,733,759,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a investment expenses not included on Form 990, Part VIll, line7b ... ... .. 4a 175,938.

b Other (DescribeinPart XIIL) 4b

c Addlinesdaand 4b 4c 175,938.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ [ine 18.)  «woowoooooooiooiiiii 5 | 30,909,697.

| Part XlIl| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE PERMANENTLY RESTRICTED ENDOWMENT IS TO SUPPORT CURRENT

OPERATIONS THROUGH A TOTAL RETURN INVESTMENT STRATEGY AND A SPENDING

POLICY SET TO MAINTAIN, AND IDEALLY INCREASE THE PURCHASING POWER OF THE

ENDOWMENT WITHOUT PUTTING THE PRINCIPAL VALUE OF THESE FUNDS AT RISK. THE

TEMPORARILY RESTRICTED ENDOWMENT FUNDS ARE RESTRICTED TO SUPPORT THE

INQUIRER'S TRANSITION TO DIGITAL NEWS DELIVERY.

032054 12-01-20 Schedule D (Form 990) 2020
39

22411112 131839 097-12980000 2020.05000 THE LENFEST INSTITUTE FOR 097-1291



ov ;

0c-c0-L1 10Lceo

SNOILAT¥DSHA (H) NWATOD ¥Od AT LdVd HAS

0202 (066 W.I04) | 3[NPaYSS L 066 W04 0} SUOIONAISU] 8Y) 99S ‘900N 10V uUononpay ylomiaded 104 YH1 -
“¥G i 3|qe} | eul] 8} Ul pa1s]] SUOIIEZIUERJO JoL10 JO Jaquinu [e101 18U € .
¥ . . T a[qe} | 8ul| 8U} Ul pa)s]| suoleziuebio juswiuIsnob pue (€)(0) LOG UOIROSS JO Jequunu [Blo} Jeug g
000's$ = Asu ¥/ /N0 000’ 0€7 (£)(D)T0g €808EVT-€T 90T6T ¥d 'VIHATHAYIIHA
"000'5z$ = () "000'0Sey - IEEYLS HI9 HI¥NON 0ST
= () ‘000°0§% = (¥) ‘- KXHM
000°0T9 T4 ¥/N ¥/N°0 *000°599°T (€)(D)T0Y 0GLLZYT-9€ T596% IN 'ALID ENV'I

(a) '000°gsgs$ = (F) _ 057 Xog 0d
’ NOILYANNOd VIQHAW TV¥D0T1

cov'osL'Ts = () - - ¥/N. ¥/NM°0 *€0% 0eL'T (€)(D)T0Y Z0TPSSE-€8 8T00T AN 'MVOX MIN
¥OOTd HIYT 'IETULS HLOY M 61T

*DONI SMEAN LJAVYA LSYIA

000°09% = (1) .ooo.oHM o /N /N0 "000°0€8'T (€)(D)T0Y 7LOTILT-€8 90T6T ¥d 'YIHATAAVIIHI
= (1) ‘o00"000’TH - . v ST0S HLINS 'LEFNLS HOWY 8TL

= (£) “000°09L%7= (1) - : *ONI ‘VYIHATHQVIIHd EATOSTY
g6L'6T0' VY . . . ¥/N ¥/N°0 *86L°%Z0'¥ (£)(2)T0Y S8LIEBT-LE TO0OT AN 'MHMOX MAN

= (a) "000°g8"= (1) - v : ¥OOTd HLy 'IEIYLS ISTE ISHM €€
s Lol . ALID EHL

QEINI¥G T¥NCILIAVEY o e YN ¥/N°0 *8%¥T'GL9'S LEVSTVS-G¥ LOT6T ¥d 'VIHATIAVIIH

IR R 00¢ EIINS 'IETNIS LEMNVA TOS
¥AYINONI VIHATEAYIIHA HHI

¥ WO¥& NOTIISNvHyl
S, ¥HNINONI HHL DNILINOJANS
ST HINLILSNI HH

: p.,rw L . . mm_mmmu% eoue)sisse
90UB)ISISSB IO - - goue)sSisse yseouou _k 00 ) u o;bd_\_,_w_, yseo-uou jueib yseo (ejgeordde 1) JUSLILIBAOG JO -
elb Jo mmo&.:n_. E_w . 96 co_ﬁcowmo (B6) 10 Uoﬁm._\,_ I 10 unowy () 10 unowy (p) uonoss DYy| (9) N3 (q) uoneziueblo Jo sseippe pue swen (e) 1

. “PoposU S| 60edS [EUONIPPE JI peredljdnp o Ued || Hed "000 G$ Uey oJoll peAlsdal 1ey} 1usidioal
Aue Joy ¢ FN aul ‘Al tmn_ ‘066 c:on_ uo ,SeA, pajamsue UoleziUEbIO Su} } 939|dI0D "SJUSWILIBAOY DlISeWOQ pue suojeziuebiQ snsewo( 0} 9ouE)SISSY JoUl0 pue sweld [ ueq

. *Se1e1S Palun 8yl Ul spuny juelb Jo asn syl buliojiuoL 0} S8INpad0.d s,uoljeziueblo sy Al Ued Ul equoseq ¢
.............. ¢ 90oUE]SISSE JO Sjuelb ey} pJeme 0} pasn eSO
UoRo8|es. 8} PUB ‘©OURISISSE J0 sjueIb au} Joy AjiqiBije ,seeluesd ey} ‘eoue)siSSE Jo SJUBIB S JO JUNOWE Sy} S1B)UEBISgNS 0] SPJ0Ysl Ulejulew uoneziueblo syl ssoq |

OoN _H_ “soA H

©OUR)SISSY PUE SJUBJIH UO UOIIBULICLU] [elauadL) 1 1ed

6C8TELE-FO ddL 40 ANA4d LASSY "IVIDHIS
soquinu uogeoyuep! ekojduwig | WSITYNMOOL ¥Od HINLILSNI LSHANET HHI UOWezustioou joouen
o :O_uuwnw:_ ‘uonew.Iojul 1S8)e| 8y} 10} 066WI04/A0B SII' MMM 0] 0H) 90IAI9G BNUSASY [eUISIU]
. o__n:n_ o cono . R . ‘066 W04 0} Yyoeny « ) | Ainsesuy sup joueuntedeg
B ‘ *ZZ 10 LZ oul] ‘Al Med ‘066 W04 Uo ,SI9A, Paiamsue uoneziuebio ay yi ajo|dwon .
chN B R o $9)e1S Pajuf @y} Ui s|enpiAipu] pue ‘sjusuIdnoy (066 w.o4)
1700-5v51 ON ENO | - ‘suoneziuebiQ o} eouesISSY J18U10 pue sjueln . 1 3INA3HOS

300Ve.453582-0599-VSaY-180¥-34840¥G¢ :l @dojaauz ubignooq



v

W 02-60-+1
i Do : L¥2ee0
(066 wioJ) | anpayosg p :
000" 051§ = () - /N ¥/N0 *000°0ST €0T698T-LE €0566 MY ' EDVMOHONY
: HONHEAV ISTE M 00€
DTT SMAN ATIVA EDVMOHONY
000°05T$ = (¥) ~ - - /N ¥/N0 *000°0ST 86TLLEO-SS 60TL8 ‘WN 'ENO¥ENONETY
EN IHINYLS NOSYEAJHAL LLLL
IHSITENd FN0YANONdTIY
000°05T% = (¥) v/N ¥/M*0 ‘000 0ST LO9EZTP-€T LLZ8% IN ' IIOHMIEQ
) 0d ‘TLSLL LAEA dNO¥D VICHH YWVEYTIY
SMEN TYJ0T HONVAQY
000°s4 . ¥/N /M0 000 SST 068€070-T6 60T86 ¥M ' HTIILYES
= (K) '000°06TS = (¥) XYM ANNHEQ 000T
ANVAROD SEWIL HTLIVAS
000°5Y - ¥/N ¥/M°0 *000°SST £8606EC-LY L0TIZZ YA 'NVATOR
= (0) ‘000°05T$ = (¥) FATYd HONVYE SHENOL 0S6L
*ONI '"0D LLANNYD
000°002% = (¥) /N ¥/N°0 *000° 00T 6£76£80-5G Z128Z ON 'ELLOTIVHD
avo¥ HOWNOW 9€6S
*ONI 'VIDILION W'
000°sLY ¥/N ¥/N"0 *000°52T TG8Z0¥7-28 G¥Z06 ¥D ~OANNDIS TE
= (&) ‘000’0§T$'= (V) ~ - - . AMH TYTWHAWI & 00€C
) g SNOILVDINNWWOD SHWIL SHIADNY SO'T
000'0z% = (®) ‘000 0.1 - " ¥/N ¥/N0 000 06¢ 755986T-€¥ $168T ¥d ~INOLTYHD
= (9)./000%00%% = (D) : §T¢ ELINS EATHA INTOJHOIH 00
R | . DTT ‘OIQvE qunmM
000" 0029 R ¥/N ¥/N°0 *000°00€ (€)(D)T09 9785T60-06 T000T AN "M¥OX MAN
= (H). 000 00TE = () . ... g€0L4 AYMAYO¥L 6€TT
. : *ONI ' IVEEMTVHD
v N ’ (1ay10 ‘lesiesdde
L L ‘AINA Yooq) eouejsisse
9OUBISISSE O .. L. . 80UR)SISSE USBo-Uuou| . uonenfeA yseo-uou welb yseo ajqeoydde y juswuiaAob Jo uoljeziuebio
uelb jo ssodind (4) jo uonduosa( (6) 10 poyieiy (1) 10 Junowy (3) 10 Junowy (p) uonoas nyj (9) NI3 (q) 10 ssaippe pue awe (B)

(11'ued (066 Wiod) | ©INPOYDS)  SUSWUIGA0Y Jl}sawo( pue suoneziuebiQ o1sawoq 0} 9JUB)SISSY J9Y10 PUE SjuBlD Jo r:,o_uw.::_u:ou _ 11 Hed _

Fobed 6C8TELE TO 3L 40 QNAA LESSY TYIDEdS - (066 WO 9mpets
‘ i B . WSITVYNYNOL ¥0d HLALILSNI LSHANHT HHL :

300VeL453582-0599-Y5ay-180¥-I483075¢ Al edojeaus ubignaog




(A7
0z-50-LL

N T, o o 1¥220

(066 wuod) oppoyss . T
000" 0GTS = (¥) S /N ¥/N"0 *000°08T £ETET6T-92 LYLTT AN 'STIIATAR
e e | QY0¥ NMVTANIA SET
e DT ' AYASMEN

000°0ST$ = (&) - ¥/N ¥/N°0 *000°0ST (€)(D)T0Y SSS6€£ES-T8 £0T8¢ NI 'SIHAWAK
oo IR 007 ELINS “EONIAY I¥N0D ST
. ‘ONI EIVISE HI¥NOJ SIHAWAR

000 05T = (¥) © - ¥/N ¥/NM0 *000 0ST €555Z70-9L T096T ¥d ’ONIQVIH
. . IETILS NNAd SVE
*ONI" “dno¥s SMAN VIQEW

(¥) ¥/N Y/M°0 0007 08T 08S8EE0-9S © T09LT ON 'HOIHTVY
LEFYES LLADYVH M TTT-
HATLOVYAINI AHOLIVID OW

000 05T$

(¥) /N ¥/N°0 *000°0GT 086€280-C7% £082S ¥I 'IMOANIAVA
IETULS q9eS T 0097
ONI SHESIYJYIINT HIAT

000" 0ST$

000°06T$ = (d) ¥/N ¥/N"0 *000°0ST 08L90€0-2¥ TOYTS ¥I ~TIONdYD
LIIILS L¥N0D N 80§
0D ONIHSITENd QIVYEH

000°0ST$ = (€) ¥/N w/N*0 *000°0ST 09T9¥%T0-ZL 6080L VT 'EDOOY NOIVL
avoyd ¥dDEId S0LOT
OTT ‘sSE¥d ALID TVLIAYD

000°0ST$ = (¥) ¥/N ¥/N'0 *000°0ST 0ST88¥7€-9% " 60TZ0 ¥W 'NOISOH
T0Z HLINS HDOVId HODNVHOXH T
D11 FdOTID NOLSOd

000°0ST$ (¥) ¥/N /N0 000 0ST 67TSE0T-8S 8Z€0€ ¥D ' VINVILY
: V0¥ ACOOMNNA HEYLHOVEd ¥-90C9

NOILALILSNOD T¥N¥AOL VINVILY

(oy30 ‘esresdde

PO T ‘AN Hooq) aouelsisse i :
souUBSISSE JO. . .. ... |.8oursiSse yseo-uou uolen|eA yseo-uou eib yseo o|qeoldde yi swuIaA0b 1o uoneziueblio

Wb jossoding () -] o uonduoseq (B) 10 pouleiy () Jo wnowy {8) | jounowy (p) uooas Oy| (9) Ni3 (a) 10 ssalppe pue swep ()

ch o (Il ved (066 Wi04) | 9INPaYDS) SIUSWILLISACH dl3sawlo( pue suoneziuebiQ dsawoQ 0} 8oUeR)SISSY JOYIQ pPuUe sjue.n Jo Uuogenuluod _ 11 ved _
 obed - 6TB8TELE-TO0 . ddL A0 ANNdA LESSY TVIDHEAS (066 Wwio) | 8NPayoSs
R I WSITYNMNOL ¥O4 HLALILSNI LSHANHT HHL

300Ve.453582-0598-VSay-1 80¥-34840%G¢ -l @dojeauz ubisnooq




1574
02-S0-11
L¥22e0
(066 wio4) | 8inpayos .
000 05T = (¥) ¥/N ¥/N°0 *000°0ST 0929200-TL €02ZL MY 'MDO¥ HTLLIT
TCTZ X049 04
ONI YIQAW ODHAM

000 0ST$ = (¥) . /N w/N 0 000 05T 0ZL6LLE-9E 10909 1I ' ODYDIHD
T R EET T : ¥OO'Td HITP 'NOSIZIS N 09T
D77 ANVAWOD DNIHSITENd ENOSTHL

/N ¥/N"0 000 0ST 0L7Z8%0-6S TOLEE "d DUNESYALEL IS
HINOS HONEAY IS¥IL 067
R . A . ANVAWOD ONIHSITENd SEWIL

ST

000 0ST$ = (¥) ¥/N ¥/N'0 *000°0ST L9S¥ZST-LY TOTP8 4O ' ALID HMVT LTS
. . 00L ZLINS 'ISEM 007 HINOS 06
ENAGTYL HIVT LIVS HHL

000°05T$ = (d) : /N ¥/N°0 *000°0ST C¢T6LESO-0€ €076Z OS ' NOLSETIVHD
LEEYLS SNEHNTOD FET
"ONI ¥EIY¥YNOD ANV LSOd HFHL

000°0ST$ = (¥) ¥/N ¥/N'0 *000°0ST 06L8S€0-9¢ T0ZSL XL 'SYITYA
LEAYLS EDUENHOD 7S6T
"ONI ‘SMEN DNINWOHW SYTIVd ZHL

000°05T$ = (¥) ¥/N ¥/N°0 *000°0ST 0T6T870-08 88755 NW 'SITOAVANNIW
00€T HLINS 'HANAAVY QUE 0S9
D11 ANVAROD VIGEW IANNIIVIL ¥V.LS

000°05T$ = (¥) ¥/N ¥/N"0 *000°0ST ) 0980C6€E-€ET €0T¥6 ¥O 'ODSIDNVWMI NVS
: LIIELS NOISSIH T06
HLVD 4S/dTOINOYHD ODSIDNVYA NYS

000 0ST$ = (¥) ¥/N ¥/N0 *000 0ST 0807L60-€T 9%16T Vd VIHATIAVTIIHA
IEAYIS HIST S 02§
ANNETIYL VIHdTIAVIIHd

(syro ‘[esresdde

‘AN Hooq) aouelsisse

90UE)SISSE J0 20UB]SISSE SBO-UoU uonenfea yseo-uou ueib yseo ajqeoydde Ji 1usWwiwenob Jo uoneziuebio
1welb jo ssoding (u) 10 uonduosaq (6) 10 poueiy (1) 10 Junowy () 10 unowy (p) uonoas ny| (9) N3 (q) 10 ssaippe pue aweN (e)

£]
(1l ved (066 Wod) | 9INpayog) SIUSWILLIBAOY) O)SaWoQ Pue suoleziuebiQ onsawioq 0} 9OUB)SISSY JoylQ PUE SjUBID Jo uonenuluo) | |i Med _

obed 6C8TELE-T0 A3%L 40 ANNd LESSV TV¥IOAdS (066 UWHod) 19petos
o WSITYN¥NOL ¥Od HINIILSNI ISHTINHT HHI

300VEL453582-0598-VSay-180¥-34840¥5¢ :al edojeauz ubignoog




/47

02-S0-1 1
Ly22e0
(066 utiod) | 9jnpayos .
000594 m\i v/N 0 000 50T (€)(D)T09 €88EFTE-T6 $Z8E0 HN 'HYHINA
= (W) ‘000%00T$ = (¥) avod ISYH 89%

DNILSYOAVYOo¥dd DITdNd HYIHSdWVH MAN

00058 v/N ¥/N"0 *000°50T (€)(D)T09 LTVELS0-9T $IPSS NH * STTOIVANNIH

= (®) "000"00T$ = (¥) 0ZZ ®LINS ‘=S HOANAAV HL9 006
LSOdNNIH

©000 54 ¥/N ¥/N"0 *000°50T (€)(D)T09 00Z0V7I-8¢€ €6£87 IN 'HOXIM

= (W) ‘000°00T$ = (¥) : - IM0O0D ¥WAAOTD T - NOILVANAOL

- NOISIAHTAL TYNOILLVOAdH LIOYLAA

©.000° 54 ¥/N ¥/N*0 *000°50T 6898TZ0-LT LZ00T AN 'MHOX MAN
= (m) ‘000°00T5 = (¥)] ¥OOTd Q¥ ’LEEMIS HIOZT M 8
_ ONI “SMEN SIIWIT ALID

... .7 ooo'sy , /N ¥/M0 ‘000 50T (€)(D)T09 #200009-88 . LS568 AN ‘ONZH
= (®) 0007 00T% = (¥) . . . $ZT0 dOIS TIVH HOIAI0 SHITIONINOD
L o ¥NOY ‘SINEZOEM 40 qEYOd

00°528 . v/N ¥/N0 - *000°SZT (£)(D)T09 95Z60EF-L¥ 6TZST ¥d 'HOYNASILId
= (@) "000°00T$ = (¥) \ INNHAY HIATI 9€6T
*ONI HD¥NOS DITEnd

000'szy ¥/N ¥/N"0 ‘000°seT TE09507-8€ $000Z D0 'NOLONTHSYM
= (@) ‘000°00T$ = (¥) 007 ELINS “MN LHETHLS HIST TEL
| ¥E4Vd ALID HAW

000°'5$ = (W) "ose vz Y¥/N ¥/N°0 *0S€ 62T (€)(D)T09 9L70Z8F-LF G0Z8L. XL 'OINOLINY NVS
= (a) "000°00T$ = (¥) 00T # IETULS SHTVZINOD 9TT
L¥OJdT¥ OINOINY NYS

000°6% = (W) 000°5ZY /N ¥/N* 0 000 0ET (€)(D)T09 86€ELITO-CE G0I8Y IW ' MOHYV NNV
= (4) "000°00T$ = (¥) avod 0¥0gXId N 00T%
*ONI 'NVOIHOIW ¥OJd WHINED HHIL

(ioygo ‘fesresdde

‘AN ood) soue)s|sse
80UB)SISSE IO soue]sIsse yseo-uou uonenfea yseo-uou JueIb yseo s|qeoidde JUSWILIRACB Jo uopeziuebio
juelb jo asodind (y) J0 uonduosa( (B) o poue N (3) jo unowy (8) | jo junowy (p) uonoss Y| (9) NERC)) 10 ssa1ppeE pue sweN (e)

(1l ued (066 LuO) | 8INPALDS) - SUSUILISA0H dRSaWO( pue SUoReZIuebIQ olSawoq 0} SOUEISISSY JOYI0 PUE SJUEJD JO uonenunuod |11 ed |
L ebed 6C8TELE-TO ddL 40 ANN4d LISSY TVIDHJdS (066 wio) | 8INpayos
, RWSITVYNYAOL ¥0d HLALILSNI LSHANHT HHL

L 300VE.453582-0598-VSEH-180%-348401G¢ :al @dojeauz ubignooq




137
02-50-11
L¥c2e0
(066 wLiod) | oInpayos
000'00T$

(%) /N ¥/No 000 00T TISSSL0-T8 Y0LY6 WO ' AETHNEEE
HONIAV ALISYHATINN 0CTT
*ONI HATSAETHNNES

(¥) ¥/N /M0 *000 00T (€)(D)T09 €T792TT-8S vzeog
¥D 'VINVILY - EN QY0¥ MUVWSIg
07L - 9YTI00 SNOILVOINNWWOOETHL
TYNOTLYONAH VINVILY

(¥) ¥/N ¥/N°0 *000°00T 68SL0SZ-€8 0,087 IN 'SAOOM NOIONIINAH
HONIAY NOLSONIN 7LF0T
VIQHEH ¥OLEA/SAOOM AETHSY

000°00T$

000 00T$

000 % v/N ¥/N°0 *000°G0T (€)(D)T0Y 809€¥TT-9T 90LES
= (W) 000°00T§ = (V) .~ IM 'NOSIQVYR - HONHAV ALISYIAINO
128 - (HDIVYM NISNODSIM) WSITYNYAOL
HAILVDILSHANI ¥04 ¥HLNAD NISNOODSIM

000°59 ¥/N ¥/N°0 *000°50T (€)(D)109 7ZE66E7-T8 €077S IM 'OVSNYM
= (W) '000°00T$ = (¥) RE 8-80¢ HLINS 'ITIWLS QUIHIL HIMON 00§
. SMHVMM ® LOTId NVSNVM

. 0o0’'sy - /N w/No 000507 (€)(d) 109 TEEESST-LE 20950 IA '¥HITIIINOK
= (®) ‘000001 = (¥) 8 EIINS 'IETULS HIVLIS 87
, . ¥EDDIA LA/ISOML WSITYNNAOL INOWHEA

000”54 v - /N ¥/N0 *000°S0T LYTYTOT-LY . TOLLZ DN 'WVHNNA

= (W) ‘000'00t§ = (¥) . : : o 621 X0d 0d
! - DVYMY'IVOS

00054 /N /N0 *000°S0T (£)(D)T09 82ZTS5E5-28 27856 ¥D ~ESOL NVS

= (®) “000°00T§ = (V) , ENVT STEA TZ9T

OVHNNg SMAN ESOL NVS

- 000°s§ /N v/N"o ] 000 0t (£)(2)T09 090L609-€L 7LOVL MO ' WAIVMTIILS
= (H) ‘000°00T$ = (¥) - HO¥MNOW HINOS 007 - NOILYANNOA
ALISYHAINO HLVLS YWOHVYTIMO

(loy3o ‘[esresdde

‘AN Y00q) soupsSISSE
Q0UB)SISSE JO . 9oUB]SISSE YSEO-UOU uonenjea yseo-uou jueIb yseo s|qeondde 41 swuwIanob Jo. uoneziuebio

1uesb jo asodind (u) - 10 uonduosa( () 10 poyleiN (1) 10 unowy (o) 10 nowy (p) uonaas Dyj (9) NI3 (q) JO ssaippe pue sweN (e)

(1 Med (066 Wio4) | SiNPOYIS) SIUSWILIBAOH OiSaUI0Q PUE SUOREZIUEBIQ OlSaWO0Q 0} SOUE]SISSY JoUI0 PUE SJUEJD Jo uonenunuod [111ed |

- Bed 6C8TELE-T0 , AdL 40 ANNd LHSSY TVIOEdS (066 W0 [9Npatos
, B , WSITYNYNOL ¥Od ALALILSNI ISHANET HHL

300VEL45368/-0699-VSEF-180¥-34840%52 :dl edojeaus ubignsog




9%
02-50-11

G e S R ' 1722€0

(066 wJo4) | 3|NPaY9Ss
000°00T$

(V) /N v/N"0 . *000°00T (€)(D)T09 6TZ0SS0-LT . TOLZ6 ¥D YNV VINVS
880¥ N LES
NBZDOU HONYE0 40 dDI0A

000°00T% = (¥) , ¥/N ¥/N°0 *000°00T (€)(D)T0Y S2S0009-L8 ZTIP8 &0 'ALID EMVT IIVS
TIT¥ WOO¥ '@ID¥YID. SINZAISHEYd S T0C
HYIN 40 ALISYEAINO

000°00T% = (¥) : v/N ¥/N°0 *000 00T 0LLZ8TE-LY " E0E¥F HO 'NO¥MNY
IEFELS LEMYVK LSYd 0%T
dI¥LS "TIAHA JHL

000 00T = (¥) ¥/N ¥/N"0 000 00T SPZ8ES0-€8 70208 OD WHANHAQ
' 00%T HLINS LAFYLS HLST O0TT
NAS 0av¥¥0TI0D HHL

000 00TS = (¥) ¥/N ¥/No *000°00T 9TS¥Z60-06 Z06¥7 HO 'QTATASNVH
. : IEEYLS HI¥NOA LSEM 07
011 SHEWIL ANVTIHDIY

0007001 = (¥) ¥/N ¥/N°0 000007 PT0TVIST-97 TO00T AN 'YHOX MAN
L TT ¥00Td ‘LEHYLS HI6Z ISIM PET
VIQEW HOLVd VEd MONV'Id

000°00TS = (N) v/N /M 0 *000 00T TTLSS67-9F SZI6T Vd 'VIHATIAYVTIIHA
. 4209 HLINS "HANTIAY HUVMYTEA N 080T
OTT dNOo¥d SAOOHYOHHOHIHEN NI VIAHW

0007°00T$ =" () - /N ¥/N°0 *000°00T (€)(D)T0Y TLOTEPS-0T 77161 ¥d 'YIHATEAVTIIHA
S 'HATYA IMSVIONd SOTS
ONILSYOAYOoud MPHZDSSOU NMOLNYHRIID

©000°00T$ = (¥) . - ¥/N ¥/No 000 00T (€)(D)T0Y 9807L¥Z-LY 71856 ¥D 'OLNARVYOVS
o : 1924 LAHYLS T LTOT
SYHLLYHIVD

(+our0 ‘[esresdde

. : ‘AN Y0oq) Qoue)s|sse
20UB)SISSE IO, - . 92UE)S|SSE USBo-Uou uoljenjea yseo-uou 1uelB yseo s|qeoydde y 1uswuwanob Jo uonezjuebio

juelb o ssodind {u) jo uonduosaq (6) 0 poueAl {¥) jo unowy (8) | jounowy (p) uoiposs O (9) NERC) Jo sseippe pue sweN (&)

(Il ved (066 Wi04) | 9INPAYSS) SIUSWIUIBAOY) J1}S9WO( pue suoljeziuebiO d11sswoq 0} SoUe)SISSY J9YjO pue sjue.y Jo, ,r.o_um::_ucou _ 11 HMed _
[ obed 6C8TELE-TO ddL 40 ANNA LESSV TVIDHJS (066 Wiod)|anpauos
_ o T WSITYNINOL ¥0d HILALILSNI LSHANAT HHL

J00VEL45358.-098-YS -1 80F-34840v5 ‘I 9dojeaus ubignooq




- . LY
Sl LT . 02-60-11
IR . : < gego

(066 wao4) | Smpayas : S B .
000054 R TZ | ¥/N°0 *000°SS (€)(D)T09 TIP60TE-9¥ LOT6T ¥d 'VIHATHAVIIHA
= (w) ‘o00tsy =(m| . 0Z¢ EIINS ' IEENLS IONTYM STET
C . VIHETEQYITHA ISOEIF¥NITIND

- .000°s§ v/N ¥/M°0 ‘000’55 (€)(D)T09 2SOVTET-VL ZTT08 OD 'TYINNIINID
= (m) ‘000’0s% = (¥) I¥N0D NOLTY HINOS 607L
: oIaQvy JITdnd 0Av¥0TOD

000°09% = (N) o /N m\q.o 00009 L602992-92 70061 ¥d 'GAMNAD VIV
. e mDZmbﬂ‘BZOSdmm a1o LST

*ONI ‘SSH¥d WYEMLSNIVA MAN

(X)) ¥/N ¥/NO *000 0L (€)(D)T0Y L9ZTSET-€ET ZOT6T ¥d 'VIHITIAYTIIHd
609 HILINS 'IEFY¥LS dvod¥d HINOS 0€T
ALIIDOS NOSI¥d VINVATASNNZJ

000 0LS

(&) ¥/N ¥/N°0 ‘TT6 ' TL (€)(D)T09 80£Z9SS-€T ZT00T AN “W¥OX MEAN
S EYYN0S NOLONIHSYM 00L
ALISYAAINO M¥OXA MEAN

ZT6 ' TLS

(L) /N v/N*0 000 7L (€)(D)109 L8SS6TS-97 8T00T AN
‘M¥OX MAN - IEHYLIS HLOP ISIM 61T
- *DNI NOILVANNOJA ANND WSITYNIYNOL
J0 TOOHDS HLYNAAVHD MIYWMEN DIVED
(N) v/N ¥/ 0 *000°SL £79€€£22-€8 LZEOE ¥D ' VINVIIY
MN HDVYId d0¥9 YT 6¢

01T YIQHW AdS¥0d

000" ¥LS

000°GLS

000558 ¥/N ¥/N"0 ) ‘000°08 | (€)(D)T0Y LOLTSST-€T 07I6T ¥d 'VIHATEAYIIHA
= (N) ‘000°sz$ = (@) . LEFELS HIS HIMON T9Z¥
"ONI 'VZNVYAJSH VAHON

(M) X/ ¥/M'0 *000°96 €90225€-LT 90T6T Vd 'VIHITIAVIIHd
ZT4 LEIZYLS LONTYM T09 ¥EINZD SIINAD
*ONI ‘VIQHEW ATIYOINHOHL

000°96%

(loy10 ‘[estesdde

) ‘AN ooq) souessisse

SOUE]SISSE. IO. .| @ouesisse Yseo-uou uoljen|ea yseo-uou jueib yseo ajqeoydde §i uswuIBA0b 1o uoljeziuebio
juesb jo ssoding (4 | 4o uonduosa( (6) 40 poueNl (4) jounowy (8) | jo unowy (p) uonoss Oyl (2) N3 (a) Jo ssaippe pue aweN (e)

, O ; (11 ved (066 Wio4) | 9INPayds) SIHUSWILLIBAOY) oISaWoQg Pue suoljeziuebio o11sawioq 0} 9oUB)SISSY JOYI0 PUe sjuels jo :o.#w::_a:oo. 11 1ed _
| ebed 6C8TELE-TO ddL 40 aANQdA ILHESSY TVIDHIS (066 uuod) | 8INPsuYos
. S T WSTITYNYNOL ¥04 HILNLILSNI ILSHANHT HHL

300VE.45358/-0698-YSay-180¥-34840¥5¢ :al @dojeaus ubignooq




(066 W04) | AINPAYDS

87V

02-S0-L 1
L¥cee0

00054

= (W) 'o000'sz$

(a)

v/N

v/N

*000°0€

(€)(d)T09

S¥8CI6T-LT

LOTP6 VO 'ODSIODNVYA NVS
LEFYLS HISZ 0STT
LHDITHOLVD

000" 0¢

()

¥/N

m\j

‘000’ 0¢€

CG9G0LT-T8

$0TSS NW '1Tavd ‘IS
FNNIAVY YHAONSHA 0€9
*ONI 'IsvoLodg

0007 8ed

(0)

/N

/N

*000°8¢€

(€)(D0)T09

T96LZ0E-76

12566 VO 'YIVO¥Y
 LEEYLS HLL 9L8
AIOMLEIN SMENYHLNI

000 0%$"

(N)

¥/N

¥/N

*000° 0%

(€)(d)T04]

9686C92-CC

LZT6T ¥d 'VIHATAAYTIHA
€07 ELINS 'THENLS NIVH 00T¥
YYOMIEN S,NZHOM ¥HATO HAILMOddNS

000" 05$

(N))

¥/N

¥/N

*000 09

(€)(D)T09

0€6C€E0C-€T

LOT6T ¥d 'VIHdTIAYIIHA
Y0OTd HIG 'IFFEIS A¥YTHD 726
FONVITIY HE¥NIOId DIF FHL

000°05$

(0)

<\J

/N

*000° 0§

(€)(d)T09

005760C-€C

B Z016T

¥d 'YIHdTEAVIIHd - ¥MOOTd HIST
‘LEFNIS HIST § 0€ - SISITYNYNOL
¥DVIE 40 NOIIVIDOSSY VIHATAAVIIHA

000°053%

(N)

¥/N

/N

*000° 0§

€0€V0TE-€8

TET6T Vd 'VIHdTIAVIIHA
avo¥ NUNEMNYT LVLE
OT1 SILVIDOSSY DIW

000°05%

(N)

¥/N

¥/N

*000°0S

(€)(d)T0Y9

8€9TL9¢E-78

€€ZTT AN ‘NATMOO¥H
AT INARLYVAY ' ILEIZNLS MOOONVH 999
HTJOEd HHI W04 IV

00z 0S%

(N)

¥/N

Y/N

‘00z 0§

(€)(d)T09

€CTLOEO-9T

LOT6T ¥d 'YIHATEQVIIHA
¥0OTd HIS 'IZTULS AWNEHD 7T6
LOEL0¥d ODNIZITIEOW YIAHR

@oue]SISSE O ..
1uelb jo asodind (U}

9oUB]SISSE sEeo-Uou
Jo uonduosaq (B6)

(1oy30 ‘fesieidde
‘AN ¥ooa)
uopenjea
40 poueI (4)

Qoue)sisse
yseo-uou
10 Junowy (&)

1ueIb yseo
10 unowy (p)

s|qeoljdde
uonoss D (9)

Ni3 (a)

1UsWUIaA0B Jo uoneziuebilo
10 ssalppe pue aweN (e)

(1l ved (066 WlO4) | 9INPOYOS) SIUSWILLIDAOY) dl3saWwo( pue suoneziuebiQ onsawoq 0} S9UB)SISSY JoU10 PUe Sjue.ly) Jo :o_umsp_ucoo

1l Hed |

L vmwn_

ddL 40 dANA4 LASSY TVIDHAJS

(066 Wio4) | 8|npayds

6CBTELE V0

s f

WSTITVYNYNOL ¥0d HALALILSNT LSHANHT HHL
300VEL453682-0598-VSaY-| 801348407 Al 8dojaauz ubignooq




67
02-S0-1 1
+¥2ee0
(066 wuo4) | 9|Npayos
000°'sz$ = (a) /N ¥/N°0 *000°5¢ 6TLELLS-0T €0987 IN ''MYNIDVS
$0T-d ALINS 'IHTULS HIVLIS 060G
DT dNo¥D VICHW ENSST

000°52% = () ¥/N ¥/M°0 *000°S¢ 6087580-¢CS 10909 TI 'ODVOIHD
0067 EIINS 'IEEYLS MYVID HI¥ON T9T
dNo¥o VITER WYHVYD

000°52% = (@) ¥/N ¥/N°0 *000°s2 0LS7200-T0 €7Z70 ER ' YODNVE
€E0TT X0€ Od
. i : 0D ONIHSITENd YODNVE

000°5z$ = () ‘ ¥/ ¥/N0 "000°s¢ S8LTZ90-98 7TLS8 Z¥ NODSAL
. . - "HONEAY ¥¥Vd 0§87
dYILS ATIVA YNOZI¥Y

$ = (@ ¥/N ¥/N"0 000°52 9E76T20-CS LLTTZ QR 'HEOWILTYE - € ALIOS
R 'IEEYLS qOOMEDHAL S TEST - ALID
RE HYONILIVE 40 ANVAWOD NVOIWAWY O¥dY

@ - /N /N0 00052 (g)(2)109 z9TSTES-0T PIZSL XL ' SYTIVA
028 EIINS 'HONEAY NOISVD TOE9
‘ONI NOIIV¥GNNOZ HIVDOAAY

000" 0€$

(s) /N ¥/N'0 "000°0¢ (€£)(0)T04 Z058060-97% GE£TTO ¥H ' NOTHDINE

.. LEH¥LS LSEND 0T
*ONI 'LDEfO¥d HINWLANAO¥D HHL
00054 ¥/N ¥/N°0 000 0€ (€)(D)109 TPISLTTI-LT Z0TP6 ¥D ODSIDNVWMA NVS
= (m) ‘000°sz$ = (q) 70§ EIINS 'LIFELS HOVA TV
2ITgNd ODSIONVYA NVS
000°S§ /N ¥/N"0 000" 0€ (€)(D)T09 T99TTZZ-S6 A S0ST6
= (R) "000°6g$ = (4) : ¥0 "MNVE¥NE - 009 HIINS HONAAY
VYAERY'IY LSHM 006C - VINYOJITVD
NYHHLAOS 40 dAO¥D VIAHEW DITENd
(;oy10 ‘[esresdde
‘AN Hooq) aoue)sisse
aoue)sisse 1o 9ouR)SISSE YSEeO-uou uolen|ea yses-uou juelb yseo ajqeoydde § uswusAob Jo uoneziuebio
1uelb o ssodind (u) 4o uonduosaq (B) 40 poueiN (1) jounowy (8) | jo unowy (p) uooas Oyl (9) NI (q) Jo ssaippe pue sweN ()

(11 ved (066 Wl04) | 8INPeyos) SIUSWILLIGAOY) d1ISaWoQ pue suonezjuebiQ d11saWo( 01 9OUB]SISSY JOYyl0 pue sjuels jo uonenunuod || ed _

I obed 6C8TELE-TO ddL A0 ANNA LASSY TVYIDHAJS (066 wio4) | sinpayos
, o o WSITYNYINOL ¥04d HLALILSNI ILSHANHT HHL :

300VEL45358.-0598-VSEY-1 80%-34840%G¢ :al edojeauz ubignooq




0s
02-S0-L 1
8 744]
(066 wLi04) | @Npayos ‘ . .
059°€zs = (@) ¥/N ¥/N"0 059 '€z 00TT09Z-76 90£¥6 ¥O 'OIIVY OTVd
HOANTAVY ADAIYEWNVYD 06F
YIQEH O¥HEAVIYVIWH

(a) ¥/N ¥/M°0 966 9T (€)(D)T0Y 06LTLTT-9T LTTyT AN ‘OTvddng
- QV¥0¥ WATYVH 66TT - HOIA¥ES
ONIQVIY OIAVY YHIINOYWA VEVOVIN

966 ¥Z$

[€:9] B ¥/N ¥/N°0 00052 €78689T-C§ Z€00Z DOa 'NOLONIHSYM
"EONIAY “¥CL ONIM ¥EHINT NILYYW LTITE
YIWHOANI NOLONIHSYM HHL

1]

000°52%-

000°5Z% = (@) /N ¥/N°0 *000°st (€)(D)T09 8c5€T8Y-9¢€ S0ZTT AN 'NATIOONE
T4 HONIAY NOLONIHSVM 76T
‘ONI SIDHLO¥d AVAAWHAE HHL

000°'52$ = (a) ¥/N ¥/N*0 *000°52 8GELE60-98 70058 2¥ ' XINHOHJ
: NEMOE NYA T 002
ONI 'S¥ddVASMAN XINHOHA

(a) . /N ¥/No *000°5¢2 (£)(D)109 086LT52-8€  €£687 IN 'DNISNVT
VINOI M Z09
TIONNOD TVINAKNOYIANE NYOIHOIN

000°6e$

¥/N /N0 "000°52 §5£987€-9T 70TE0 HN 'HEISEHONYR
Qvo¥ NOLONITIAM QIO 0€C
MNIT MNI ¥HLSHHONYR

000°5Z%

= (a) ¥/N ¥/N°0 *000°sT L690E0Z-EY TT909 TI 'ODYOIHD
¥OOTd HIV 'HONAAY NYOIHDIW N S09
YHAIVISMAN YZVE ¥'1
000°s2% = (Q) ¥/N ¥/N°o *000°S2 (€)(D)T0Y 8ELEETO-C6 80566 MV HEDVMOHONY
087 HLINS 'HATHT -OWINOYAL NVS 009¢€
0D '1SVYOavo¥d OINHVOM
(soyy0 ‘fesresdde
‘ANA Yooq) oouejsisse
aouejsSISSE JO . - aouR)SISSE USED-UOU uopenfen yseo-uou uelb yseo s|qeoidde juUsWUIBA0B 1o uoneziueBio

ue.B jo esodingd {(4) 10 uonduosaq () 10 poyiei (1) 10 unowy {8) 10 Wnowy (p) uoioas Dy (9) N3 (q) 10 ssalppe pue awe\ (e)

(11 ved (066 Uuo4) | 9INPeYOS)  SIUSWILLISAOH diSaWO( PUe suoReziuebip disaWo( 0} SIUEJSISSY JOUIO PUE sjueJn jo uopenunuod [iied |

L ebed 6C8TELE-TO : JddL 40 dNA4d LESSY TVIOHJS (066 wuod) | @NPayos
. . e WSITUYNJINOL ¥0d HIALILSNI LSHANAT HHL

300Ve.L45358/-0598-YS8y-180¥-3484075¢ 1Al @dojeauz ubignooq




TS

o 02-0-1}
e 1722€0
(066 wiod) | aiNpayss . .
00T 2TI$ = (H) /N m\j.o *00T'2T (€)(D)T04 000TTSS-L¥ TLLZT AN 'SIANEL I¥MOd
, A 90¢ X0€ 04

. SINS¥NND TNYMYIEQ

000°'ST$ = (0) ¥/N ¥/N°0 *000°ST (€£)(D)T09 €0ZSSLE-S6 : €0T76
¥D ODSIDNVYA NVS - "80TT HZLIAS
'LAF¥LS QYIHL § - NOILVIDOSSY
SLSITYNYAOL NUDIVEWVY NVISY
0sz'8T$ = (a) v/N ¥/M°0 ‘052’81 (€)(D)T09 99%£509-T9 L0S07 XM NOLONIXHT
: 21T ELINS THEENIS HOIH H 667
ALINNWWOD SSY¥D HNIL

725 6T$ = (a) Y/ ¥/N"o ‘pZS 6T TLO6TZH-€8 TTISLZ ON 'A¥¥D
HATYA NNATIH TES
0TI VIEHW VAYEANIW

000°02$ = (X) /N ¥/No 000" 02 (€)(d)109 z9TyevT-€C ZOT6T
vd 'YIH4THQYIIHG - 0T HIIOS
'@QYVAETNOE ACENNEY ‘4 NHOL 00ST
SINNOD N¥HAOW ¥Od SNYINVATASNNEL
000'12% = (Q) /N ¥/N"o 00012 SLT9990-76 1 Z58G6 VO ' OLNHWVEOVS
6LLST X0€ 0d

H¥E OLNZWVMOVS HHL

000 zz$ = (Q) v/N ¥/M°0 00022 (€)(D)T09 TT67T9Z-LT ST006 ¥D 'SHTHDNY SOT
. T€6 HLINS 'QUVAITINOE DIJWATO M FIL
SMAN LIJAOYINON ¥0d HINLILSNI

£6£'z2s = (4) . v/N ¥/N"0 - |"esz2T (€)(D)T0Y ESLBELT-LY G000% Od 'NOLONTHSYM
MN LEHELS D 0F¥T
NOLONIHSYM JALVIED YHALVIAYD

000”64 v/N . ¥/N0 *000°€2 (€)(d)T09 T99TT0Z-95 LOLLZ ON 'WYHMNQ
= (K) "000'8T% = (a) v Y97 LINS 'aV¥O¥ TIIH TEAVHD 000%
*ONI 'ONVASIH O¥INED TH

;o0 ‘[esresdde

- ‘AN Yooq) ooue)sisse
20UB)SISSB IO . - aouBlsISSe Yseo-uou uolen|eA yseo-uou jueIB yseo s|qeoydde j JUSWUIBA0B Jo uoneziuebio

juelb jo ssodingd (U} | 4o uonduoseq (6) 40 poussiN (4) jo wnowy {8) | o nowy (p) uonoss OHi (9) N3 (a) Jo ssaippe pue sweN (e}

(lI'ved (066 Wiod) | 8iNPayoS) SIUSWUISACH d)SeWoQ pue suopeziuebiQ d1Isawo( 0} dOUB)SISSY JaYIQ PUE SJue.ID JO UolBNURUOD _ ] twn;

L obed 6C8TELE-TO ddL 40 dNNd LHSSVY TVIDHJS (066 wuod) | 8inpayos
, i , WSITYNINOL V04 HLALILSNI LSHANHT HHL

300Ve.L453582-0598-VSay-1 80¥-34840¥75¢ :l @dojeauz ubisnooq




4]

DI . 02-50-+L

‘ X - , < 1¥22e0
(066 w04 | 9ipayss
000°9% = (H) ¥/N /M0 *000°9 TSE8VCT-LY €2T6T ¥d 'VYIHATAQYIIHA
€0C HLINS ' LEEYLS NEQYYD DNIJdS ST6
ANVAHOD ATIIHd NHHYD
007 L% = (4) ¥/N ¥/M0 *00% L (€)(D)T09 96%0%80-92 ZTIP9 OW ‘ALID
SYSNVY - ¥ILNID HAILYILSINIWNAY
0207 'LEIMIS MYO SGTTS
. NOILVANNOA DMHN
000°0TS = (W) /N ¥/N"0 *000°0T (€£)(D)T0Y BLEVEOT-G¥ 0€7SS NW '¥HINZD NATIOOME -
N EONZAVY IATOSWAH 0€0L - ONIINOJAY
TYNOILVNMHELNT ¥O0d HIALILSNI VYOIHAY
, (soyp0 ‘[esiesdde
VIR ‘AN ooq) Qoue)sisse :
morﬁm_mmw 10 . ..... |.e0ueisissE Lseo-uou. uopenjea yseo-uou weib yseo a|geoydde y ’ 1UaWiWeA0B Jo.uoneziueblo
jueld Jo ssoding (4) jo uopduosaq (6) 40 pouisN (4) jo wnowy (a) | o wnowy (p) uonoss Ol (9) NI () jo ssaippe pue sweN (e)

. , , (11 Lred (066 W04) | 8INPaYDS) SIUSWILLIDAOYH OljSaWoQ pue suoneziuebiQ 21SaWo( O} SOUR)SISSY JoUy)Q PUE SJUe.ID JO UolIeNnuIuoD _ 1 Med _
+ obed 6C8TELE-TO ‘ ddL A0 ANNd LESSVY TVIDHJIS (066 wio4) | 8inpayds
T T . WSITVYNYAOL ¥0d HLNLILSNI LSHANHT HHL )

300VE249358.2-0598-VSaY-1801-34840%52 Al @dojeaus ubignoog




0202 (066 W.iod) | INPaYos

18]

0c-c0-+1 20lceo

SLISIA HALIS QHLOHETHAS HIVH (¢

THITIVITIVAY

AT 'LNATVAINOE 90 LA0ddd TYANNV ‘066 WJOd ONIANTONI "NOTLVYWYOANI TVIDNVNIA

ANV 'STVYINALYW JITdNd ‘SHLISHHEM ‘NOILVDITAdY S,INVOITddV HHI MATATY (T

*NOISSIW S,dINLILSNI HHIL NIHLIM INZIJIDHEY QHEIAITVAO ¥V SI ¥0 'NOILYNIWJHLHJ

o AONETVAINOE ¥0 SALVLS ALIVVHD DOITEAd QITVA ¥ SYH NOILVZINVDYO HHI HYNSNA (T

{SHANTONI HONHODITIA HNd *SNOILVODITAAVY INVYD TIV SMAIAHY HLALILSNI HHL

‘7 ENIT ‘I L¥v¥d

~UOIELLIOJU] [EUCHIPPE J8L30 AUE PUE 1(G) Utinjod il ¥ed N SUI| '] Yed Ul paiinbaJ UOTeuiol a4} opiAcld -uoneurioju] [ejuswisjddng _ A Ved _

v/N ¥/N°0 00182 £ SNOTINZANOD
WSITYNJNOL IV HONVANZLLY SHAINVYD LI0ddas
(ueyio ‘|esreadde ‘ANS ¢ OOQV aouelsisse yseo 1uelb yseo sjualdioas
aouejsisse yseouou jo-uonduosaqg(§) - uoljen|en jo pous| (8) -uou jo Junowy {(p)|  jo Junowy (9) J0 Joquinp (q) goue)sisse Jo Jueib jo adAj (e)

‘papasu s ooeds [euonippe ji paeodiidnp aq ued ||| Yed

*g2 dul| ‘Al Med ‘066 W04 Uo ,SOA, Paiomsue uoljeziuebio ayy Ji 819|dwos “S[enplAIpul 91sauwlo 0] 92UBISISSY 49410 bue sjueln _ i Hed. _

¢ored 6T8TELETTO

ddL A0 dNNd LHESSY TVIOHIS 0202 (066 LL0) | 8INPaYos

WSITVNINOL ¥04 HILALILSNI LSHANET HHL

300V¢e.L45358/-0599-YSaY-180¥-I4840%5¢ :l 8dojeaus ubignooq



DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

THE LENFEST INSTITUTE FOR JOURNALISM

Schedule | (Form 990) SPECIAL ASSET FUND OF TPF 04-3731829 page2
[Part IV | Supplemental Information

4) PERIODICALLY MEET WITH NONPROFIT S KEY STAFF MEMBERS

- 5) COMPLETE EXPENDITURE RESPONSIBILITY AS REQUIRED.

Corou i

UPON RECEIPT OF A GRANT AWARD NOTIFICATION THE GRANTEE MUST SIGN A

-.CERTIFICATION INDICATING THAT . THE FUNDS WILL BE USED FOR THE INTENDED

PURPOSE. THE GRANTEE IS ALSO ADVISED OF ANY FURTHER GRANT REPORTING

REQUIREMENT AND DEADLINES. ALL REPORTING’REQUIREMENTS MUST BE MET BEFORE

THE GRANTEE CAN REAPPLY.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: THE PHILADELPHIA TINQUIRER

(H) PURPOSE OF GRANT OR ASSISTANCE: THE INSTITUTE IS SUPPORTING THE

INQUIRER'S TRANSITION FROM A TRADITIONAL PRINTED NEWSPAPER TO AN

ECONOMICALLY SUSTAINABLE, PRIMARILY DIGITAL, EQUITABLE NEWS ENTERPRISE. A

SERIES OF GRANTS WERE MADE TO THE INQUIRER TO FUND (A) HIGH IMPACT

JOURNALISM, INCLUDING WORK BY ITS INVESTIGATIVE TEAM, SPOTLIGHT PA,

HEALTH COVERAGE AND A SERIES ON THE FUTURE OF WORK IN PHILADELPHTA

($2,415,148) AND (B) NEWS TECHNOLOGY AND PRODUCT IMPROVEMENTS, INCLUDING

A GRANT FOR DIGITAL TRANSFORMATION ACCELERATION, MARKETING CLOUD

IMPLEMENTATION, DIGITAL SUBSCRIPTION PROCESS IMPROVEMENTS, AND OTHER

TECHNOLOGY SUPPORT ($1,855,000), AND (C) THE IMPLEMENTATION OF DIVERSITY,

EQUITY AND INCLUSION STRATEGIES TO ENABLE THE NEWS ORGANIZATION TO

. DIVERSIFY ITS LEADERSHIP AND MORE EQUITABLY COVER THE PHILADELPHTIA REGION

($1,405,000).

PART II, COLUMN (H) - PURPOSE OF GRANT REFERENCE CODE KEY:

THE PURPOSE DESCRIPTION ON SCHEDULE I, PART ITI, COLUMN (H) INCLUDE

APPLICABLE REFERENCES (A) - (Y) FOR A GIVEN GRANTEE, THE FULL GRANT
Schedule | (Form 990)
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04-01-20
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DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

THE LENFEST INSTITUTE FOR JOURNALISM

Schedule | (Form 990) SPECIAL ASSET FUND OF TPF 04-3731829 'Page2
[Part'lV | Supplemental Information il

PURPOSE DESCRIPTIONS THAT CORRESPOND TO THOSE REFERENCE ARE AS FOLLOWS:

(A) - NEWS SUSTAINABILITY:'FACEBéOK"FUNDED LOCAL NEWS ACCELERATOR GRANT

TO SUPPORT TRANSITION 'TO AfSﬁSTKINABLE=DIGITAL FUTURE.

(B) - NEWS SUSTAINABILITY: FACEBOOK FUNDED LOCAL NEWS ACCELERATOR GRANT

Il

TO _SUPPORT DIGITALQSUBSCRIP@I@NGRETENTiON PRACTICES.

(C) - NEWS SUSTAINABILITY: FACEBCOK-FUNDED LOCAL NEWS ACCELERATOR GRANT

TO SUPPORT AND ACCELERATE MEMBERSHIP EFFORTS

(D) - NEWS SUSTAINABILITY - FACEBOOK FUNDED GRANT TO SUPPORT PROJECTS

THAT BUILD COMMUNITY THROUGH LOCAL NEWS.

(E) - NEWS SUSTAINABILITY - FACEBOOK FUNDED GRANT TO DEVELOP AN

ACCELERATOR PROGRAM IN SUPPORT OF LOCAL NEWS.

(F) - NEWS SUSTAINABILITY - FACEBOOK FUNDED GRANT TO BUILD COMMUNITY

THROUGH LOCAL NEWS.

(G) - KNIGHT-LENFEST LOCAL NEWS TRANSFORMATION FUND: GRANT TO SUPPORT

PROJECTS THAT CREATE A MORE SUSTAINABLE AND EQUITABLE NEWS ECOSYSTEM IN

PHILADELPHIA.

(H) - DONOR FUNDED GRANT TO SUPPORT REPORTING ON DELAWARE RIVER AND

OHIO RIVER WATERSHEDS

(I) - KNIGHT-LENFEST LOCAL NEWS TRANSFORMATION FUND: GRANT TO SUPPORT

BROKE iN PHILLY REPORTING.

(J) - IPMF FUNDED GRANT TO LEAD RESPONSE TO COMMUNITY INFORMATION NEEDS

RELATED TO COVID-19.

(K) - GRANT TO ADVANCE JOURNALISM ROOTED IN EQUITY, COLLABORATION AND

COMMUNITY SOLUTIONS.

(L) - GENERAL OPERATING SUPPORT GRANT IN HONOR OF RETIRING BOARD

MEMBERS .

(M) - FACEBOOK FUNDED GRANT TQO FILL GAPS AND UNEXPECTED COSTS IN

COVERING THE IMPACT OF COVID-19.

Schedule | (Form 990)
032291
04-01-20
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DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

THE LENFEST INSTITUTE FOR JOURNALISM

Schedule | (Form 990) SPECIAL ASSET FUND OF TPF 04-3731829 page2 J
| Part IV | Supplemental Information “

(N) — DONOR FUNDED.GRANT TO SUPPORT COVID-19 NEWS AND INFORMATION NEEDS _ Y

IN VULNERABLE COMMUNITIES.

7¢0) - DIVERSE AND GROWING AUDIENCES - GRANT TO SUPPORT INITIATIVES - @ =

AIMED AT TINCREASING DIVERSITY IN JOURNALISM.

(P) '~ -FACEBOOK FUNDED GRANT TO SUPPORT COMMUNITY NETWORK GRANT PROGRAM. : - . = “-."

' FUNDS WERE FURTHER :GRANTED TO LOCAL MEDIA ORGANIZATIONS COVERING

COVID-19.

(Q) - CLEF: DONOR FUNDED GRANT TO ENSURE ACCURATE INFORMATION ON THE

CORONAVIRUS AND ITS IMPACT.

(R) - CLEF: DONOR FUNDED GRANT TO SUPPORT TOOLS THAT ENABLE NEWSROOMS

TO INTERACT WITH THEIR COMMUNITIES.

(§) - HIGH IMPACT JOURNALISM: GRANT TO PROVIDE COVERAGE OF THE ECONOMIC

IMPACT OF COVID-19.

(T) - DIVERSE AND GROWING AUDIENCES - GRANT TO FUND THE CREATION OF

TRAINING MODULES FOR THE LENFEST CONSTELLATION NEWS LEADERSHIP

INITIATIVE.

(U) - FISCAL SPONSORSHIP: FIRST DRAFT COLLABORATIVE PLATFORM BUILD

FOCUSED ON FIGHTING MISINFORMATION ONLINE

(V) - FISCAL SPONSORSHIP: THE CITY - LAUNCHING A NONPROFIT NEWS SITE

FOR NEW YORK} FISCAL SPONSORSHIP PROGRAM TO PROVIDE A DIGITAL REPORTING

PLATFORM THAT FOCUSES ON LOCAL ISSUES IN THE CITY OF NEW YORK

(W) - DONOR DIRECTED FUNDING TO SUPPORT A FULL TIME JOURNALIST

REPORTING ON DIGITAL EQUITY AND ECONOMIC OPPORTUNITY.

(X) - GRANT TO SUPPORT THE MEDIA, THE COURTS AND COUNSEL PROGRAM.

(Y) - DONOR DIRECTED FUNDING FROM GOOGLE TO PRODUCE A HANDBOOK THAT

. 'PROVIDES FUNDRAISING GUIDANCE TO NEWSROOMS.

Schedule | (Form 990)
032291
04-01-20
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DocusSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

SCHEDULE J Compensation Information OMEB Nb. 1645-0047

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

Department of*the Treasury : P> Attach to Form 990.
Internal Révaius Service P> Go to www.irs. gov/Form990 for instructions and the latest mformatlon. by !
- Name Qf the orgamz,atlon . THE ]'_,ENFEST INSTITUTE FOR JOURNALI SM . Employer identifi cat!on number .
R : SPECIAL ASSET FUND OF TPF 04 3731829 |
] F‘m‘ﬁ; l | Questlons Regarding Compensation o e T A PR

3

1a .Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, .
fF*ar‘ t VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

B A Firsts ‘class or'charter travel - [1 Housing allowance or residence for personal use .. "~ - §
D Travel for compamons |:| Payments for business use of personal residence
i I:! Tax indemnlﬁcatlon and gross-up payments |:| Health or social club dues or initiation fees.
I::I Dlscretlonary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... .. .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ) :
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

l:l Compensation committee [:’ Written employment contract
|:| Independent compensation consultant |___| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the flhng
organization or a related organization: ;
a Receive a severance payment or change-of-control payment? e, 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? e 4b
c Participate in or receive payment from an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. ok

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: : . :
a The organization? . .. .. e 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part III e
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any cofnpensation
contingent on the net earnings of: -
a The organization? e 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descrlbe in Par’t III ' ’
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . .. ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the s
initial contraict exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in S
RegUIations SECHON 53.4058-0(C) 2 .. ..o ittt o i iiiiieiiiiiiiieiesiiiiiieesiiessiiesiisiiiesirsiiiiiseeiiieciiiseissciieees 9

LHA- For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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DocusSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ — OB o L0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Publpc
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization THE LENFEST - INSTITUTE FOR JOURNALISM Employer identification number
SPECIAL ASSET FUND OF TPF 04-3731829

'FORM 990, PART III, LINE 1 f@ESCRIPTION OF - ORGANIZATION MISSION:

WITH A FOCUS ON BUILDING AND SUPPORTING VIABLE REPLICABLE MODELS FOR

QUALITY LOCAL JOURNALISM TO SURVIVE AND SERVE COMMUNITIES IN THE

DIGITAL AGE.

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

HIGH-IMPACT JOURNALISM:

QUALITY, IN-DEPTH REPORTING REMAINS THE FUNDAMENTAL VALUE PROPOSITION

BETWEEN LOCAL NEWS ORGANIZATIONS AND THEIR AUDIENCES. THE INSTITUTE

INVESTS IN INDISPENSABLE PUBLIC-BENEFIT JOURNALISM FOR THE COMMUNITIES

IT SERVES.

NEWS TECHNOLOGY AND INNOVATION:

TO SURVIVE AND THRIVE, LOCAL NEWS ENTERPRISES MUST BE NIMBLE, TECH

ENABLED AND COMMITTED TO CONSTANT INNOVATION. INVESTING IN THE

TECHNICAL MUSCLE OF NEWS ORGANIZATIONS AND INTRODUCING NEW TOOLS

IMPROVE CUSTOMER EXPERIENCE, AUDIENCE ENGAGEMENT AND OPERATIONAL

EFFICIENCY, ALL KEY TO BUSINESS SUSTAINABILITY.

DIVERSE AND GROWING AUDIENCES:

DIVERSE AND INCLUSIVE NEWSROOMS ATTRACT DIVERSE AND GROWING AUDIENCES.

OUR_INVESTMENTS IN NEWSROOM DIVERSITY, COMMUNITY LISTENING PROJECTS,

AND MULTI- CULTURAL NEWS MEDIA ADDRESS SOME OF JOURNALISM'S BIGGEST

CHALLENGES AND ONE OF ITS GREATEST OPPORTUNITIES.

KNIGHT—LENFEST TRANSFORMATION FUND:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20 ‘ ‘ )
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DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

Schedule O (Form 990 or 990-EZ) 2020 ' ’ Page 2
Name of the organization THE LENFEST INSTITUTE FOR JOURNALISM Employer identification number
SPECIAL ASSET FUND OF TPF 04-3731829

THE KNIGHT- LENFEST TRANSFORMATION FUND IS A FIVE-YEAR EFFORT DESIGNED

;TO ACCELERATE INNOVATION IN LOCAL NEWS ORGANIZATIONS IN PHILADELPHIA

AND ACROSS THE UNITED STATES THE FUND WAS CREATED BY THE JOHN S AND

_‘JAMES L.‘KNIGHT EOUNDATION AND THE INSTITUTE TO HELP BUILD A

SUSTAINABLE EQUITABLE FUTURE FOR LOCAL NEWS.

FACEBOOK LOCAL NEWS ACCELERATORS:

THE FACEBOOK JOURNALISM PROJECT ACCELERATOR IS A BROAD PROGRAM

COMPRISED OF THREE DIFFERENT COMMON PROBLEM AREAS IN THE NEWS INDUSTRY

AND SOLUTIONS OF HOW TO OVERCOME THEM. IT ENCOMPASSES THE SUBSCRIPTION

ACQUISITION, SUBSCRIPTION RETENTION, AND MEMBERSHIP RETENTION

ACCELERATORS. FUNDED AND ORGANIZED BY THE FACEBOOK JOURNALISM PROJECT,

THE PROGRAMS INCLUDE HANDS-ON WORKSHOPS, A GRANTMAKING PROGRAM, AND

REGULAR REPORTS ON BEST PRACTICES.

SPOTLIGHT PA:

SPOTLIGHT PA IS A COLLABORATIVE EFFORT AMONG THE PHILADELPHTIA INQUIRER

AND PENN LIVE/PATRIOT NEWS THAT IS DEDICATED TO PRODUCING NONPARTISAN

INVESTIGATIVE JOURNALISM ABOUT PENNSYLVANIA GOVERNMENT AND URGENT

STATEWIDE ISSUES.

INNOVATION GRANTS:

THE INSTITUTE HAS AWARDED TWO TYPES OF GRANTS: THE LOCAL NEWS BUSINESS

MODEL CHALLENGE FOR PROJECTS THAT EXPLORE NEW BUSINESS MODELSOFOR“‘

SUSTAINABLE LOCAL NEWS_AND INFORMATION ORGANIZATIONS, AND THE -

 PHILADELPHIA NEWS ECOSYSTEM COLLABORATION GRANTS FOR PLANNING OR

'PROTOTYPE PROJECTS BRINGING TOGETHER ORGANIZATIONS IN THE PHILADELPHIA

AREA FOR CLOSER COLLABORATION.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

Schedule O (Form 990 or 990-EZ) 2020 ' ' - Page 2
Name of the organizaton THE LENFEST INSTITUTE FOR JOURNALISM Employer identification number
. SPECIAL ASSET FUND OF TPF 04-3731829

OTHER PROGRAM ACTIVITIES

- THE ¢ INSTITUTE SUPPORTS BOTH THE DIGITAL TRANSFORMATION OF HERITAGE NEWS"

'.u,.L@RGANIZATIONS AND THE ENTREPRENEURIAL EFFORTS OF YOUNG, INNOVATIVE IJAQi“LL -

'COMPANIES OTHER PROGRAM ACTIVITIES INCLUDE CONVENING, ADVISORY WORK

LEARNINGS SEMINARS, RESEARCH AND OTHER OUTREACH IN SUPPORT OF LOCAL

JOURNALISM.

FORM 990, PART IV, LINE 2A:

FOR THE PURPOSE OF REPORTING THE NUMBER OF EMPLOYEES DURING THE YEAR,

THE INSTITUTE IS REPORTING ON PART IV, LINE 2A THE EMPLOYEES PAID BY A

RELATED ORGANIZATION, THE PHILADELPHIA FOUNDATION, SINCE THE INSTITUTE

REIMBURSES THE SALARY AND BENEFITS PAID TO THESE INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE TAX YEAR, THE INSTITUTE CHANGED ITS NAME FROM 'TPF SPECIAL

ASSETS FUND' TO 'THE LENFEST INSTITUTE FOR JOURNALISM SPECIAL ASSET FUND OF

THE PHILADELPHIA FOUNDATION'. DUE TO E-FILE CHARACTER LIMITATIONS, FORM

990, PAGE 1, BOX C IS LIMITED TO 'THE LENFEST INSTITUTE FOR JOURNALISM

SPECIAL ASSET FUND OF TPF'.

FORM 990, PART VI, SECTION A, LINE 6:

THE PHILADELPHIA FOUNDATION (TPF), A RELATED 501(C)(3) PUBLIC CHARITY, IS

CONSIDERED THE SOLE MEMBER OF THE INSTITUTE, BASED ON THE INTERNAL REVENUE

_SERVICE DEFINITION OF MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

TPF _HAS THE POWER TO APPOINT AND REMOVE ALL MEMBERS OF THE BOARD OF

032212 11-20-20 - Schedule O (Form 990 or 990-EZ) 2020
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DocuSign Envelope ID: 2540F8FE-4C81-4B5A-B650-785E5F73ACOE

Schedule O (Form 990 or 990-EZ7) 2020 ' ' Page 2
Name of the organizaton THE LENFEST INSTITUTE FOR JOURNALISM i Employer identification number
SPECIAL ASSET FUND OF TPF 04-3731829

** DIRECTORS OF THE INSTITUTE. TPF HAS THE POWER TO APPOINT”AND“REMOVE ONE

ﬂxMEMBER OF . THE _GOVERNING BODY" OF THE LENFEST INSTITUTE FOR JDURNALISM LLC

*:A DISREGARDED ENTITY OF THE INSTITUTE. ‘ L R L RN

*.%. .+ FORM 990, PART VI, SECTION A, LINE 7B: < ioisois o

- THE INSTITUTE'S RIGHT TO AMEND ITS GOVERNING INSTRUMENTS: IS SUBJECT TO THE

APPROVAL OF TPF.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES THAT HAVE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM WORKING CLOSING

WITH THE INSTITUTE'S CFO. ONCE THE RETURN IS PREPARED, IT IS REVIEWED BY

THE FINANCE TEAM ALONG WITH EXECUTIVE MANAGEMENT BEFORE BEING PROVIDED TO

THE FINANCE COMMITTEE AND GOVERNING BODY FOR THEIR REVIEW PRIOR TO FILING

WITH THE INTERNAL REVENUE SERVICE.

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

BOARD MEMBERS, STANDING COMMITTEE MEMBERS, AND STAFF SHALL ADVISE THE

"INSTITUTE'S CEO OF AFFILIATION WITH ANY GRANTEE, POTENTIAL GRANTEE OR

VENDOR IN RESPONSE TO AN ANNUAL QUESTIONNAIRE FROM THE INSTITUTE AND AT ANY

- OTHER TIME WHEN SUCH PERSON BECOMES AWARE OF AN AFFILIATION WHICH HAS NOT

. PREVIOUSLY BEEN DISCLOSED. NO MEMBER OF THE BOARD OR ANY STANDING COMMITTEE

WHO IS,AFFILIATED WITH ANY ORGANIZATION BEING CONSIDERED FOR A GRANT FROM

- THE INSTITUTE SHALL PARTICIPATE IN THE CONSIDERATION OF SUCH GRANT OR SHALL

VOTE ON SUCH GRANT AWARD. NO MEMBER OF THE BOARD OR ANY STANDING COMMITTEE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 ' Page 2
Name of the organizaton THE LENFEST INSTITUTE FOR JOURNALISM Employer identification number
SPECIAL ASSET FUND OF TPF 04-3731829

WHO IS AFFILIATED WITH ANY VENDOR OF GOODQ?@RTSERVICES TO THE INSTITUTE

SHALL PARTICIPATE IN~THE,CONSIDERATION!QR&ADMINISTRATION OF ANY. CONTRACT

WITH SUCH VENDOR. NO MEMBER OF THE STAFF OF THE INSTITUTE SHALL, WITHOUT

THE PERMISSION OF THE INSTITUTE'S CEQ, BEAFFILIATED WITH ANY. GRANTEE,

PROSPECTIVE GRANTEE OR VENDOR TO THEYINSTITUTEQJ.

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

THE EXECUTIVE COMMITTEE OF THE INSTITUTE'S BOARD OF MANAGERS, WITHOUT

PARTICIPATION OF THE INSTITUTE'S CEO, IS RESPONSIBLE FOR ESTABLISHING

ANNUAL COMPENSATION FOR THE INSTITUTE'S CEO. PRIOR TO THE ANNUAL

ANNIVERSARY OF THE CEO'S HIRING DATE, THE EXECUTIVE COMMITTEE RESEARCHES

COMPARABLE SALARY AND BENEFITS DATA, SUCH AS DATA AVAILABLE FROM SALARY AND

BENEFIT SURVEYS, TO LEARN WHAT NONPROFIT EMPLOYERS WITH SIMILAR MISSIONS,

SIMILAR BUDGET AND LOCATED IN THE SAME OR A SIMILAR GEOGRAPHIC REGION PAY

THEIR SENIOR LEADERS. THE EXECUTIVE COMMITTEE MAY CHOOSE TO USE AN OUTSIDE

EXPERT TO ASSIST IT WITH THIS RESEARCH. THE EXECUTIVE COMMITTEE DOCUMENTS

WHO WAS INVOLVED AND THE PROCESS USED TO CONDUCT THE SALARY REVIEW,

INCLUDING THE CRITERIA USED TO EVALUATE THE PERFORMANCE OF THE CEO. IT

PRESENTS ITS PERFORMANCE REVIEW, COMPARABLE SALARY DATA AND COMPENSATION

RECOMMENDATIONS TO THE FULL BOARD FOR ITS APPROVAL PRIOR TO THE ANNUAL

ANNIVERSARY OF THE CEO'S HIRING DATE. THIS PROCESS LAST OCCURRED IN 2020.

- THE INSTITUTE'S CEO IS RESPONSIBLE FOR REVIEWING AND DECIDING COMPENSATION

FOR OTHER KEY EMPLOYEES OF THE ORGANIZATION. THE CEO USES DATA FROM SALARY

AND BENEFIT SURVEYS -AS. NEEDED.TO LEARN WHAT NONPROFIT EMPLOYERS WITH

SIMILAR MISSTIONS, BUDGETS AND GEOGRAPHIC REGIONS PAY THEIR SENIOR LEADERS.

THE CEQ DISCUSSES COMPENSATION DECISIONS WITH MEMBERS OF THE EXECUTIVE

COMMITTEE. THIS PROCESS LAST OCCURRED IN 2020.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 ' Page 2
Name of the organization THE LENFEST INSTITUTE FOR JOURNALISM Employer identification number

SPECIAL ASSET FUND OF TPF 04-3731829

.FORM 990,YPART~VI,;SECTION¥CiﬁEiNE319L:L.;

. THE INSTITUTE MAKES ITS FINANCIAL "STATEMENTS AVAILABLE ON ITS WEBSITE. IN

-ADDITION, THE PHILADELPHIAIFOBNDATION: MAKES THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY FOR:THE INSTITUTE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINES 5 AND 7:

THE INSTITUTE DOES NOT ISSUE ANY W-2S, BUT RATHER REIMBURSES ITS

RELATED ORGANIZATION, THE PHILADELPHIA FOUNDATION, FOR SALARIES PAID TO

EMPLOYEES DEVOTING TIME TO THE INSTITUTE. WITHIN THE STATEMENT OF

FUNCTIONAL EXPENSES, THE SALARIES REIMBURSED TO THE RELATED

ORGANIZATION ARE REPORTED AS SUCH ON FORM 990, PART IX.

032212 11-20-20 . Scheduie O (Form 990 or 990-EZ) 2020
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THE LENFEST INSTITUTE FOR JOURNALISM
Schedule R (Form 990) 2020 SPECIAL ASSET FUND OF TPF 04-3731829 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

.THE INSTITUTE S INTEREST IN THE PHILADELPHIA INQUIRER, PBC CONSISTS

ENTIRELY OF NON- VOTING SHARES.

032165 10-28-20 - Schedule R (Form 990) 2020
71

22411112 131839 097-12980000 2020.05000 THE LENFEST INSTITUTE FOR 097-1291
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PHILADELPHIA

FOUNDATION

TPF SPECIAL ASSETS FUND
. RESOLUTION TO CHANGE CORPORATE NAME

Background

- TPF Special Assets Fund (“TPF-SAF”) is the sole member of the Pennsylvania Limited Liability
Company now known as The Lenfest Institute for Journalism (the “Lenfest Institute™), which is a
“disregarded entity” for federal income tax purposes. Donors to the Lenfest Institute
occasionally make contributions to TPF-SAF for the benefit of the Lenfest Institute because
TPF-SAF is included on the published list of IRS-recognized 501(c)(3) charitable organizations
while the Lenfest Institute is not so listed.

Giving contributions to TPF-SAF, which does not include identification with the Lenfest
Institute, has caused confusion to some donors and may have discouraged some contributions.

TPF-SAF wishes to reduce any such confusion that may exist by changing its corporate name.

TPF-SAF is a Type 1 supporting organization to The Philadelphia Foundation (“TPF”), a
501(c)(3) public charity. TPF has indicated its approval of the proposed change of name.

NOW THEREFORE, BE IT RESOLVED AS FOLLOWS:

L. TPF-SAF hereby changes its corporate name to “The Lenfest Institute for
Journalism Special Asset Fund of The Philadelphia Foundation,” to be effective upon
filing with the Department of State of Pennsylvania.

2. The officers of TPF-SAF are authorized and directed to proceed with such filing
when they deem appropriate and to take such actions as are necessary or appropriate to
notify the Internal Revenue Service, any other governmental authority with which it is
registered, the Lenfest Institute, and the general public.

Date effective: December 2, 2020
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206 :
‘ P.0.BOX 8722
‘HARRISBURG,PA 17105-8722.
WWW.CORPORATIONS.PA.GOV

" PENNCORP SERVICEGROUP ING
counterCDA _
“'Harrisburg PA 17101 »

The Lenfest Institute for Journalism Special Asset Fund of The Philadelphia Foundation

The Bureau of Corporations and Charitable Organizations is happy to send your filed
document. The Bureau is here to serve you and we would like to thank you for doing business in
Pennsylvania.

- Ifyou have any questions pertaining to the Bureau, please visit our website at
www.dos.pa.gov/BusinessCharities Or you may contact us by telephone at (717)787-1057.
Information regarding business and UCC filings can be found on our searchable database at

www.mrgorations.pa.gov/Search/ComSeargh .

Entity number : 3112217
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Entity# : 3112217
Date Filed : 12/10/2020
Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE i
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATICNS

L l\DRet‘urn docuxgent by.mail to%p ENN c @RP | ‘  Articles o £ Amen dment
R, s s )| 1D Domestic Corporation
. Name SERVILES o 1ol 225) DSCBIS-1915/5915  (rov. 712015)
| A ~ skl . _‘Ni-ililllllllllllﬁllillllllllIllllllllllllllllllllllillIIIIIllll'IlHIIIIIl_IIIIIIIIIlIII"'
-City | State Zip Code Tcééé};é_‘;ébRbogé
ZReturn document by email to; __ ECHIGG BE BCERECTI.mek . SR

Read all instructions prior to completing, This form may be suby

Fee: $70 A

Check one: [JBusiness Corporation (§ 1915)  [7] Nonprofit Cotporation (§ 5915)
| .

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

1. The name of the corporation is:
TPF Special Assets Fund

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
‘commercial registered office provider and the county of venue is:
(Complete only (a) or (B), not both)

{(2) Number and Street City State Zip County
1234 Market Street, Suite 1800 Philadelphia PA - 19107 Philadelphia
(b) Name of Commercial Registered Office Provider County

c/o:

3. The statute by or under which it was incorporated; _PA Nonprofit Corporation Law of 1988, as amended

4. The date of its incorporation: _12/17/2002
(MM/DD/YYYY)

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

The amendment shall be effective on: at
" Date MM/DD/YYYY) Hour (if any)

PA DEPT OF STATE
DEC-1 0 2020
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DSCB:15-1915/5915—_-2

6. Check one of the following: . ’

The amendment was adopted by the shareholders or members plirsuaiit to 15 Pa.C.S. § 1914(a) and (b)
or § 5914(a). - T .o *

Y The amendment was adopted by the board of di , purs:g'ént to 15 Pa, CS § 1914(c) or § 5914(b).

7. Check, and if appropriate complete, one of the following:
The amendment adopted by the corporation, set forth in tull, is as follows

' v __ The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a
: part hereof, . :

8. Check if the amendment restates the Articles:

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

INTESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to
be signed by a duly authorized officer thereof this

_ZOH_day of _December , 2020

TPF SPECIAL ASSETS FUND
Name of Corporation

@2&‘@ Zau/_,- 4

Signature

President and CEO

e e~

Title
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- ARTICLES OF AMENDMENT
© FOR
TPF SPECIAL ASSETS FUND

FURTHER RESOLVED that the Artxcles of Incorporatmn of the Company be,

follows:

L. The name of the co rporatlon is: The Lenfest Institute for Journalism Special Asset Fund

of The Philadelphia Foundation.

2. The address, including street and number, of its registered office in this Commonwealth

is:
1835 Market Street, Suite 2410
Philadelphia, PA 19103
Philadelphia County

and they hereby
- are, amended by changmg the Articles thereof numbered “17” and “2” so as to read in full as



