DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47
** PUBLIC DISCLOSURE COPY **
Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[X]chanee | BROAD STREET MINISTRY
’S‘r?ﬂ%e Doing business as 20-2760310
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ PO BOX 22656 215-735-4847
;?gr(rj\m— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 I 674 I} 672.
fmended| PHILADELPHIA, PA 19110 H(a) Is this a group retdm

[_J&8"=* | F Name and address of principal officer: LAURE BIRON for subordinatesy,. [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)(3) [ ]501(c)( )« (insertno.) [ ] 4947(a)(1)or [ 527

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

J Website: p» WWW.BROADSTREETMINISTRY.ORG
K Form of organization: Corporation [ ] Trust [ ] Associaion [ | Other p»

| L Year of formation‘22 0 0 5| M State of legal domicile: PA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO EMBRACE/THE INDIVIDUAL NEEDS
e OF OUR MOST VULNERABLE SISTERS AND BROTHERS
g 2 Check this box P> \:| if the organization discontinued its operations or disposed of'more' than 26% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . @ 0 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . % ... 4 13
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . 5 43
5*; 6 Total number of volunteers (estimate if necessary) A 6 1914
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 & 5 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, lin€ 11 " Gl ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . S 1,722,363. 7,406,330.
g 9 Program service revenue (Part VIII, line 29) e 255,221. 1,249,319.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, add 7d) 21,276. 9,610.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 58,982. 8,353.
12 Total revenue - add lines 8 through 11 (must equal Part Vlllf’column (A), line 12) ... 2,057,842, 8,673,612,
13 Grants and similar amounts paid (Part IX, column*(A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A)gline4) 0. 0.
@ 15 Salaries, other compensation, employee benefits)(Part IX, column (A), lines 5-10) 1,648,666. 1,942,975.
2 16a Professional fundraising fees (Part Xycolumn (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, columft (D), line 25) P 544,478.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,098,278. 5,246,135.
18 Total expenses. Add lines13-17 (must equal Part IX, column (A), line 25) 2,746,944. 7,189,110.
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. ... -689 r 102. 1 r 484 ) 02.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assetsqPart Xline 16) 8,102,484. 10,193,363.
% 21 Total liabilities (PartX, line 26) 290,349. 891,960.
=3 22 Net assets orfundibalances. Subtract line 21 from line 20 7, 812 ' 135. 9 ’ 301 ’ 403.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here LAURE BIRON, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date S“ECk [ ]| PTIN
Paid CONNIE M- LIRA CONNIE Mo LIRA 11/02/21 self-employed P00481097
Preparer | Firm's name_p CLIFTONLARSONALLEN LLP FirmsENp 41-0746749
Use Only | Firm's address . 610 W GERMANTOWN PIKE, SUITE 400
PLYMOUTH MEETING, PA 19462 Phoneno.(215) 643-3900

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

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

Form 990 (2020)



DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Form 990 (2020) BROAD STREET MINISTRY 20-2760310 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:

BROAD STREET MINISTRY (BSM) BELIEVES WE TRANSFORM OUR CITY, OUR
INSTITUTIONS, AND OURSELVES WHEN WE EMBRACE THE INDIVIDUAL NEEDS OF
OUR MOST VULNERABLE SISTERS AND BROTHERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [X]ves [ INo
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 ’ 029 ’ 182. including grants of $ 0. ) (Revenue $ 1 ’ 249 ’ 319. )
HOSPITALITY COLLABORATIVE:
HE HOSPITALITY COLLABORATIVE (HC) ADDRESSES THE NEEDS OF“THESE
VULNERABLE PHILADELPHIA RESIDENTS. THE MAJORITY OF QUR HC GUESTS ARE
CURRENTLY HOMELESS OR HOUSING INSECURE AND LACK_ EVEN THE MOST BASIC
NEEDS: FOOD, CLOTHING, SHELTER. IN 2020 THE HC' SERVED APPROXIMATELY
7,908 INDIVIDUALS WHO ARE BURDENED BY EXTREME POVERTY. THE HC PROVIDES
NUTRITIOUS MEALS, SERVED IN AN INDOOR, FAMILYAWSTYLE SETTING, 5 TIMES
PER WEEK TO AN AVERAGE 330 ADULTS PER MEAL. A TRAUMA-INFORMED MODEL OF
CARE IS EMPLOYED TO MITIGATE THE TRAUMATIC EFFECTS OF LIVING WITH
CHRONIC SCARCITY: THERE ARE FEW LINES (E«4G., NO "FIRST COME FIRST
SERVED" APPROACH), GUESTS ARE TREATED WITHDIGNITY AND RESPECT, AND
THERE IS "ALWAYS ENOUGH FOR EVERYBODY".| (CONTINUED ON SCHEDULE O.)

4b  (Code: ) (Expenses $ 1 6 0 7 4 7 5 e including grants of'$ 0 e ) (Revenue $ 0 o )
FAITH PROGRAMMING :
BSM'S RESIDENT WORSHIPPING CQMMUNITY GATHERS WEEKLY TO BE COMFORTED BY
SONG, SCRIPTURE, PRAYER, AND  SMALIL GROUP CONNECTION. BSM WORSHIPS IN
THE REFORMED TRADITION, BUT THE<WORSHIPPING COMMUNITY IS MADE UP OF
PEOPLE FROM EVERY IMAGINABLE [NON-]FAITH BACKGROUND. BSM'S RESIDENT
WORSHIPPING COMMUNITY, LIKE,THE REST OF ITS PROGRAMMING,
EMPHASIZES HOSPITABLE OUTREACH TO THOSE LEAST LIKELY TO RECEIVE IT
MEANINGFULLY ELSEWHERE. THEREFORE, THE COMMUNITY IS HOME TO MANY LGBTQ
PEOPLE, YOUNG ADULTS, PEOPLE EXPERIENCING HUNGER, HOMELESSNESS OR
POVERTY, IN RECOVERY FROM DRUG OR ALCOHOL ADDICTIONS, AND RE-ENTERING
CHURCH AFTER DESTRUCTIVE RELIGIOUS EXPERIENCES.

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> 6,189,657.

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) BROAD STREET MINISTRY 20-2760310  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ..................cco oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part il ...................ccooveveeve i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete ScheduledD;"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 ................. om0 do.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes]" complete
SCREAUIE D, Part Il ..........\ oo\ oo\ oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, seryé’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 Schedule D, Part IV ... e AL 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictéd endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V... S N .. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?" jf "Yes, " complete Schedule D,
Palrt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part, X{lline 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part\ VIl ....0. ... . o e 11b X
c Did the organization report an amount for investments - program related‘in,;Rart X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule DNPart VIl ..................c..cooo oo 11c X
d Did the organization report an amount for other assets infPart X, line6, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ...l o 11d X
e Did the organization report an amount for other liabilities in Part’X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated finan€ial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @Nd XI1 ................ Moo oo 12a| X
b Was the organization included in_consolidatedsindependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a schogl described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintainyan office, employees, or agents outside of the United States? 14a X
b Did the organizationthave aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, andgpfogram,senvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," . domplete Schedule F, Parts | @Nd IV ...............c.oooo 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
foreigmorganization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Didsthe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did'the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...............c...coo oo 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 ................co oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCREAUIE G, Part Il .................o e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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 1 and Il ... 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) BROAD STREET MINISTRY 20-2760310 page4d
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................coooo oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ............ooo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS ? e g, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ...............L. ... .&. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prioryear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf"Yes," complete
SChedUIE L, Part ... oo A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablessto 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? f "Yes," complete Schedul@l, Part Il ....................cccccoecvivii.. 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 persofis? [f."Yes™complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following'parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ..ot 28a X
b A family member of any individual described in line 28a? Jf "Yes,\complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/orforganizations described in lines 28a or 28b? |f
"Yes," complete Schedule L, Part IV ..o e e 28c X
29 Did the organization receive more than $25,000 infnon-cash €ontributions? /f "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 . .. 0 30 X
31 Did the organization liquidate, terminatesor dissolveiand cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispoese of, or transfer more than 25% of its net assets? |f "Yes," complete
SChedule N, PArt Il ...............cggmiyveooreeo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? JJf "Yes," complete Schedule R, Part | ...................ccooio oo 33 X
34 Was the organization related'to anytax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 oo Moo e 34 X
35a Did the organization have a gontrolled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to lineé 35a4did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning ofsection 512(b)(13)? if "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccocooioceoeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 2¥88)" complete Schedule R, Part V, liN€ 2 ... ... 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? Jf "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 ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs t0 Prize WINNEIS? o 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) BROAD STREET MINISTRY 20-2760310  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? %W 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 e e A 5¢c
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? NN L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDlE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for'whichyit was required
to file FOMM 8282 . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . A4 . W . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums‘ef‘a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on‘a,pérsénal benefit contract? ... ... ... 7f X
g [f 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 otheryéehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time ddring the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable/distributionsunder section 4966? 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 includedonRart VIIl, line12 . 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 from,them?) 11b
12a Section 4947(a)(1) nen-exempticharitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the"amount ofdax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29)'qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enterithe'amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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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Form 990 (2020) BROAD STREET MINISTRY 20-2760310  Ppage6
Part VI | Governance, Management, and Disclosure ro each "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 i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 13 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?  _gimp 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. "o . 4. 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members; stockholders, or
persons other than the governing body? A A 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? AN 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe,cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses od Schedule O ... ..o 9 X
Section B. Policies (7hjs Section B requests information about policies not reqiiifed by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1 10a X
b If "Yes," did the organization have written policies and procedures governingithe 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 allimembers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest PolicY? 5 f"No," go to line 13 ...........occoooo oo 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 meniternand enforce compliance with the policy? |f "Yes," describe
in Schedule O how this Was dONE ... .dl. . e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written documentdetention 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 keylemployeesiof the organization 15b X

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

b If "Yes}! did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint, venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o e 16b
Section'C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain 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>

JONATHAN BERRY - 215-735-4847
PO BOX 22656, PHILADELPHIA, PA 19110
032006 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Form 990 (2020) BROAD STREET MINISTRY 20-2760310 Page 7
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 in this Part VIl

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

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

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

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

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

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

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

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; ng'()?gthan 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 ’gf . 2 organization (W-2/1099-MISC) from the
related E % . % (W-2/1099:MISC) organization
organizations| £ | 5 s |g and related
below Elel.]Ee18E s organizations
ine) || Z|£|5 |28 E
(1) MICHAEL DAHL 40.00
EXECUTIVE DIRECTOR TO SEP 2020 X 106,491. 0. 0.
(2) LAURE BIRON 40.00
INTERIM EXEC DIR SEP 2020, COO X 101,033. 0. 3,689.
(3) KEVIN CAFFERKY 1.00
CHAIR X X 0. 0. 0.
(4) PETER INTERMAGGIO 1.00
VICE CHAIR X X 0. 0. 0.
(5) ELIZABETH VALE 1400
BOARD MEMBER X 0. 0. 0.
(6) JERRY BERENSON 1.00
BOARD MEMBER X 0. 0. 0.
(7) RON FAIRMAN, MD 1.00
BOARD MEMBER X 0. 0. 0.
(8) JEFF LIBSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) LAUREN VAGUE STAGER 1.00
BOARD MEMBER X 0. 0. 0.
(10) MICHELLE WILLIAMS ), PHD 1.00
BOARD MEMBER X 0. 0. 0.
(11) TOM CORCORAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) JAMES Gu KITCHEN, MD 1.00
BOARD| MEMBER X 0. 0. 0.
(13) JOHN SCHWARZ 1.00
BOARD MEMBER X 0. 0. 0.
(14) SCOTT JENKINS 1.00
BOARD MEMBER X 0. 0. 0.
(15) RUTH AUSLANDER 1.00
BOARD MEMBER X 0. 0. 0.
(16) PAM GWALTNEY 1.00
BOARD MEMBER TO AUG 2020 X 0. 0. 0.
(17) EMMY MILLER 1.00
BOARD MEMBER TO SEP 2020 X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Form 990 (2020) BROAD STREET MINISTRY 20-2760310 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crz SE:EL?:than one Reportable Reportable Estimated
. i p i i
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related z g g (W-2/1099-MISC) organization
organizations é = g £ and related
below 212|212 organizations
1ib Subtotal oy 207,524. 0. 3,689.
c Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (addlinestbandtc) ... M W 207,524. 0. 3,689.

2  Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable

compensation from the organization P> 2
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J fOr SUCHIRAIVIBILAI  ......................c.o oo 3 X
4  For any individual listed on line 1a, is theisum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1@ receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? \If "Yes. " complete Schedule J for SUCH DEISOM «ooiooviioiiiiiii 5 X

Section B. Independent Contractors

1 Complete this table for your fivelhighest compensated independent contractors that received more than $100,000 of compensation from

the organizationgReporticompensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P>

0

032008 12-23-20
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DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Form 990 (2020) BROAD STREET MINISTRY 20-2760310 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

7,406,330.

1g[$ 224,686.

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

7,406,330.

Program Service

Business Code

PROGRAM TINCOME 900099

1,249,319.

1,249,319/

All other program service revenue

Total. Add lines 2a-2f

1,249,319+

o 0

Other Revenue

10 a

(2]

b Less: rental expenses

¢ Net incomeor, (Ioss) fram fundraising events

c\etiincome or (loss) from gaming activities

b “Less: cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

9,461.

9,461.

(i) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities (ii) Other

1,209«

assets other than inventory

Less: cost or other basis
and sales expenses

1,060.

Gain or (loss) 149

Netgainor(loss) ... ..

149.

149.

Gross income from fundraising.events (not
including $
contributions reported on,line 1¢). See
Part IV, line 18

of

8a

Less: direct expenses 8b

Gross income from gaming activities. See
Part IV line 19

9a

Less: direct expenses 9b

Gross sales of inventory, less returns

and allowances 10a

10b)

Net income or (loss) from sales of inventory ...

11

Miscellaneous
Revenue

O QO 0O T o

Business Code

OTHER INCOME 900099

8,353.

8,353.

All other revenue

Total. Add lines 11a-11d

8,353.

12

Total revenue. See instructions

8,673,612.

1,249,319.

17,963.

032009 12-23-20
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DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Form 990 (2020) BROAD STREET MINISTRY 20-2760310 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 ...
Do not include amounts reported on lines 6b, Total é)égenses Prograg?)service Managé%)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 211,213. 87,945. 54,491. 68,777.
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 Othersalaries and wages 1,492,319. 1,061,782. 216,149. 214,388.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,571. 7,057. 872. 642.
9 Other employee benefits 98,975. 834598 8,611. 6,766.
10 Payrolitaxes 131,897. 86,361% 24,345. 21,191.
11 Fees for services (hnonemployees):

a Management

b Legal

¢ Accounting 12,6504 12,650.

d Lobbying . ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,191,710. 1,078,141. 31,686. 81,883.
12 Advertising and promotion 6:7625. 6,625.
13 Office expenses . ... 240,718. 160,478. 36,399. 43,841.
14 Information technology . .
15 Royalties A&
16 Occupancy Wy 244,166. 168,051. 37,607. 38,508.
17 Travel . N 242. 203. 19. 20.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17 ' 029. 11 ' 302. 1 ’ 070. 4 ' 657.
20 Interest & % 2,143. 1,463. 336. 344.
21 Paymentsto affiliates " & .
22 Depreciation,‘depletion;and amortization . 154 ' 386. 105 ' 421. 24 ' 193. 24 , 17 2.
23 Insurance O o A4 20,865. 13,848. 1,311. 5,706.
24  Other expenses. ltemize expenses not covered

aboye,(List.miscellaneous expenses on line 24e. If

line 24e.amountexceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a FOOD AND KITCHEN 2,837,737.| 2,836,767. 970.

b MISSION RELATED 402,663. 397,905. 402. 4,356.

¢ WORSHIP 49,397. 32,784. 3,105. 13,508.

d LICENSES AND FEES 38,291. 38,291.

e All other expenses 27,513. 18,260. 1,729. 7,524.
25  Total functional expenses. Add lines 1 through 24e 7,189,110. 6,189,657. 454,975. 544,478.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Form 990 (2020) BROAD STREET MINISTRY 20-2760310 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,630,324.| 1 2,346,603.
2 Savings and temporary cash investments 100,401.| 2 100,502.
3  Pledges and grants receivable, net 403,212.| 3 1,333,584.
4  Accounts receivable, net 24,309.| 4 456,881.
5 Loans and other receivables from 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 ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or Use 8
< | 9 Prepaid expenses and deferred charges 3,362.| 9 50,612.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 6,724,818.
b Less: accumulated depreciation 920,869. 5,9394608.| 10c 5,803,949.
11 Investments - publicly traded securities 1,268.] 11 101,232.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 8,102,484.| 16 10,193,363.
17  Accounts payable and accrued expenses 183,207.| 17 518,932.
18 Grantspayable | ... 18
19  Deferred revenue e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of SeheduleeD 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 ofthese persens™ . . 22
= | 23 Secured mortgages and notes payable to unreldted third parties 107,142.| 23 71,428.
24 Unsecured notes and loans payable to unrelate@ithird parties 24 301 ’ 600.
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 o N 25
26 Total liabilities. Add linés 17 through 25 ... 290,349.]| 26 891,960.
Organizations that follow FASB ASC 958, check here p>
§ and complete lines 27,28, 32, and 33.
§ | 27 Net assets without donorfestrictions 7,256,848.| 27 6,956,490.
@ | 28  Net assetswith depor séstrictions 555,287.| 28 2,344,913.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 (Capital stock or trust principal, or current funds 29
& | 3079 Paid:in or/capital surplus, or land, building, or equipment fund . 30
2 31 _Retained earnings, endowment, accumulated income, or other funds . 31
g 32\ Total net assets or fund balances 7,812,135.| 32 9,301,403.
33 Total liabilities and net assets/fund balances ... 8,102,484.] 33 10,193,363.
Form 990 (2020)
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DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Form 990 (2020) BROAD STREET MINISTRY 20-2760310 pagel2
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,673,612.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,189,110.
8 Revenue less expenses. Subtract line 2 from line 1 3 1,484,502,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 7,812,135,
5 Net unrealized gains (losses) on investments 5 4 , 7 66.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain 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,
COIUMIN (B)) i eiieiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiis 10 9,301,403.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... A e |:|
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 Sehedule 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 gompiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?y ~  » 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year wereraudited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidatediand separate basis
c 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 undetgo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? W 3a| X
b If "Yes," did the organization undergo the requiredfaudit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desgriberany steps taken to undergo such audits ... 3| X

Form 990 (2020)
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DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BROAD STREET MINISTRY 20-2760310
| Part | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 ]
2 []
]
]

w0

4]

0 O 00 O

10

1 [ ]
]

12

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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) ne,more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessés acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1).0f section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a \:| Type |. A supporting organization operated, superVised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV,Sections Avand B.

b |:| Type Il. A supporting organization supervised‘or controlled in connection with its supported organization(s), by having

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

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

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

d |:| 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.

e |:| Check this box.if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|

functionallytintegrated; or Type lll non-functionally integrated supporting organization.

f Enter the number of SUppPOrted Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i#%frﬁ&%iﬂzgg gﬂmlgfnetd? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
$ above (see instructions)) Yes No pport( ) pport( )
Total

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

11531102
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DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Schedule A (Form 990 or 990-E7) 2020 BROAD STREET MINISTRY 20-2760310 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

1511983.] 1989181.| 2514835.| 1722363.| 7406330.[15144692.

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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

1511983.] 1989181.| 2514835.| 1722363.[.7406330.[15144692.

amount shown on line 11,
column (f)

1199838.
13944854.

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

{c) 2018
2514835.

(d) 2019
1722363.

(e) 2020
7406330.

(f) Total
15144692.

(a) 2016
1511983.

(b) 2017
1989181.

Amounts fromline4
Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

3,285. 2,835.0 19,701.] 20,863. 9,461.| 56,145.

and income from similar sources

Net income from unrelated business
activities, whether or not the

9,1583.] 324244. 8,520.| 53,972. 103,889.

business is regularly carried on
Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (seednstructions) . 12 |
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 baox and, stop here

9,328, 4,228. 9,440. 5,010. 8,353.] 36,359.
15341085.

2,757,333.

Section C. Computation of,Publi¢ Support Percentage

14
15

16a 33 1/3% support test - 2020.

14 90.90 %
............................................................... 15 95.48

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

Public support percefitage for 2020 (line 6, column (f), divided by line 11, column (f))

Public support pereentage from 2019 Schedule A, Part Il, line 14

stop here. The organization qualifies as a publicly supported organization .. ... >
b 33 1/3% supportitest - 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
andsstop 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 | 2 |:|
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 | 2 \:|
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 | 2 \:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BROAD STREET MINISTRY 20-2760310 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 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

cAddlines7aand7b .

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

Calendar year (or fiscal year beginning in) > (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

cAddlines10aand 10b . 4 ...
11 Net income from unrelated business
activities not included in line:10b,
whether or not the business is
regularly carriedon €, "
12 Other income. Dosnet include gain
or loss from thefsale jof capital
assets (ExplaininPart VI) ...
13 Total support. (add lines 9,40c, 11, and 12.)

14 First 5years. Ifthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCRINISDOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, 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)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f 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  ........................ > |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BROAD STREET MINISTRY 20-2760310 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f.

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grantsté the foreign
supported organization? f "Yes," describe in Part VI how the organization had such controhand‘discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c 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 ééntrols the organization used
to ensure that all support to the foreign supported organization was used exclusivelyfor section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizationssduring the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail inyPart M, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the @rganizing decument). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result'ef an event beyond the organization’s control? 5¢c
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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization‘provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantialicontributor? | "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yesy.complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was'the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in'section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

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 following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officersy
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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. 1

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Patt VI'how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by.the lastiday of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount,efisupport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as ofithe date of notification, and (iii) copies of the
organization’s governing documents in effect on the datefof notificatien, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2
3 By reason of the relationship described in line 2,"abovegdid 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

supported organizations played in-this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to theamethed that/the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the"Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization suppofted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test.. Answerilines 2a and 2b below. Yes | No
a Did substantially all ofhe organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
thoseysupported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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 organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o |0

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fromSectionA, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3¢

Income tax imposed in prior year

a[h (DN |=

o [O [b | IN |=

Distributable Amount. Subtract life’5 from line 4, unless subject to
emergency temporafy.reductioni(see instructions).

6

~

instructions)s

|:| Check herefifithe current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

032026 01-25-21

18
11531102 131839 097-091874-00

Schedule A (Form 990 or 990-EZ) 2020

2020.05000 BROAD STREET MINISTRY 097-0911



DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Schedule A (Form 990 or 990-E7) 2020 BROAD STREET MINISTRY

20-2760310 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

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

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

Remaining underdistributiens for 2020 Subtract lines 3h
and 4b from line 1. For resultigreatérthan zero, explain in
Part VI. See instructions.

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

Breakdown of linex’:

Excessifrom 2016

Excéss from 2017

Excess from 2018

Excess from 2019

o | |0 |T |

Excess from 2020

032027 01-25-21

11531102 131839 097-091874-00

19

Schedule A (Form 990 or 990-EZ) 2020

2020.05000 BROAD STREET MINISTRY 097-0911



DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

Schedule A (Form 990 or 990-E7) 2020 BROAD STREET MINISTRY

20-2760310 pPages

Part VI 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¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: $ 9,328.
2017 AMOUNT: $ 4,228.
2018 AMOUNT: $ 9,440.
2019 AMOUNT: $ 5,010.
2020 AMOUNT: $ 8,353.

032028 01-25-21

11531102 131839 097-091874-00

Schedule A (Form 990 or 990-EZ) 2020

20
2020.05000 BROAD STREET MINISTRY

097-0911



DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47 "SCLOSURE COPY **

dviga e 1sa

Schedule B Schedule of Contributors OMB No. 1545-0047
(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
BROAD STREET MINISTRY 20-2760310

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

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 ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)(@)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 checkediSehedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year otal 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 II.

\:| 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 ofithe contributor name and address), I, and Ill.

|:| 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, contributionsdexciusively 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 |

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 1V, 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)
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Name of organization

BROAD STREET MINISTRY

Employer identification number

20-2760310

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 651,000.

Person
Payroli l:|
Noncash [0 ]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 400,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 325,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and:ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 288,567.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 260,600.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

BROAD STREET MINISTRY

Employer identification number

20-2760310

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 250,000.

Person
Payroli l:|
Noncash [0 ]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 240,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 227,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and:ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 182,500.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 181,250.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 160,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11531102 131839 097-091874-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BROAD STREET MINISTRY

Employer identification number

20-2760310

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

13

Person

Payroll [ ]
$ 150,000. Noneash [, ]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14

Person

Payroll ]
$ 150,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll \:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and:ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|

Payroll \:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|

Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|

Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11531102 131839 097-091874-00

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 3
Name of organization

Employer identification number

BROAD STREET MINISTRY

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

20-2760310

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions:)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (@ .
from Description of noncash)property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © (@
from D ioti p h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) © ()
from D ioti P h . FMV (or estimate) Dat ved
o escription of noncash property given (See instructions.) ate receive

023453 11-25-20

11531102 131839 097-091874-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
BROAD STREET MINISTRY 20-2760310

Part lll  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

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
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 lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor.to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transferof gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

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

Name of the organization Employer identification number

BROAD STREET MINISTRY 20-2760310

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

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. L. |:| Yes |:| 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 DeNefit? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 9904Part IV, line"7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
\:| Preservation of land for public use (for example, recreation or education) \:| Preservation of a historically important land area
\:| Protection of natural habitat \:| Preservation of @ certified historic structure
\:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution‘in theiform of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure ingluded i, (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and jnot on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pefiedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? \:| Yes \:| No
6 Staff and volunteer hours devoted to monitoring;linspeeting, 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
>

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

9 In Part Xlll, describe how thelerganization reports conservation easements in its revenue and expense statement and
balance sheet, and ifclude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s agéounting for/Conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of artphistoricalitreasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 B
b _Assets included in Form 990, Part X » $
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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Schedule D (Form 990) 2020 BROAD STREET MINISTRY 20-2760310 pPage?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line:9;,0r
reported an amount on Form 990, Part X, line 21.

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

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

Beginning balance ic
Additions during the year . 1d
Distributions during the year e

Ending balance 1f

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aeeount liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIl™ ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form990yPart IV, fine 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢fshouldiequal 100%.

3a Are there endowment funds not in the passession of the organization that are held and administered for the organization

® o O T

-

by: Yes | No
(i) Unrelated organizations [ o 3a(i)
(ii) Related organizationsg, . . L 3a(ii)
b If "Yes" on line 3a(ji), are the telatedorganizations listed as required on Schedule R? 3b
Describe in Part Xlllthe intendedyuses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete iftheterganization 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 Landy, 1,650,000. 1,650,000.
b Buildings 4,886,640. 812,275. 4,074,365.
¢ Leasehold improvements
d Equipment 188,178. 108,594. 79,584.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 106 woowroooeoooeooooooeooeooooo > 5,803,949.

Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 BROAD STREET MINISTRY 20-2760310 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
(3) Other

=

)

[@

(@)
R\

©l

WS

= |=
wl

G

I~

(= |

(H

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, ling,13.

(a) Description of investment

(b) Book value (c) Method of valyation: Costier end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990;,Part 1\, line 11d. See Form 990, Part X, line 15.

(a) Desgription (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flflmn (b) must equal Form»990. Part X, col. (B) iN€ 15.) oo >

Part X | Other Liabilities.

Completerifithe organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (@), Description of liability

(b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) - ...oooooooioeoiiiiiiiiiiiii i | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

032053 12-01-20

11531102 131839 097-091874-00

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BROAD STREET MINISTRY 20-2760310 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 8 , 9 40 ’ 847.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 4 , 7 66.

b Donated services and use of facilities 2b 262 r 469.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lines 2a throUGn 2d 2e 267 ’ 235.
8 Subtract line 2e from N A 3 8#673,612.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b 4c 0.

i i 8,673,612,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements & 1 7, 451 , 57 9.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 262 p 469.

b Prior year adjustments 2b,

C OMNerloSSeS . 2c

d Other (Describe in Part XIIL.) 2d

e AddIlines 2athrough 2d 2e 262 ' 469.
8 Subtractline 2e from lINe 1 3 7,189,110.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 47 " G 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This m | Form Part | 1 18.)  wovoerereeeroeeeeeeeeeeeeee. 5 7,189,110.
Part XIlll| Supplemental Information.

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

PART X, LINE 2:

BSM HAS BEEN GRANTED_EXEMBRTION FROM FEDERAL INCOME TAX UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. BSM IS ALSO

EXEMPT FROM STATE INCOME TAXES AS DETERMINED BY THE COMMONWEALTH OF

PENNSYLVANIA . “ACCORDINGLY, NO PROVISION FOR FEDERAL AND STATE INCOME TAX

IS INCLUDED), IN THE ACCOMPANYING FINANCIAL STATEMENTS. BSM FOLLOWS THE

INCOME/, TAX STANDARD FOR UNCERTAIN TAX POSITIONS. THE APPLICATION OF THIS

STANDARD HAS NO IMPACT ON BSM'S FINANCIAL STATEMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
31
11531102 131839 097-091874-00 2020.05000 BROAD STREET MINISTRY 097-0911



DocuSign Envelope ID: E2975BE0-5A27-4241-9D25-EEE7E8D1ED47

SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury P Attach to Form 990.
Internal Revenue Service

OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public
Inspection

Name of the organization

Employer identification number

BROAD STREET MINISTRY 20-2760310
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determifiing
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods . .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 96 ,2304FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ..
19 Foodinventory X 3 117,166.FAIR MARKET VALUE
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SUPPLIES ) X 2 11,290.[FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received byithe organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did theorganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold forat least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIdING PeriOA Y 30a X
b If 2Yes," describe the arrangement in Part 11
31 <Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtBULIONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20

11531102 131839 097-091874-00
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Schedule M (Form 990) 2020 BROAD STREET MINISTRY 20-2760310  Ppage2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE FIGURES IN THIS COLUMN REPRESENT THE NUMBER OF CONTRIBUTORS FOR

EACH GIVEN LINE ITEM.

032142 11-23-20 Schedule M (Form 990) 2020
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= OMB No. 1545-0047

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

(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 Public

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

Name of the organization Employer identification number
BROAD STREET MINISTRY 20-2760310

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING 2020, BSM RESPONDED TO THE COVID-19 PANDEMIC WITH THE STEP UP TO

THE PLATE PROGRAM, A COLLABORATIVE EFFORT OF BROAD STREET MINISTRY

PREVENTION POINT PHILADELPHIA, AND SEAMAAC. THESE ORGANIZATIONS=WORKED

CLOSELY WITH THE CITY OF PHILADELPHIA OFFICE OF HOMELESS SERVICES/TO

SECURE THREE ADDITIONAL LARGE OUTDOOR SITES SERVING OVER 350,000 MEALS

WHILE ALLOWING MEAL SERVICES TO CONTINUE WHILE MAINTATNING APPROPRIATE

SOCIAL DISTANCING GUIDELINES. THESE SITES ARE AT_BRQAD ‘STREET MINISTRY,

AN OUTDOOR LOT AT THE INTERSECTION OF EAST CLEARFIELD AND RUTH STREETS

IN KENSINGTON NEAR PREVENTION POINT PHILADELPHTA«AND THE KEY SCHOOL IN

SOUTH PHILLY. THIS PROGRAM IS UNDER THE HOSPITALITY COLLABORATIVE

PROGRAM DESCRIBED IN PART III, LINE 4A.

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

DURING MEALS, GUESTS CAN ACCESS#THE CRITICAL SERVICES AND BENEFITS SUCH

AS PERSONAL CARE ITEMS,WCLOTHING, THERAPEUTIC ARTS, ASSISTANCE WITH ID

PROCUREMENT, AND A/MAIL SERVICE, CURRENTLY SERVING OVER 3,000

PHILADELPHIANS, WHICH“ALLOWS OUR GUESTS TO PROVE RESIDENCY AND OBTAIN

PUBLIC BENEFITS. IN ADDITION, OUR CONCIERGES (CASE MANAGERS) WORK TO

CONNECT OUR GUESTS TO STABILIZING SERVICES PROVIDED BY OUR TRUSTED

COLLABORATING PARTNERS FOR MEDICAL AND BEHAVIORAL HEALTH, LEGAL

ASSISTANCE, PUBLIC BENEFITS, HOUSING COUNSELING, AND MORE. OUR

EMPIRICAL RESEARCH STUDY INDICATES THAT OUR APPROACH IS WORKING: THE

LONGER GUESTS PARTICIPATE, THE MORE LIKELY THEY ARE TO ACCESS

STABILIZING SERVICES AND BENEFITS; THE MORE FREQUENTLY THEY ATTEND (3

OR MORE DAYS PER WEEK), THE MORE LIKELY THEY ARE TO BE HOUSED THAN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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HOMELESS.

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

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR AND VICE CHATIR OF THE&BOARD,

THE CHAIR OF EACH OF THE STANDING COMMITTEES AND ANY ADDITIONAL MEMBERS OF

THE BOARD SELECTED BY THE BOARD. ALL MEMBERS OF THE COMMITTEE ARE\REQUIRED

TO ALSO BE VOTING MEMBERS OF THE BOARD OF DIRECTORS. THE EXECUTIVE

COMMITTEE MAY EXERCISE ALL OF THE POWERS AND AUTHORITY» OF THE BOARD, EXCEPT

THAT IT SHALL NOT HAVE ANY POWER OR AUTHORITY AS TO,THE FOLLOWING: (I) THE

CREATION OR FILLING OF VACANCIES IN THE BOARD; (II) THE ADOPTION, AMENDMENT

OR REPEAL OF THE BYLAWS; (III) THE AMENDMENT OR REPEAL OF ANY RESOLUTION OF

THE BOARD THAT BY ITS TERMS IS AMENDABLE ORFREPEAL-ABLE ONLY BY THE BOARD;

AND (IV) ACTION ON MATTERS COMMITTED BY THE BYLAWS OR A RESOLUTION OF THE

BOARD EXCLUSIVELY TO ANOTHER BOARD COMMITTEE.

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

THE FORM 990 IS PREPARED BY, AN INDEPENDENT ACCOUNTING FIRM. THE CHIEF

EXECUTIVE OFFICER AND DIRECTOR OF FINANCE AND ADMINISTRATION REVIEW THE

FORM 990 BEFORE FORWARDING IT TO THE CHAIR OF THE FINANCE AND AUDIT

COMMITTEE FORREVIEW AND DISTRIBUTION TO THE REST OF THE BOARD OF DIRECTORS

BEFORE FILINGWITH THE INTERNAL REVENUE SERVICE.

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

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO ITS

DIRECTORS, PRINCIPAL OFFICERS, AND MEMBERS OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS ("COVERED PERSONS"). PER THE POLICY, DISINTERESTED

DIRECTORS ARE RESPONSIBLE FOR REVIEWING ANY ACTUAL OR POTENTIAL CONFLICT OF

INTEREST BETWEEN THE ORGANIZATION AND A COVERED PERSON AND FOR DETERMINING
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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AN APPROPRIATE ORGANIZATIONAL RESPONSE TO PROTECT THE INTERESTS OF THE

ORGANIZATION. COVERED PERSONS ARE ALSO UNDER A CONTINUING OBLIGATION TO

DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST AS SOON AS IT IS

KNOWN OR REASONABLY SHOULD BE KNOWN. IF THERE IS AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST BETWEEN THE ORGANIZATION AND A COVERED PERSON WITH

RESPECT TO A SPECIFIC PROPOSED ACTION OR TRANSACTION, THE RESOLUTION IS

DOCUMENTED IN THE BOARD MEETING MINUTES.

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

UPON REQUEST THE FINANCIAL STATEMENTS ARE SUBMIITED TO ALL PARTIES SEEKING

THE INFORMATION FOR A VARIETY OF REASONS (GRANT APPLICATIONS, ETC). THE

ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST

POLICY AVAILABLE FOR PUBLIC INSPECTION.

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

OUTSIDE CONTRACTORS:

PROGRAM SERVICE EXPENSES 1,042,535.
MANAGEMENT AND GENERAL EXPENSES 28,314.
FUNDRAISING EXPENSES 67,212.
TOTAL EXPENSES 1,138,061.

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 35,606.
MANAGEMENT AND GENERAL EXPENSES 3,372.
FUNDRAISING EXPENSES 14,671.
TOTAL EXPENSES 53,649.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,191,710.
032212 11-20-20 36 Schedule O (Form 990 or 990-EZ) 2020
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