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[ ifiwptea 2 Name and address of principal officerDR »  JOSEPH GILLESPIE for subordinates? ___[_lves [Xino
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{ Tax-exempt status; ﬁ] 561{)(3) D 501{ci{ 1 (insertne,) l:j 4947y 1) or [:j 527 If "No," attach a list, {see instructions)
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¥ Form of arganization; |__J Corporation [ J Trust [—] Association [ ] Other 9> CEIART ¢ Year of formation; 20 0 2{ 1 State of legal domictie; PA,
[Parti] Summary

1 Brlefly describe the organization's mission or most signiflcant activiles: FIRST PHILADELPHIA PREPARATORY

[

% CHARTER SCHOOL IS IN EXISTENCE TO PROVIDE A HIGH QUALLTY PUBLIC

g 2 Checkthis box W= [_lirtne organilzation discontihued its oparations or disposed of more than 26% of its net asssts,

é 4  MNumber of voting membars of the governing body (Part VL e 1a) ..o ireerverarseessseeirnioes | : 5

o | 4 Number of indepandent voting members of the governing body (Part Vi, lihe 1b) EUTTUUTIRT L. | 5

‘1 5 Total numbsr of Individuals employed In calendar year 2015 (Part V, Ine 28) __.............comoecriivisinens 18 232

E1{ 6 Total number of volunteers (estimate If nacessary} . ...... e 8 0

E 7 & Total unrelated bushhess revenua from Part VNI, culumn (C) IIne 12 SRV U T OO TNUT SRR I - | 0.

b Net unralated business taxabie income frotm Form 990-T, 108 34 .iiiiiieniniimneens \esserervserasssesssstesazases 1D 0.
. Prior Year Gurrent Year

o | 8 Contrbutions and granis Part VIlL N8 Th) . ... v 2,862,011, 25,000.

?:‘ 8  Program service revanus (Part VI, ine 2g) ... ... S, 16,057,825, 20,554,521,

é 10 Investment Income [Part VIll, column (A), unesa 4 and 7@} 0. 1,162,
11 Qiher revenue (Part VIIl, column (8), lines 5, 6d, Be, 9¢, 10c, and 11e) 0. 1,154,655,
12 Total rovenus - add Iines 8 through 11 {must equal Part VIii, column {A), Ine 12} ........ 18,919,836.| 21,735,338.
13 Grants and ghinllar amounts pald (Part IX, column (A}, nes 18} oo 0. 0.
44 Benefits paid to of for members (Part X, cotumn (&), line 4) 0. 0.

11,007,733, 31,344,324,

15 Salaries, othar compensation, employee benefits (Part IX, column (A). ilnes 5 10)

% 16a Professional fundralsing faes (Part IX, column (AL, Mne 116) . .. crernreeens 0. 0,
L% b Total fundralsing expenses {Part IX, column (D), llne 25) 0.
17 Other expansés (Part X, column (4), Ines 11a-11d, 114248) 9,109,598, 9,822,241,
18 Total expenses. Add lines 1317 {must aquat Part IX, colummn (A } ine 25} 20,117,331, 21 266,565,
19 Revenus less expenses. Subtractine 18 fromine 12 e ~1,197,495, 468,773,
=8 ‘ Beglnning of Gurrent Yaar End of Year
£5120 Totalassets PAX,ING8) ..o | £0.532,4724] 12,018,796,
S| 21 Total liabliles Part X, 18 28) _...........coevrecrerevsncrrsnres 1.20,280,824.] 21,298,375,
22| 22 Net assets of fund balances, Subtract line 21 from line 20 . -9,748,352,] -9,279,5%79,

[_-ért I [ Signature Block
Under penaltios of perjury, { declare that | have sxamined thls reters, including accompanying schedules and statements, and to the best of my knowladga and bellef, it Is

trus, corract, and complety, Declaralion of prepargf{alier than offiuer) is iased on all information of whish praparer has any knowladge, ;
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FIRST PHILADELPHIA PREPARATORY CHARTER

Form 990 {2015) SCHOOL 23-3062230 Page?2
Part il | Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note to any line in TS Part Bl et s 3

1 Briefly describe the organization's mission:
THE MISSION OF FIRST PHILADELPHIA PREPARATORY CHARTER SCHOOL IS TO
PROVIDE A HIGH QUALITY PUBLIC EDUCATION TO STUDENTS IN GRADES K-12 1IN
PHILADELPHIA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 99C6-EZ? :
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... [:IYes E 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)(@) and 501(c){4) organizations are requived to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: . ) {Expenses $ 14 P 7 5 6 ' 0 9 5 « including grants of $ } {Revenue $ )
FIRST PHILADELPHIA PRE PARATORY CHARTER SCHOOL FOR LITERACY IS A CHARTER
SCHOOL IN THE CITY OF PHILADELPHIA, PENNSYLVANIA, WHICH PROVIDES
EDUCATIONAL INSTRUCTION TO STUDENTS FROM GRADES K THRQUGH 12.

DYes No

4b  (code: ) (Expenses $ including grants of § ) (Revenue $ )

4c  {Code: } (Expenses § including grants of $ } (Revenue $ }

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

{Ex;:enses $ Including grants of § ) {Revenue $ )
4e Total program service expenses P 14,756,095,
Form 980 (2015)
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FIRST PHILADELPHIA PREPARATORY CHARTER
Form 990 {2015) SCHOOL 23-3062230 Page3d
[Part IV [ Checklist of Required Scheduiles

Yes | No
4 s the arganization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation}?
If "Yes," complete Schedule A ... e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to gandidates for
public office? i *Yes," complete Schedule C, Partl . .. 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule Cy PArt Il ... ...ciiioiioeieeeeisins ot 4 X
5 |s the organization a section 501{cH4}, 501(c)(5), or 501 {c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98.197 If "Yes, " complete Schedule C, Part B e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Scheduwle D, Part . ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
OREAUIE D, ParE e T 8 X
o Did the organization report an amount in Part %, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schodule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PArtV i 10 X
11  If the organization’s answer {o any of the following questions is “Yes," then complete Schedule D, Parts w1, VI, VINL X, or X
as applicable.
a Did the organization report an amount for land, pulldings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
P VT iR R S 1ta | X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complate Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part B et f1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 1Me | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes," complete Schedule D, Part X ... 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAule D, Parts XIANG XH oo oo oot e 12at X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
if "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X/f is optionai .. 12b
13 s the organization a school described in section 170(b)(1)(ANIN? if "Yes," complete Schedule E 3 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate rovenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If "Yes, " complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $3,000 of grants of other assistance to or for any
foreign organization? If "Yes," complate Schedule F, Parts I and RO SoU OO TUU YRS VPSSR 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts W and IV e 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part §X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ... RN 17 X
48 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part Vill, lines
1¢ and 8a? If "Yes," complete Schedule G, PArtIl ... 18 X
19 Did the organization report rmore than $15,000 of gross income from gaming activities on Part VIll, line Sa? If "Yes,"
Complete SCEAUIE GPA M i 19 X
Form 990 (2015)
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FIRGT PHILADELPHIA PREPARATORY CHARTER

Form 990 (2015) SCHOQOL 23-3062230 Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate ong or more hospital facilities? If "Yes," complete Schedule H e 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 arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 17 if "Yes,” complste Schedule |, Partsland Il | ... 21 X
22 [d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts 1and e e 22 X
23  Did the organization answer "was" 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? If "Yes," complete
SOBBAUE T e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Sehedule K. 1F "NO", G0 10 18 BB . o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAR-EXEMPE DONAST | o oot ieeaeeeoms oo e 24¢
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 persen during the vear? If "Yes," complete Schedule L, Partl e 26a X
b ls the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
SOREAUIE L, PArE L e e e 25b X
25  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIOLE SCREAUIE Ly P L\ oottt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Bl . 27 X
28 Was the organization a party to a business transaction with ane 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, of key employee? if "Yes," complete Schedule L, Part iV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . 28b X
e An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? if "Yes," compfete Schedwle M ... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCRETUID M || . .. s 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
f "Yes, " complete SChadule Ny PAITE L 31 X
32  Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?If "Yes," complete
GCREAUIE N, PAIE Il oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from ths organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," compiele Schedule B, PArtl a3 X
34 Was the organization refated to any tax-axempt or taxable entity? If "Yas, " complete Schedule R, Part i, or IV, and
PAEV I8 T oo oo e RS g | X
35a Did the organization have a controlled entity within the meaning of section B12(BJ(13}7 35a X ]
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13}7 If "Yes, " complete Schedule R, Part V, line e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exermnpt non-charitable related organization?
If "Yes," complete Schadule R, PArt V, I8 2 ||| . ... T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for faderal income tax purposes? If "Yes," complete Schedule R, Part VI, 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 980 filers are required to complete Schedle © e i s ag | X
Form 990 (2015)
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FIRST PHILADELPHIA PREPARATORY CHARTER

Form 990 (2015) SCHOOL 23-3062230 Page5

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable ... 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMBING) WINAINGS 10 PHZE WINMETE? |___________ooooocssmsssss s b s 1o
23 Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return ... 2a 232
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. I 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 VBT e e 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation inSchedule O 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 financiai account)? ... ... 4a X
b lf "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOAF? e 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
¢ If "Yes," to line 5a or 5b, did the organization I8 EOMN BB T e eee e s 5¢
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 contriDUtoNS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOrS MO X OAUEHDIE? e e R 6b
7 Organizations that may receive deductible coniributions under section 170(c})-
a Ditl the organization regeive a payment in excess of $75 made parily as a contribution and parily 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? e b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
$0 File FOPM BEBOT oo eee oot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f
g i the organization recelved a contribution of qualified intellectual property, did tha organization file Form 8899 as required? . | 79
h if the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excass business holdings at any time during the Year? . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoting organization make any taxable distributions under section 49867 e 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, of related Parson? e ah
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included onPart VI, line 12 . 10a
b Gross receipts, inciuded on Form 990, Part Vlil, line 12, for public use of ¢lub facilities ... \LOb
11 Section 501(c){12} organizations. Enter.
a Gross income from members or ShATENOIEIS e 11a
b Gross income from other sources {Do not net amounts due ot paid to other scurces against
amounts due or raceived from TEMLY | s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAEE? e 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the crganizaticn is required to maintain by the states in which the
organization is licensed fo issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand ... 13¢
{4a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... poieiceieeiies: 14b
Form 990 (2015)
532005
12-16-15
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FIRST PHILADELPHIA PREPARATORY CHARTER
Form 990 (2015) SCHOOL 23-3062230  Page6
[Part VI | Governance, Management, and DISCIOSUre For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI o e E
Section A. Governing Body and Management
_ Yes ; No
1a Enterthe number of voting members of the governing body at the end of the taxyear ... 1a 5
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 committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with any other
officer, director, trustee, of Ky BMPIOYEET ||| i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company of other Person? | i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
G Did the organization have members or SEOCKNOIIEIS T et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mote Mmembers of the GOVEIMING DOAY? o oo eieeeece e ees e o8 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members, stockholders, or
DErSONS Other than the GOVEIMING BOUY? ||| || oo o 7b X
g Did the organization conterporaneously document the meetings held or written actions underiaken during the year by the following:
8 THE QOVEIMING BOUY? oo oo o oot eeeomeecss s 8a | X
b Each committee with authority to act on behalf of the governing body? gb { X

9 s there any officer, director, trustee, or key smployee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the nhames and addresses inSchedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or AFREES e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUMDOSES? i 10b
41a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |} 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written contlict of interest policy? If "No," go te line T8 e 12a: X
b Were officars, directors, or trustees, and kay employees required to disclose annuatly interests that could give rise to confRets? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 Schedule O OW HRIS WAS GOME o it ieeieemee e e 12¢ | X
43 Did the organization have a written whistleblowsr PONEY et ettt e | X
14 Did the organization have a written document retention and destruction policy? 14 | X
45 Did the process for dstermining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management officlal 15a | X
b Other officers or key employees of the OFGAMIZATON oo e oee et ee e e maee s m e 15b X

If "Yes" to line 15a or 15b, describe the precess in Schedule O {see instructions).
163 Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable BT GUIANG T8 YBAIT oo ceeesaeeees oo o 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 ATANGBMBIEET e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be filed - PA

48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available, Check all that apply.
I____l Own website l:l Another’s website E Upon request D Other (explain in Schedule O}

40 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
SANTILLI & THOMSON, LLC - 856-505-1300
FOUR CREENTREE CENTRE, 601 ROUTE 73 NORTH, SUITE 302, MARLTON, Ng 08053

532008 12-16-15 Form 990 (2015)
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FIRST PHILADELPHIA PREPARATORY CHARTER

Form 990 (2015} SCHOOL

23-3062230

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Empioyees, 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter 0- in columns {3}, (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 officet, director, trustee, of key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of

reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trusises or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) {E) (F)
Nare and Title Average | oo chpecc’f':;'gs than ane Reportable Heportablle Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directorfirusies) from from related other
{list any % the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | E f—g ) : {W-2/1099-MISC) organization
organizations E = E) £, and refated
below S1E€|=l2i85 = organizations
line} E|E1E |5 |5E £
(1) JOHN MACDONALD 1.00
PRESIDERT X 0. 6. 0.
(2) KARIN ¥, COGER 1.00
YICE PRESIDENT X 0. 0. 0.
{3} ANT'TA KAISER 1.00
TREASURER X 0. 0. 0.
{4) BARBARA SAUNDERS 1.00
SECRETARY X 0. g. 0.
(5} THERESA GRUMBRECHT 1.00
MEMBER X 0. 0. 0.
(6) JOSEPH GILLESPIE 40.00
PHD X 149,730, G. 33,025,
532007 12-16-15 Form 990 (2015)
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FIRST PHILADELPHIA PREPARATORY CHARTER

Form 290 (2015) SCHOCL 23-3062230  Page8
{Part V“_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8) ) (> (E) {F
Name and title Average wonmcﬁgf§SQMmone Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
weelk officer and a diractor/wusles) from from related other
(istany | 2 the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | 3 | € z (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
below g if_ . é 7 & 5 organizations
i) |E| {515 78| S
b SUBAOTAL oo e > 149,730, 0. 33,025,
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add fines 1B and TG} oo > 149,730, 0.l 33,025.
2 Total number of individuals (inciuding bt not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for stich VUL oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other campensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If "Yes " complete Schedule J for SUCh DEISON . rn e st 5 X

Section B. Independent Contractors

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

{(A) (B) {C)
Name and business address Description of services Compensation
LINTON'S MANAGED SERVICES, 4 SENTRY
PARKWAY EAST, SUITE 100, BLUE BELL, PA FOOD SERVICE 743,730,
UNITED HEALTHCARE
DEP CH 10151, PALATINE, IL 60055 HEALTHCARE 627,072,
AMERICAN PARADIGM SCHOOLS
8101 CASTOR AVENUE, PHILADELPHIA, PA 19152 CHARTER MANAGEMENT 524,381.
INDEPENDENCE BLUE CROSS
P.O. BOX 8500, PHILADELPHIA, PA 19178 HEALTHCARE 419,955,
R&A PERSONAL TOUCH CLEANING SERVICE
6§18 MAPLE AVENUE, PHILADELPHIA, PA 19116 USTODIAL SERVICES 310,243.
5 Total number of independent contractors (including but not fimited to those listed above) who recelved more than
$100,000 of compensation from the organization P 5
Form 990 (2015}
s
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FIRST PHILADELPHIA PREPARATORY CHARTER

Form 990 (2015) SCHOOL 23-3062230 Page9
] Part Vill [ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI ot D
(A) (B) (©) {D}
Total revenue Related or Unrelated R?ygrr;‘ut% f’ﬁf,'ﬁgﬁd
exempt function business sections
revenue revenue 512 - 514
£2| 1a Federated campaigns ... 1a
g 3! b Membershipdues .. 1b
g,-‘E,: ¢ Fundraisingevents ... 1c 25 000,
%«_ﬁ d Related organizations ... 1d
E"E e Government grants {contributions) 1e
._gg £ Al other contributions, gifts, grants, and
3= stanllar amounts notinciuded above 1f
Eg ) Noncash contributions included in lines 1a-11: §
SSl h TotalAddlinestadf .o > 25 000,
Business Code .
bt 2 a LOCAL EDUCATION AGENCY 624210 17 474 301, 17,474 301,
'g @ b FEDERAL REVENUE 624210 2 599,278, 2 599 278,
‘2 £ ¢ STATE GRANTS,REIMBURSEMENTS 624210 264 807, 264 807,
EE’: d CHILD CARE 624210 196,311, 196,311,
?_’ @ FOOD SERVEICE REVENUE h62421(} 19 B24, 19 824,
o t Al other program service revenue .
g Total. Addlines2a-2f ... » 20 554 521,
3 Investment income {including dividends, interest, and
other similar amoUNTS) s > 1.162, 1. 162,
4  Income from investment of tax-exempt bond proceeds P
5 FOYalles ..o >
{) Real (i} Personal
6a Grossrents ... ...
b Less:rental expenses
¢ Rental income or (loss} .
d Net rental income or (1088} _..oonvii e »
7 a Gross amount from sales of {) Securities {iiy Other
assets other than inventory
b Less: cost of other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain of (0SS} ..o »
v | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c). See _
P Part iV, ne 18 .. a
= b Less: direct expenses ... b
© ¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, lIne 19 . a
b Less: direct expenses ... ... b
¢ Net income ot (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowWances e a
p Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ............... »
Miscellaneous Revenue Business Code|
11 a QTHER REVENUES 624219 1 154 655, 1,154 655,
b
c
d Allotherrevenue .o
e Total. Addlines11a-11d . » 1 154,655,
12 Total revenue. Seeinstiuctions. ... | - 21,735 338, 21,710 338, 0,
532009 12-15-15 Form 990 (2015)
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Form 990 {2015)

FIRST PHILADELPHIA PREPARATORY CHARTER

SCHOOL

23-3062230 Pagel0

[Part IX] Statement of Functional Expenses

Section 501 (c)(S) and 507(c){4) organizations must complete all columns.

All other organizations must complete column {A).

1190190 137740 ¥3062230

Check if Schedule O contains a response or note(to anylinginthisPart X ...........ocoonniieecs i ) ................................... ) l:l
Do nof include amounts reported on lines 6b, A} 8) C D} |
75, &, 6, and 10b of Part VIl Total expenses Prog i s ice | e ovpenass FeRbanses.
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, ling 21
2  Grants and other assistance to domestic
individuals. Ses Part IV, ine 22 ...
53 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 195,562, 195,562,
& Compensation not included above, to disqualified
persons (as defined under section 4858(1)( 1)} and
persons described in section 4958(c){3¥By ...
7  Othersalaries and wages ... 6,929,924, 5,609,127, 1,320,797,
8 Pension plan accruals and centributions (include
section 401{k) and 403(b) employer contributions) 2.,160,102.; 1,675,862, AB4,240,
o Otheremployes benefits ... 1,441,883. 1,127,400. 314,483.
10 Payrolitaxes ... 616,853, 503,085, 113,768,
41 Fees for services (non-employees): .
a Management 1,036,766, 1,036,766,
B LOGEL e 299,262, 299,262,
€ ACCOUNHNG e 17,785, 17,785,
d LobbyING e
e Professional fundraising services. See Part Y, line 17
f investment managementfees ... ...
g Other. {if ting 11g amount exceeds 10% of line 25,
column (A} amount, list fine 11g expenses cn Seh 0.) 1,212,125, 984,207, 227,918,
12 Advertising and promotion ... 4,718. 4,718,
43 OFfice eXPENSES s 566,839, 178,224, 388,615,
14  information technology ... 634,971. 3009,480. 325,491,
15 Rovallies ...
16 OCCUPANGY oo eeeeeeen 3,458,463, 2,766,770, 691,693,
AT TEAVED e 5,774. 986. 4,788,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,867, B86. 6,981.
20 Interest
21 Payments toaffiliates ...
2o Depreclation, depietion, and amortization 91,714, 56,199, 32,515,
D8 INSUFANCE oo e e 182,815, ' 182,815,
24  Other expenses. Itemize expenses not covered
ahove. {List miscellansous expenses in line 24e, if line
24e amount exceeds 10% of line 25, calumn {A)
amount, fist line 24e expenses on Scheduls 0.} ...
a2 FOOD SERVICES-DIRECTLY 1,027,214, 1,027,214.
» BOOKS AND TUITION 768,756, 500,121. 268,635,
¢ MISCELLANEQUS/EQUIPMENT 598,585, 10,396, 588,189.
4 OTHER EXPENSE NOT ITEMI 6,587, 1,138. 5,449,
e All other expenses 2,000. 2,000,
o5 Total functional expenses. Add lines 1 through 24e 21,266,565.; 14,756,095, 6,510,470. 0.
o6 Joint costs. Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o [« following SOP 98-2 (ASC 958-720}
582010 12-16-15 Form 990 (2015)
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Form 990 (2015)

FIRST PHILADELPHIA PREPARATORY CHARTER

SCHOOL

23-3062230 Pagel1

TPart 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- nondnterestbeanng s 3,569,327, 1 5,683,268,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 414.,8 38.] 3 566, 037,
4 Accounts receivable, Nt e 244,607, 4 495,521.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SChedUIB L e e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(0)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501{c){(9) voluntary
o employees' beneficiary organizations {see instr}. Complete Part 1 of SchL 6
§ 7 Notes and loans receivable, net 7
< | g Inventories orsale OF USE | ... e et 8
9 Prepaid expenses and deferred GhAIGSs ..o 808,000. 9 727,895,
10a Land, buildings, and equipment: cost cr other
basis. Complote Part VI of Schedule D . 10a 1,473,527,
b Less: accumulated depreciation ... 10b 635,378, 658,911 .(10c 838,149.
11 Investments - publicly traded securities 11
42 Investments - other securities. See Part IV, line £ TR T T UUS TR RO 12
13 Investments - programvrelated, See Part W line 11 s 13
44 INtaNgIDIE @SSEIS e e 14
15  Other assets. Sae Part IV, HNe 11 oo 4,836,789.] 15 3,707,926,
16 Total assets. Add lines 1 through 15 (mustequalline 3d) ..o 10,532, 472.1 16 12,018,796,
17 Accounts payable and accrued BXDERSES | ..o 1,280,824, 17 2,131,375,
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liablliies 20
24  Escrow or custodial account fiability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated ermployees, and disqualified persons.
g Complate Part 1107 SChedUIe L | .o 22
= {53 Secured morigages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
o5  Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONAUIB D oo e 19,000,000. 25 19,167,000.
o6  Total liabilities. Add fines 17 trough 25 oo 20,280,824, 26 21,298 375,
Organizations that follow SFAS 117 (ASC 958), check here » Dﬂ and
o complete lines 27 through 29, and lines 33 and 34.
% 57 Unrestricted NGt ASSEIS . oot e “10,407,253- 27 —10,117,728-
T |28 Temporarily restricted net assets 658,911.] 28 838,149,
g 29  Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » EI
5 and complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 34  Paid-in or capital surplus, or land, building, or equipment fund ... 31
5 (32 Retained eamings, endowment, accumulated income, or other funds | 32
Z i33 Total net assets or fund balances -9,748,352.] a3 -9,279,579.
34 Total liabilities and net assets/fund balances 10,532,472.| 34 12,018,796,
Form 990 (2015)
EERAE
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FIRST PHILADELPHIA PREPARATORY CHARTER

Form 990 {2015) SCHCOOL 23-3062230 Page12

i Part X! | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line nthisPart XI o

4 Total revenue (must equat Part VIII, column (A), line 12) 1 21,735,338,
5 Total expenses (must equai Part IX, column {A}, line 25) 2 21,266,565,
3 Revenue less expenses. Subtract line O NG T e 3 468 . 773 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}) 4 -9,748,352.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Scheduie O) 2 0.
40 Net assets or fund balances at end of year. Combine lines 3 througn 9 {must equal Part X, line 33,
OB oo oot et e 10 -9,279,573.

Part X1l Financial Statements and Reporting

Check If Schedule O contains a response ot note to any line inthis Part XH oo

2a

3a

Accounting method used to prepare the Form 990: [:I Cash E Accrual l___l Other

if the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or raviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis m Consoiidated basis ]::i Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CICUIRF A B30 oot T

If "Yes,* did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  .iooeoiiiiioiiociiiziiieinzieciie:

..... 3b

Yes | No

2a X

2b X

2c

3a X

532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

{Form 930 ar 990-EZ}

Public Charity Status and Public Support 201 5

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Information abeut Schedule A {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FIRST PHILADELPHIA PREPARATORY CHARTER Employer identification number

SCHOOL 23-3062230
[Partl | 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 11, check only one box.}

1 ]
Xl
[1
]

5 [

N~

=]

=]

o
!
L
L

10

[]
11 ]

A church, convention of churches, or assoclation of churches described in section 170{b){1}{A)}.
A school described in section 170(b){ 1{A)(i). {Attach Schedule E (Form 990 or 890-EZ).}

A hospital or a cooperative hospital service organization described in section 170(b){(1)(ANiii)-
A medical research organization operated in canjunction with a hospital described in section 170(b){ 1){A}jiil). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1){A){iv). (Complete Part iL.) '
A federal, state, or local government or governmental unit described in section 170(b)(1{A}v}.

An organization that 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 1)
A community trust described in sectien 170{b){1)(A){vi}. (Complete Part 1)

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to cettain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 500{a)(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perfarm the functions of, or to carty out the purposes of one or
more publicly supported organizations dascribed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a I____! Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typicaliy by giving

the supported organization(s) the power 1o regularly appeint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [j Type il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c I__j Type lli functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The arganization 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 D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type i, Type il

functionally integrated, or Type K nandunctionally integrated supporting organization.

§ Enter the number of SUpported OFGANIZANIONS | || .. e e
g Provide the following information about the supported organization(s).
’ (i) Narne of supported {ii) EIN {iii) Type of organization |{iv) Is the organization| {v) Amount of monetary {vi} Amount of
ot i I E listed in your
organization (described on lines 1-8 - support {see other support (see
above {see instructicns)) governing document?| instructions) instructions)
Yes No
Total
i_LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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FIRST PHILADELPHIA PREPARATORY CHARTER
Schedule A (Form 990 or 990-E2) 2016 _SCHOOL 23-3062230 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 fine 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Hil. [f the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Galendar year {or fiscal year beginning in} - (a) 2011 {b} 2012 (c} 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ:
ization's banefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown o line 11,
column (f}

6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a} 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amounts from line 4

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

g Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

46 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) .

14 Total support. Add fines 7 through 10

42 Gross recsipts from related activities, etc. (see Instructions)

12 |

organization, check this box AN SEOD HOIE o » E:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column {f) divided by fine 11, column () ... 14 %
15 Pubiic support percentage from 2014 Schedule A, Part L, ine 14 s 15 %

16a 23 1/3% support test - 2015, if the organization did not check the pox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFGANIZATON ool et » D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ||| ... s
17a 10% -facts-and-circumstances test - 2015. 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 reacts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% of
maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explainin Part Vi how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supporied organization ...
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A {Form 990 or 980-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Page 3
1 Part lll ] Support Scheduie for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1 or i the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.”)

2 (ross 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 jevied for the organ-
ization's benefit and either paid to
ot expended on its behaif

5 Tho value of services or facilities
furnished by a gavernmental unit to
the organization without charge

6 Totai Add lines 1 through5 ...

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

b Amounts inciuded on fines 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

cAddlines7aand?b ...

8 Public support. (Sgbiractline 7o from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2011 {b) 2012 (¢} 2013 {d) 2014 {e} 2015 {f) Total
g Amountsfromline& ...
10a Gross income from interest,
dividends, payments received on
secrrities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguarly carried on .
12 Other income. Do not include gain
or loss from tha sale of capital
assets (Explain in Part VI} oo
13 Total support. (addlines 9, 10c, 11, and 12)
14 First five years. |f 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 ox ANd STOD HEFE oo i ]
Section C. Computation of Public Support Percentage
45 Public support percentage for 2015 {line 8, column (f) divided by line 13, column O e 15 %
16 Public support percentage from 2014 Schedule A, Part L line 15 ..o o saiipisiaw 16 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2015 {line 10¢, column {f} divided by line 13, column () ... 17 Y%
18 Investment income percentage from 2014 Schedule A, Part L ine 17 18 %
19a 33 1/3% support tests - 2015, [fthe organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:l

b 33 1/3% support tests - 2014. If the organization did not check a box on jine 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 .. » [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | 2 I—_—_]

532023 09-23-15 Schadule A {Form 990 or 990-EZ} 2015
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FIRST PHILADELPHIA PREPARATORY CHARTER
Schedule A (Form 990 or 990-E7) 2015 SCHOOL 23-3062230 Page4
Supporting Organizations
{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part i, complete Sections A
and B. [f you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part|, complete
Sactions A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complote Part V.)
Section A. All Supporiing Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)7 if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)4), {8}, or (8)2 If "Yes, " answer
(b} and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (8} and
satisfied the public support tests under section 508{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively tor section 170{cH2)(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 orgarization")? if
"Yes," and if you checked 171aor 11b in Part 1, answer (b} and {c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b
¢ Did the organization suppart any foreign supported arganization that does not have an IRS determination
under sections 501(c){3} and 508(a)(1) or (2)7 If *Yes,® explain in Part VI what controls the organization used
{o ensure that all support to ihe foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4dc
5a Did the organization add, substitute, or remave any supported crganizations duting the tax year? If "Yes,"
answer (b and {(c) below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii) the authority under the organization's organizing document atthorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whather in the farm of grants or the provision of services of facilities) to
anyone other than (i} its supported organizations, {i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other suppatting organizations that also
support or benefit one or mote of the filing organization's supported organizations? if "Yes," provide detall in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3YCY), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Scheduis L (Form 990 or 990-EZ). 7
8 Did the organization make aloanto a disqualifisd person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Farm 9906 or 990-EZ}. 8
ga Was the organization controfled 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 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
{from, assets in which the supperting organization alse had an interest? If "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and ali Type 11l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow. 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
532024 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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FIRST PHILADELPHIA PREPARATORY CHARTER
Schedule A (Form 990 or 890E7) 2015 SCHOOL

23“3052230 Page 5

Part IV | Supporting Organizations (continued)

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?
b A family member of a person describad in (a) above?
¢ A 35% controlled entity of a person described in (a) o {b) abave?/f "Yes" to 4, b, or ¢, provide detail in Part V1.

Yes [ No

11a
1ib
i1c

Section B. Type | Supporting Organizations

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

2 Did the arganization opsrate for the benefit of any supported organization other than the supported
arganization(s) that operated, supenvised, or controlied the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes | No

Section C. Type |l Supporting QOrganizations

1 Ware a majority of the organization's dirsctots or trustees during the tax year alsoc a majority of the directors
ar trustees of each of the organization’s supported organization(s)? if "No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controfled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

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

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

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

Yes | No

Section E. Type il Functionally-Integrated Supporting QOrganizations

1 Check the box next to the methad that the organization used to satisfy the Infegral Part Test during the yeafsee Instructions):

a l:] The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations, Complete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o Activities Test. Answer (8) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exernpt purposes of
the supporied organization(s} te which the organization was rosponsive? If "Yes," then in Part VI identlfy
those supparied 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 activilies constituted substantially all of its activities.

h Did the activities described in {a) constitute activities that, but for the crganization’s involvermnent, one or mecre
of the organization’s supported organization{s) would have been engaged in? if "Ves," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aciivities but for the organization's involvernent.

3 Parent of Supported Organizations. Answar'(a) and (b} below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in_Part VI the role played by the organization in this regard.

Yes [ No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FIRST PHILADELPHIA PREPARATORY CHARTER

Schedule A (Form 990 or 990-E7) 2015_SCHOOL 23-3062230 Pages
{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integrai Patt Testas a gualifying trust on Nov, 20, 1970. See instructions. All

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

. . . {B) Current Year
Section A - Adjusted Net Income {A) Prior 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

[ P AR

r

& | | (DN =k

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}

[+2]

-

7 Other expenses (see instructions)
g Adjusted Net Income (subtract lines 5,6 and 7 from line 4} 8

! . . (B) Current Year
Section B - Minimum Asset Amount {A) Prior 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
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebiedness applicable to non-exemptuse assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1+1 /2% of line 3 (for greater amount,
saa instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo (T |0

(]
[4]

By

w |~ ;;
o |~ o [

Section € - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, uniess subject to
emergeney temporary reduction {see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization {(see
instructions).

o B (G N |-

[0S S S ]

Schedule A (Form 990 or 980-EZ) 2013
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FIRST PHILADELPHIA PREPARATORY CHARTER

Schedule A (Form 990 or 990-E23 2015 SCHOOL

23-3062230 Page7

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

Section D - Distributions Current Year

1 Amounts paid to supparted organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through B.

g Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

g Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
B '(ii) . . .{iii)

Section E - Distribution Allocations (see instructions) .Excess Distributions Undeéfé%gék;gtmns Agfs:i) ::? lél(;:s

{ Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-ses instructions)

3 Excess distributions carryover, if any, o 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

s ke | |o o lo TR

Applied to 2015 distributabie amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributabie amount

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

5 Remaining underdistritutions for years prior ta 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2016, Add lines 3i
and 4¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o | |0 T W

Excess from 2015

532027
09-23-16
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FIRST PHILADELPHIA PREPARATORY CHARTER

Schedule A (Form 990 or 990-E7) 2015 SCHOOL 23-3062230 Pages

‘ Part Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b: Part li§, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 17¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectien E, lines ¢, 2a, b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and €. Also complete this part for any additional information.

{See Instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULED Supplemental Financial Statements =

{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. bli

Department of the Treasury P Attach to Form 980. Open to- Public

Internal Revenue Servige > Infarmation about Schedule D (Form 980} and its insiructions is at www.irs.gov/form990. Inspection

Name of the organization FIRST PHILADELPHIA PREPARATORY CHARTER Employer identification number

SCHOQL 23-3062230

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

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

4 Totatnumberatendofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valus atendofyear e |
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | s [:] Yes I::l No
& 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 donar or donor advisor, ot for any other purpose conferring
impermissible private Denefit? ... e s S D Yes E No
TPart | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.

l:] Preservation of land for public use (e.g., recreation or education} D Preservation of a historieally important land area
D Praotection of natural habitat |:l Preservation of a certified historic structure
Cl Preservation of open space
2 Completa lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of cOnservation BaSEMENTS | . 2a
b Total acreage restricted by conservation BASEIMEIES e 2b
¢ Number of conservation gasements on a certified historie structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listad] i the NAHONALREGIIET oo eeereeone s | 2d
3 Number of conservation easemsnts 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 lacated P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l__—] No

6 Staff and volunteer hours devated to monitoring, ingpecting, handiing 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 vear

» 5
8 Does each conservation easement reported on line 2{(d) above satisty the requirements of section 170(h{{E))

andl S6GHON ATOMMANBNNT oo oo [ dves [ Ino

g in Part Xill, describe how the organization raports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part H! [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b I the arganization elected, as permitted under SFAS 116 {ASG 958), to report In its revenue statement and balance sheet warks 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:

() Revenue included on Form 890, Part VIIL TG T s o
(1) Assets included in FOMM 890, PAM X | ____.____ oo

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

a Revenue included on Form 990, Part VII, line T RO PR |
b Assets Included in Form 990, Part X oo s |
1 HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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FIRST PHILADELPHIA PREPARATORY CHARTER
Schedule D {Form 990) 2015 SCHOQL 23-3062230_ Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Pubiic exhibition d l__—] L oan or exchange programs
b E:I Scholarly research e D Other

¢ D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part XL
5 During the year, did the organization salicit or recelve donations of art, historical freasures, of other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o D Yes D No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

4a s the organization an agent, trustes, custodian or othar intermediaty for contributions or other assets not included
On FOMM 890, PAX? i e [dves [ Ino

[=2

If "Yes," explain the arrangement in Part ¥t and complets the following table:

Armount

Beginning balance 1c

Additions during the year
Distributions during the year 1e

-0 A O

Ending balanee ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ...
b I "Yes," explain the arrangement in Part Xili. Check herz if the explanation has been providedon Part XUl oo nnieieininie
[ﬁrt v | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year {h) Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
ContrbutioNs | ..o
Net investment eamings, gains, and losses
Grants ot schelarships ...
Other expenditures for facilities

and programs

o o 0 U

—-

Administrative expenses ...
g Endof yearbalance ... —
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations
(ii) related organizations ...
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlli the intended usas of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part W, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accuraulated {d) Book value
basls {investment) basis (other} depreciation
12 LAND s
B BUIINGS oo e
¢ Leasehold improvements ... 1,344,597, 562,831, 781,766,
d Equipment 128,930. 72,547, 56,383.
@ OWNer .o iieieiiiceerniizesns i
Total. Add fines 1a through 1e. {Column {d) must equat Form 990, Part X, column (B) Hne 106 oovoieeiniiciins » 838,149.
Schedule D (Form 990) 2015
S
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FIRST PHILADELPHIA PREPARATORY CHARTER
Schedule D {Form 990) 2015 SCHOQL 23-3062230 Page3
Part V] Investments - Other Securities.
Complete if the organization answered "Yes* on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category (ncluding name of sacurity) {b) Book value {c) Method of vatuation: Cost ot end-of year market value

(1) Financial derlvatives ..
{2} Closely-held equity interests
{3} Other
A
B
(C}
5]
&
(5]
{G)
{H}
Tatal. (Col. (b} must equal Form 990, Part X, col, (8) tine 12.} |
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 13c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)

(4)
8
{6)

{7)

(8)

{9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) =

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b} Book value
(1y DEFERRED CONTRIBUTIONS SUBSEQUENT TO MEASUREMENT DATE 1,178,926,
(1 CHANGES IN PENSION PROPORTIONS 2,529,000,
(3)
{4)
(5}
(6}
{7
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col (BYNe 15.) overen i s v e > 3,707, 926.
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes

2y DEFERRED REVENUE, NET OF CURRENT
@ PORTION 17,802,000.
4y DEFERRED DIFFERENCE BETWEEN

55 PROJECTED AND ACTUAL INVESTMENT

© EARNINGS 1,365,000,
] )
{8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine -1 »| 19,167,000.

2, Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided In Part Xl r_—l
Schedule D (Form 990} 2015

532053
09-21-15
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FIRST PHILADELPHIA PREPARATORY CHARTER
Schedule D (Form 990) 2015 SCHOOL 23-3062230 Page4d
[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 revenus, gains, and other support per audited financial SEABMENES e 1| 21,735,338.
Amounts included on ling 1 but not on Form €90, Part Vill, iine 12:
a WNet unrealized gains (losses) on MVESTMENIS s 2a
b Donated services and use of facilities o 2b
¢ Recoveries of prior year Qrants . 2¢
& Other (Describe in PartXUL) e [2d
0 AQEINES A TAIOUGN 28 oo oo ooooe oot 2e 0.
3 SUDLACLING 26 FTOM NG 1 oo oo s 3 21,735,338,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL ine 7b ... 4a
b Other (Describe iIn Part XIIL) [L4b
o AGQTNES 48 NG AD oo oo R 4c 0.
5 Total revenue. Add fines 3 and 4c. (This rpust equal Form 890, Part L, fine 12.) e e eiiises s 5 21,735,338,

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial STAIEMENTS | ... s 1 21 : 266 . 564.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of fagilities 2a

2e 0.
3 | 21,266,564,

A TINEE DA TREOUGN 20 oo oo e teere e e s s s S
3 Subtract line 2e from line 1
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe inPart XIEY 4b

© ADANINGS 88 BNA D oo e OO 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, fing 18.) oo ’>5 21,266 564,

[Part XIIi] Supplemental Information.
Provide the descriptions required for Part i, nes 3, 5, and 9; Part 1, lines 1a and 4: Part IV, lines 1b and on; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional informatiosn.

fearas Schedule D {Form 990) 2015
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OMBE No. 1545-0047

2015

Open to Public
inspection

SCHEDULE E Schools

{Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 890,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

P Attach to Form 990 or Form 990-EZ.
B Information about Schedule E (Form 090 or 990-EZ ) and itg instructions is at www.irs.gov/form8390.
Name of the organization  FTRST PHILADELPHIA PREPARATORY CHARTER Employer identification number
SCHOQL 23-3062230

Department of the Treasury
Internal Revenue Service

[Partl |

YES j NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, orina resolution of its governing body? 1 X

5 Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to ali parts of the general community it serves? If "Yes," please describe. If “No," please explain.

If you need more space, use Part I 3 | X

INCLUDED ON THE BOTTOM OF EACH APPLICATION AND ANY DOCUMENTS
RELEASED TQ THE PUBLIC.

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c

plbe

d Copies of all material used by the organization or on its behalf to solicit contribUBONST | 4d
If you answered "No" to any of the above, please explain. If you need more space, Use Part Il
NO SCHOLARSHIPS OR OTHER FINANCIAL ASSISTANCE ARE AWARDED BY
THE SCHOOL.
5 Doss the organization discriminate by race in any way with respact to
& SIUCENTS’ FIGNES OF PAVIIBGBET L o 1o oetieieeerems oo mens s o 5a X
b AGIISSIONS DONCIEST o oo oo oot sesseoe o oo 5b X
o Employment of faculty o AAMINSIEAUVE SEMIT ... oo 5c X
d Scholarships or other financial assistance? 5d X
o ECUGAHONA POUGIBS? Lo o ooooo oottt omoeneer e 5e X
£ USE OF TACTIHIES? oo oo eesieaenmem e e s e ot X
g Athletic programs? 5g X
h Other extracurrlcular activities? ... 5h X
§ you answered "Yes" to any of the above, please explain. If yol
Ga Does the organization receive any financial aid or assistance from a governmental AGENCYT e ga | X
b Has the organization’s right to such aid ever been revoked or SUSPENABAT e e s 6b X
ff you answered "Yes" on cither line 6a or line 6k, explain on Part 1.
7 Does the organization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05 of
Rev. Proc, 75-50, 1875-2 G.B. 587, covering racial nondiscrimination? If *No," explain on Part |1 T T UU U UOTOT Sy, 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 980 or 990-EZ} (2015)

532061
10-02-15
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FIRST PHILADELPHIA PREPARATORY CHARTER

Schedule E (Form 990 or 990-E7) (2015) SCHOOL
Part 1| Supplementat Information. Provide the sxpianat
Also provide any other additional information.

23-3062230 Page2
jons required by Part |, lines 3, 4d, 5h, Bb, and 7, as applicable.

532062 10-02-15 Schedule E (Form 990 or 990-EZ) {2015}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘51‘5‘”5“‘”

{Form 990 or 990-EZ) Complete ta provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information. .
Department of the Treasury P Attach to Form 990 or a90-EZ. Open tq Public
internal Revenue Service P Information about Schedute O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form890. Ihspection
Name of the organization FIRST PHILADELPHIA PREPARATORY CHARTER Employer identification number
SCHOOL 23-3062230

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

CHARTER SCHOOL

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION FOR STUDENTS IN GRADES K-12 IN THE CITY OF PHILADELPHIA.

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

5 MEMBERS OF THE BOARD OF TRUSTEES

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

FIRST PHILADELPHIA PREPARATORY CHARTER SCHOOL_FORM 990 IS PREPARED BY AN

OUTSIDE, INDEPENDENT CPA FIRM AND IS REVIEWED BY THE BOARD PRIOR TO FILING.

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

BOARD MEMBERS FILE A STATEMENT OF FINANCIAL INTERST ANNUALLY.

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

BOARD AND MANAGEMENT COMPANY MAKE RECOMMENDATIONS FOR CEO COMPENSATION.

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

RIGHT TO KNOW REQUEST THROUGH LEGAL COUNCIL.

15_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) {2015}
32011
$9-02-15
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FIRST PHILADELPHIA PREPARATORY CHARTER
Schedule R (Form 990) 2015 SCHOOL

Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

23-3062230 Pages
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