DocuSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9 B
—. EXTENDED TO MAY 15, 2027

Returr. of Organization Exempt Fron. income Tax
Form 990 Under section 501(c), 527, or 4847(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.

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

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Checkif |G Name of organization
sric2ble | THE FUND FOR THE SCHOOL DISTRICT OF
change. | PHILADELPHIA

D Employer identification number

i Doing business as 20-0153451

] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

feaw |30 SOUTH 17TH STREET 215-979-7101

it i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,270 .828.,

fe%?ﬂdgd, PHITADELPHTA, PA 19103
155" | F Name and address of principal officer: EDWARD ZIMMERMAN
P'°"" |SAME AS C ABOVE
|_Tax-exempt status: [X]501(c)3) [ 501(c)( )< (insertno.) [ | 4947(a)(1)or [ ] 527

J Website: > WWW . THEFUNDSDP . ORG

H(a) Is this a group return
for subordinates?

DYes [E] No

H(b) Ave all subordinates ]ncluded’?l__.__|YES D No
If "No," attach a list. See instructions
Hic) Group exemption number B

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other b | L Year of formation: 20 0 3] M State of legal domicile: PA

| Part || Summary

1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO

SUPPORT THE SCHOOL DISTRICT OF PHILADELPHIA.

8
%
g 2 Check this box P I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 19
3 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 19
& | & Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 5
:“E 6 Total number of volunteers (estimate if necessary) _ 6 11
E’:’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 6,333,395, 5,260,694,
% 9 Program service revenue (Part VIll, ine2g) 0. 0.
E 10 Investment income (Part Viil, column (A), lines 3,4,and7d) 11,280. 10,134,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 17,422, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), e 12] _________ 6,362,097. 5,270,828.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 3,445,320, 4,549,795.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A); lines 510) | 606,289. 712,641.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
:‘l,- b Total fundraising expenses (Part IX, column (D), ine 25) P 490,219.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. 562,847. 452,457.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,614,456. 5,714,893.
19 Revenue less expenses. Subtract line 18 from line 12 .. 1,747 ,641. -444,065.
E§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 9,470,254. 9,139,562,
%% 21 Total liabilities (Part X, line 26) . 157,908. 341,328.
25| 22 Net assets or fund balances. Subtract line 21 from llne 20 9,312,346. 8,798,234.

]__Elr‘t " S'gnature BI9CkDocuS|gned by:

Under penalties of perjury, | declpr :k '
true, correct, and complete Decl

iped this return, including accompanying schedules and statements, and to the best of
preparer {nther than officer) is based on all information of which preparer has any knpwledge.

rg}ylgyyﬁ%g; and belief, it is

DYB/O0AEBOFT42C T

Sign } [Signature of officer
Here EDWARD ZIMMERMAN, THE BOARD CHAIR

"Pate

Type or print name and title

Print/Type preparer's name PW Date Ghenk [ ]| PTIN
Paid (JOSEPH M. KISTNER, CPA ‘ 75 v | sremiope [PO0157086
Preparer | Firm'sname _p MORISON COGEN LLP— Firm'sENp 23-1406493

Use Only |Firm'saddressp. 484 NORRISTOWN RD, STE 100
| BLUE BELL, PA 19422

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

Phaneno.267—440~30€&

(X | ves ___ No

ezoot 1z-oe-z1 LHA For Paperwork Reduction Act Notice, see the separate instructions.

-
Form 9290 (20271



DocuSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9
THE FI ) FOR THE SCHOOL DISTRICT

Form 990 (2021) PHILADsLPHIA 20-0153451 page?2
| Part I 'I__State'me'nt:o_f Program-Service Accomplishments.
Check if Schedtile O contains aresponse orrictetoanylineinthis Part il ... D

1 Briefly describe the-organization's mission:
THE ORGANIZATION'S MISSION IS TO SUPPORT THE SCHOOL DISTRICT OF
PHILADELPHIA.

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

PHOT FONM.IB0.0M 800EZR ..ot o o i st e, . [ dves [XTNo
IF "Yes," dascnbe these new services on Scheadule O. '
3 Did 1he organization cease ¢onducting, or make significant changes in-how it:conducts, any program senvices? . [:IYes No

If "Yes," describe these ¢hanges on Schedule ©.

4  Describe the organization's program service-accomplishments for each of its three largest program setvices, as measured by expenses.

‘Section 501 {c)(3] and 501 (c){4} orgamza’nons are required 1o report the-amount of grants and allocations to otheis, the fotal expenses, and
révenue, if any, for-each program service reported.

43_ (Cude ) (Expensas & 4 8 1 6 0 3 4 including Fants of$ 4 5 4 9 7 9 5 ) ) [Revenua 3 )
TO FACILITATE INDIVIDUAL AND ORGANTZATIONAL GIVING TO CREATE A '
PERMANENT SOURCE OF PHILANTHROPIC. CAPITAL TO THE SCHOOL DISTRICT OF
PHITADELPHIA, ITS LEADERS, ITS TEACHERS, AND ITS -STUDENTS.

1 (C_dd_e: } {Expenses |3 “nciuding grants of § i (.Bwt_anej $ }

4c  (coge: ) {Expenses & néluding grants-of § ) (Reverue § )

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

{Expenses 3 Inetyditg grarits'of 5 : ) faévenues )]
4e Total program sérvice expenses w 4,816,034, __
‘Form 990 (2021

C7200504 784285 034060.00 2021.05080 TEE FUND FOR THE SCHOOL DIS 034060 1



DocuSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9 —
THE FI 1 FOR THE SCHOOL DISTRICT ° | | |
Form 990 (2024} PHITADw.{ PHIA 20-0153451  Page3
[ Part IV | Checklist of Required Schedules.

Yes | No
‘1 lsthe organization described in section501(6)(3] or 4947(a)(1) (other than a private foundationj?
I "Yes," complete Schedule A o ' S B I I -4
2 Is'the organization reguired to oomp1ete Schedu!e B Schedufe of Centnbutoré? See :nstructlons _____ et 2 | X
3 Didthe organization engage in-direct or indirect polmcal ‘campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule G, Part | e e oo oot esin e st st e ee et et e s ee s en et et e ses e 3 X
4 Sectlen 501{c)(3) organizations. Did the organization gngage in ]obbymg activities, ar have: a section 501 (h) glection in sffect
during the tax year? If "Yes,* complete Schadule C, Parttt .. N S Y X
§ Isthe orgarnization a se¢tion S01(c)4), 501 (c)( ), or 501(c) 6) orgamzahon that recewes.membershlp dues assessments ar
simiar amounts as defined in Rev.. Prac. 98 197 i "Yes," complete Schedule C, Parttil . . 15 X
6 Didthe organnzanon maintain any donor advnsed furids ‘or-any similar funds. or accounts fer wh|ch donors have the nght to '
provide. advice on the distritiution r investment 5f amounts in stich funds or accounts?. If *Yes," complete Schedu!e D Part! | & X
7 Did the organization receive orhold a consefvation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic stnictures? /7 "Yes, ® complete Schedule D, Part il . e LT X
8 Did the crganization maintain collections of works of. art, historical treasures, or-other similar assets‘? If “Yes," compfete
Sctiedule D, Partift e, e e SO e |8 X
9 Did the orgamzatlen report an ameunt in Part X Ilne 2‘! for estrow.or custodlal account Ixablhty, serve as a. custodlan fer ' '
amounts.not ligted in Part, X or provide &redit counseling; debt maniagement, credit repair, or débt negotiation services?
If "Yes," complete Schedule D, PartlV . S I - X
10 Did thé organization, directly or thrcugh a related orgamzat:on hold assets in donor restrlcted endowments
orin quasi endowments? if "Yes, " complate Schedule D, Part V' . . e 10| X
11 lithe crganization’s answer fo any of the following. questions is "Yes," ihen compiete Schedule D Parts VI VII VI, B orX, ' '
as applicabig.
‘a Did the organization report an:amount for fand, buildings, and equipmentin Part X, iine 1{]?. it 'Yes," complete Schedile D,
R . e - - s 110 X
b. Did the orgamzahon report an amount for mves’rments ether securltnes in Part X ilne 12 tha’r is 5% ar riore of :ts total '
assots reported in Part X, line 167-if "Yes," cemp!ete Schedule D, Part Vi . ... s L11B X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more ef |ts total ' '
assets feported in Part X, line 162. If "Yes, comp-'ere Schedu!e ) Pat Vit L I [ X
d Didthe arganlzatlcn report an armount for other assets in Part X, line 15, ihat i5.5% or more of |ts 10taJ assets reported in o '
Part X, ine 1672 if. "Yes,” comp!ete Schedule D, Part IX ... i 1 X
e Did-the organization report an amount for other liabilities in Part X; hne 257.df -.Yes . comp!ete Schedufe D Parr X R & |- X
T Did the organization’s separate or consolidated-financial staterments for the tax year include a footnote that. addresses '
‘the organization’s liability for uncertain tax positions under FIN 48 (ASC:740)? Jf "Yes, "-complete Schedule D, Part X PR B i | X
12a Did the organization abtain Separate, indepsndent audited financial statements for the tax year? Jf "Yes,"complete
‘Schedule D, Parts Xiand Xit._..._........c... et e etk e e e epreeens SRR 12a} X
b Wag the organization included in consohda’(ed mdependent audrted financial statements fer tha 1ax year?
If "Yes, " and if the trganization ariswered *No" 1o fine 12a, then completing Schedule D; Parts X.‘ and Xif is optional ., . 12b X
13  Is the organization a school described in section 170(L)( (AT If "Yes," complate Schedule.E I X
t4a Did the organization maintain an office, mployees, or agénts outside-of the Unjted States? . . 114a X
b Did the arganization have aggregate revenuss orexperises of more than $10;000 from _g_rar_:t_m'aking, :fundr_a}sing'._. business;
investrent, and program service activities outside the United States; or aggregate foreign inves"_tments-_\:alued at $100,000
ormore? if “Yes, " complete Schediife’ F, Parts Iandﬁ/ e ' e, 1 14b X
16 - Did the‘erganiZation report on.Part IX,. column {A), fine 3 more than $5 000 of grants or ether assustance io or fer any
foreign. organization? /f "Yes,' complete Schedide F, Parts it and L 15 X
18 Did the organization report on Part IX, column (A} fine 3; morg- than $5 000 of aggregate grants or other @ssistance to
-orfor forelgn individuals? i "Yes," complete Schedule F, Parts it and iV ... . S P I X
17 Did the orgamzatzon report a total of more than $1 5,000 of expenses for professn:mal fundreusnng seivices on F‘ar‘t IX,
column (A) lines. 6 and 11e? I *Yes," complate Schedu!e G, PartiSeginstructions’ . ... oo i p.S
18 Did the arganization raport more than $15,000 total of: fundraising ‘event gross income and contnbu’uons on. Part Vil lines.
1cand 8a? if "Yes, " complete Schedule G, Partif | ... - T . | - X
18 Did the organization reéport more than $15,000 of gress income from gammg actrv:t:ea on F‘ar‘t VII[ ilne Qa‘? h‘ "Yes o
complete Schedule G, Partit! . ... e 19 X
20a Did the organization operate one ormore. hoepltal fam[ltles? ff "Yes compiete Schedu!e H'_ RO ' 20a X
b F"Yes" g ling 20z, did the’ erganizatlon attdach.a copy of its audited fmanc:a] statements fo- th:s return‘? . ,,,, e 205
21 Did the organization report more than $5,000 of grants or ottier assistance to'any domestic organization or
____domestic aovernmant on Part IX. coliran (A}, fine 37 Jf *Yes." corhnlete Schedile 1. Partsfandfl . oo oo loq ! X |
158060 fz-0EEA ' Form 990 (2523
CTI00R04L TELZBE CT4ADE0.,00 2021,05080 THE FUND FOR THE SCTHOOL DIS 034080 1
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DocuSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9
THE FI ) FOR THE SCHOOL DISTRICT _ _ o
' Fofm. 990 (2021) PHILAD&LPHIA _20-0153451 Page4d
Part IV | Checklist of Required Schedules continued).

Yes | No

Did the organization repart more than $5,000 of grants or:other assistance o or for domestic indiuiduals on

-PartIX, column (A), line 27 If *Yes,* complete Schedule ), Partsland Il . . .
23 Did the organlzalron arigwer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the’ orgamzatron s.current

and former officers; dirsctors, trustees, key employees, and highest-compensated emptoyees'? If "Yes," compiéte.

Scheduied .. . .. e e - w128 [ X

24a Did the- organrzatlon have a taxexempt bond issue W|th an outsiendmg pnncrpal arnount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No,“go toling 25a_ . T - - .Y
b Did the organizatiohinvest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? e . 24 '
¢ Did the organization mdintain an escrow accourit ather than a refunding escrow dt-any time during the: year 10 defease '
any {ax-exempt- bonds’? ; e | 240
d Did the organtzahon act asan "on behalf of" issuer for bonde oulsiandmg at any tlme dunng me year’? ' e, 1 24d
25a Section S801{c){3),  501(c){d); and 501(c){29) erganizations. Dig the organization angage in an-excess: beneflt
transaction with a disquilified persen during the year'J I "Yes, * "complete Schedule L, Part! 25a X

b ls'the organization aware that jt engaged in.an excess benefit transaction with a.disqualified persan |n a pricr year ancl
that the transaction has nat been reported on'any of the organization’s prior Forms 990 or 990-E27 if "Ygs," complete
Schedule L, Parti ... - EPN e, 125D X

26 Did the organization report any emount on Part X I|ne 5 or 22 for recewables from ‘or payables to any current
or formar offi icer, director, trustee, kéy employéa, creator or founder, substantial contrlbutor or 35%
controlled ermty or family member of any of these persons? /f "Yes," compiete Schedule L, Part it i | 2B X

27 bid the organization provide a grant or other assigtance to any-¢urrent or farmer officer, d:rector trustee, key employee.
creator or founder; substantial contribitor or emp!oyee thereof, a'grant selection committee member, or fo.a. 35% controlled
entity (including an employee thereof) or family: rhember of any of these persons? if "Yes, " complere Schedule L, Part il . | 27 X

28 Wasthe organization a party to a Business transaction with one-of the following parties (see the. Schedu_le__ L, Part iV, : B
instructions far applicable filing thrésholds, cbnditions__-._-and-exce'ptions)_:

a Acufrant.or formeroificer; direotor trustee, key e'm_p'ioyee,-creator or fou_nder._ or substantial contributor? if

"Yes,” complete Schedule L, Part 1V N 28a X
b A family member of any individual described in-line 2Ba'? if "Yes ! oompﬁete Scheclule l_ Parr ,'V ‘‘‘‘‘‘ 28b P4
¢’ A35% controlled entity of one or more mtuwduals and/or organizations.described in line 28a ér 28b72/ :
"Yes," compiete Schedule L PAIIV e e 128 X
20 Did the organization receive more than-$25, 000 in:-pon-cash. contnbuﬂons” lf "Yes, complete Schedule Mo 29 | X
‘30 Did the érganization receive contnbutlone of art historical treasures, or other similarassets, or qualifigd coneervatlon '
contributions? ¥ *Yes, " complete Schedule M n : . ... 130 X
31 Did the'orgariization I|qu|date terminate, or d|ssol\re and cease: operatlons'? l.' "Yes, complete Schedule _N : Parﬂ 31 X
‘32 Did the organization sell, exchange; dispose of, ar trangfer more than:25% .of its. net agsets? i "Yes," complete
 Schedle N, Partll . : SRR i X
33 Did the organlzatlon own 100% of an entrty d:sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3% # "Yes, " complete Schedule R, Parti 33 X
34 Was the organization related to-any tax-exeinpt or taxable: -antity? if "Yes," complete Schedule E’ Part ll lll or lV and
Part Y, line 1 e R 34 X
35a Did the crganization have a'controlled entlty wnthm the rneamng of sectfon 51 2[b}(1 3}'? 353 X
b if "Yes" {0 line 35a; did the organization recaive any paymaentfrom or éngage in-any traneac’non with a controlled entrty
within the meaning of section 512{b)(13)? If "Yes, " compiéte Scheduls R, Part. V L - ‘35b
86 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non chantable reiated organlzatlon?
If “Yes,".complote Schedule R, Part V, fine 2. T - - ‘X
37 Did.the organization conduct more ihan 5% of rts actl\rltles through an ent|ty ’rhat is not a relaled organlzatlon
and'that is tredted as a partnership forfederal income tax purposes? if *Yes," complete Schedule R; Part VI T O Y 4 X
38 Did the.organization-compléte Schedue © and proﬁide explanations on Schedule O for Part VI, lines 11b and 197
Note: All For 990 filers are reguired to complete Schedule' Q ... .coeioi 38 | X
|PartV| Statements Flegard:ng Other IRS Filings and Tax Compliance. e
Chsck if Sthedule O contains a response or note to any line in this Part V' . E:}
Yes | No
1a Enter the number-reported in box 3 of Form 1096. Enter-0: f.notapplicable .. | 1a 130
b Enter 1he numbar of Forms W-2G incluided o line 1a. Emter-0: if not.applicabis’ | ' ' 1B 0
¢ Did the organizatiorn comply with backup wlthholdlng rufes forreportable paymants to vendors and raportable garriing
igambting) winnings to prize winners? o i P10 DX
32004 150824 Form 290 {2021

I_;..?

2azl4 TBLZES ¢
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LBE0, 00 2021.05260 TEE FUND FOR THE SCHOOL DIS 034060 1



DocuSign Envelope |D: 9DBEED46-AC85-48E8-B743-665D3D1110E9

THE FU % FOR THE SCHOOL DISTRICT o
Form 990 {2021) PHILADKLPHTA _ 20-0153451 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | ‘No
2a. Enter the number of empioyees réparted on Form W-3; Transmitta! of Wage and Tax Staiements; '
filed forthe calendar year ending with or withiin the year covered by thisveturi . .. . 2a 5
b ifat least one is reported on line 2a did the organizaticn file all required federal employment tax returns'? 2b | X
Note: if the-sum-of lines 1a arid 2a is greater than 250, you may be required 16 e-fiis. See instiuctions.
8a Did the organization have unrelated business gross income of $1,000 or more duingtheyear? . .. . . 8a X
b If "Yes," has'it filed.a Form 990-T for this'year? if “No" fo fine 3b, Provide an explanation on'Schedule © .. .. ereenrr. | Bh
4a -At any time during the calendar year, did the organlzatlon have an interest in, or a signaturé or other aufhonty over, a.
finangial.account in a foreign country. (such asa bank account, securities account, ar other financial accuunt]? R - - | X
b If"Yes," enterthe name of the foreigricountry B> .
See instructions for filirg requirements for FinCEN Form 114, Report of Foreign Bank and Fmanc:al Accounts (FBAR).
5a Was the crganization a: party to a prohibited tax shelter transaction at. -any time dunng thetaxyear? . ... ... |85« X
b Did any taxable party nétify the organization that it was oris a party oz prohibited tax shelter ffansaction? ' 5b X
¢ If"Yes' to line.5a orSb, did the: orgamzatlon file Form BBBB-T’? e et e 5¢
Gam%mMWMMMMWHmmmmmmmhh“mmmm@mmmmﬁmwommmmummmMMmm
any contributions that weré not tax deductible as charitable contributions? et et arebeentr et ap e e e . 1 6a x
b If "Yes .did the organization include with every solicitation.an express statement: 1hat such comnbm[ons ar glfts
were fiot tax deductible? s e - AR OOURS U B - - |
7 Organizations that may receive deductlble contnbutlons under sectlon 170{c} )
-a Did the organization recsive a- payment in excess of $75 made partly as-a contrivution-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? . U PUR TS OO S A = '
¢ Did the erganization sell, exchange, or otherwise d:apose of tangible persoral property for which it was requtrad
to file Form 82827 .. ... SUIVIIC SRRV [ { -+ X
d If""Yes,"” indicate the number of Forms 8282 ﬁlad dunng i‘he yaar | 7d |
¢ Did the organization receive any funds dlrectly or indirectly; to pay premiums on-a.personal beneflt contract? ... ... | 7e
f Didthe organlzatlon during: the year, pay premiums, directly or indirectly, on a personal Benefit contract? 7f
g ifthe orgamzattnn raceived a contribution of qua!rﬁad inteliectual property, did the: organizationfile Form. 8899 as required? 79
h If the crgan:zatlon recaivad a contrlbutmn of cars, boats, airplanes, or othér vehicles, did the organizaticn fife.a- Form 1098: -C? 7}:
8 Sponsoring erganizations maintaining donor advised funds, Did a donor advised fund maintainsd by the :
sponsoring o_r_ganlza_t_lon trave excess business hpldings at any tire: ‘during e year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ' '
a Did the sponsoring organization make any taxable distributions Under section. 40667 ST U O TTRTOO . - I X
b Did the sponsoring.organizétion make a distribution to a donor, denor advisor, or related person? ob X
10 - Section 501{cH7) organizations. Enter: _ :
a Initiaticn fees and capital contributions included-on Part- Vi, iine 12 10a
b Gross receipts, included on Foim @90, Part VIIL, line 12, for public use of club facmtles eeremneae. L10B |,
11 - Section 501(c¢){ 12) organizations, Enter:
2 Gross income from members or sharehoiders DN OO PSP I L -
b Gross income from other seurces. (Do not net amounts due or paid fo other sou_rces'against
~amounts dug or received from them ) . 11b
12a  Section.4947{a){1) non-exempt charltabie t'usm. |S the orgamzatzon fJImg Form 990 in I:eu of Form 10417 12a
b - If "Yes," enter the amount of tax-exempt mterest raceived or accrued dunng theyear ... ...... | 12b
13 ;Sectmn 501[::)(%} qualifled nonprofit heaith insurance issuers.
a ls the organization I:censed to issug: quallf ied health plans in more thaih.one state? . 13a
-Note: See the. |nstruct|0ns for: additlonal information the organization must report-on Schedu]e Q.
b Enter the amount of reserves the organization is required to maintain by the states in'which the
‘organization fs licensed to.issue qualfied heatth-pians _ P U SO SURPR .
¢ Enterthe amount of reserves.onhand . ... ... 12c . 1
14a. ‘Did the arganization receive any payments for indoor tanning services dunng the tax =T L U NURR 14a X .
b If *Yes," hasit filed a Form 720 to report these payments?-if “No, “ provide an explanation on Schedu!e O _ ‘idb
16 s the-organization subject 1o the séction 4960tax on payment(s;} of more than $1,000,000 in remuneration or
‘excess parachule payment(s) during the'year? | . ekt et e trmabesen s steaseesssenseni v nnaearneiennie | 1D | X
if "Yes," see the instructions ‘and file.Form 4720, Schedule N ' | '
16 s the organization an educationial institution subject to the sectlon-%}'QSB excise tax on net investment inceme? 16 X
it “Yes," cormplete Form 4720, Scheduls O.
17 Section 501(c)}21) organizations. Did the trust, any disqualified. person, or mine operator engage in any
activities that would result in the impesition of an excise tax undér section 4951, 4855 0r4d537. i, LT
it "Ygg," compiete Formn 6068. _
120088 ar.pEi: Sarm; 990 (20214

7200504 784285 034060.090 2021.065080 TH

b
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THE FU » FOR THE SCHOOL DISTRICT

Form 990 (2021} PHILAD:LPHIA 2 0-0153451 Page 6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if.Schedule O contains a response ornote to. any ling in this Partvl_ .. e E

Section A. Governing Body and Mana agement

1

2 Did any ofﬁcer. director, trustee, or key employee have a family relatloneh:p or a business reletlonehrp with any other

8 Did thie organization delegate control over management dut:ee eustomarlty performed by or under the dzrect supemeron

4

5. Didthe organization become aware during the yearof a sfgnificant diversion of the orgemzehon 'sassets? .
6 TR
7a Did the orgemzatlon have members; stockholdere or other persone who had 1he power to eleot or appolnt one or

b Are. -any govemance decisions of the organlzatuon reserved to (or eub;ect to epproval by} membere stockholdere or

g Did the, organization comemporaneousiy document.the meetings. held or wntlen aotlons-um:lemken during the-year hy lhe followmg
a Thegoveming body? . . . . _ 8a

g s there any offi oer, dlrector trustee or key employee Ileied in Part VI, Sect|on A, who cennot be reached at the

Yes | No
a Enterthe number of voting members of the governing body at the.end 6f the fax year i P1a 19 :
If there are materia! dlﬂerences in voting rights-among members.of the governing body, or it the go\rernmg
body delggated-broad.authority t0.an executive cormimittee 6r simitar comimities,. expiam on Schadule ..
b Enterthe number of voting mernbers included on'line 1, above, who areindependent ib. |. 19

officer, director, frustes, orkey employee? e e eae e —— 2

of officers, directors, 1rustees, or key employeee o a'manhagéement company or other person?.

Did the organ:zetlon make any significant changes to-its- -govemning documents since the pnor Form 990 wee f Ied’?

Did the organization havé members or stockholders? .

more members of the. governing body? . : : : . e, L 7A

[ L2 I B | ]
o Belalpalbe [

parsons other than the governingbody? . OO i -1

sl |

b Each-committee with authomy to am on behalf of the goverrung body'?

10:

Yes | No

2 Did thee organization have local chapters, branches; or-affiiates? : v, [ 10a X
b If "Yes,” did the organization have wiitten. policies-and procsdures governlng the actlwtlee of euoh chaptere aff" Ilates
and branches to ensure thair operations.are consistent with the organzzat:on 5 exempt purposes?

10b

11a Has the ofganization provided a compIeie copy of this Form: 858 to.all members: -of its governing -body before flilng-ihe form? {1ial X
b Describe on Behedule O.the process; if any, used by the arganization to review this.Form 980. B
i2a Did the.organization have a written conflict of interest po!lcy‘? If "No,"gotoline 13 . . .. S I - A 4
b Were officers, dirsctars; or trustees and key employees required to.discinse annually imerests that could give r:se lo conﬂmte'? 128 | X
¢ Did the orgamzat:on reguiarly and consistently monitor and enforce.compliance with the policy? If *Yes," descnbe
on Schedule O how this was done:, o 12¢ X
13 Did the organiization have a written whlstleblower pohoy.- s e aens N _ 13 _X
14 Did the crganization have a-wiitten document retention and destruct!on poltcy’-" ' O i | X
15 Did the process fol deterrining compensation of the fallowing persons include a review and approval by mdependem
persons, comparability data, and contemporanecus-substantiation of the deliberation. and decision?
a The organization's CEC, Execitive Pirecior, or top management official 154 | X
b Other cfficers Or key employees of the organization 15b. X
f"Yes" to line 154 or 15b, describe the process on Schedule O See |nstn.|oﬁone :
16a 'Did the arganization invest in, contribute-assets to, or participate. in a joint-venture-or similar errengement"with_a_ .
takabla entity during thé year? . - T - - X

_exémpt status with respect to such-arrangements? RN Y ST NS, .. 1 16b

‘b if "Yes," did the organization follow a wrrtten poilcy or prooedure reqmrmg the organ:zatlon to evaiuate |ts pamelpatlon

i joint venture arrangements under applicable federal tax law, andtake steps to safeguard the _org_amzatlon s

Section C. Disclosure:

17
18

19

20

List the stetee with which acopy of this Form 290is requrred 1o be filed B-PA

-'Sectxon 6104 requires an organization io:make its Forms-1023-(1024 of 1024-A, ¥ appiicable), 990, and 990-T {secticn 501 {c){S)s only) available
for public inspectior. Indicaie how. -you made Ihese available. Chack-all that apply.

I:] Own wabsite D Another's wehsite’ m Upon request [::] Other fexpiain-orr Scheduwe Q)

Describe on Schedule © whether {dand if s0, how) the organization made its governing docurnénts, conflict of interest policy, and fmanclal
statements available to the public during the tax-vear.
State the name, address, and'télsphone nurnber of the parson who possesses the organization’s biooks and records

THE ORGANIZATION - 215-979-1188

30 SOUTH 17TH STREET, PHILADELPHIA, PA 19103

152006 120871 Form 890 {2521
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DocuSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9 | -
THE FI ) FOR THE SCHOOL DISTRICT
Formm 980 (2021) PHITAD=L.PHTA. _ 20-0153451 pPage7
Part Vll| Compensation of Officers; Directors, Trusices, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O.cofitains aresporise or note to any line in this Part VIt N e ]

Section A. Officers, Directors, Trustees; Key Employzes, and Highest Compensated Empioyees.
1a -Comple_ie-this tatla-for all persens required to be listed., Report Gornpensation for the calendar year-ending w'it_t_i or within the organization’s tax vear.
~® List all of the organ'izatiori_‘s_current:ofﬁ'cers__.'__'directo_r_s',' trustees (whether individuais or organizations), regardiess of amount of compensation,

Enter<0- in columnhs (D), {B), and (F) if no compensation was paid. _

* Listall of the organization’s current key e‘mplbyees’_,- if any. See the instructions for definition of "key employes.”
o ® st the organizaticn’s five ¢urrant highest compensated employees (other than an officer, director, trustes, or key employee) who.received repori-
able compensation:(box 5 of Form W-2, Form 1098-MISC, and/or box * of Form 1089-NEC) of more thian.$100,000 from the organization-and any related organizations..

@ List all of the organization's former officers; key.emiployees, and highest compensatad employees who received more than $100,000 of

reportable:compensation from the organization and any related organizations.
® List all of the arganization’s former directors or trustees that recelved, in the Gapacity asa fermer diréctor or trustee of the organization,
moré than- $10,000 of reportable compensation from the crganization and any refated organizations... ’

See the instuctions for the drder in-which te-list the persons above.

D Check this box if neither the Grganization nor any related organization compansated any current officer, director, or trustse.

(A (B) _ S (D). (E) )
Name and titie Average | cl?agks'rgocr: tharnvone Reportable: Reportable Estimated
hours.per | box unless persan ts both an compensation ‘compensation amount of
week Officer and & directorftrustos) fram ~from related other
{listany | & the organizations cornpensation
hours for- JE” i B 'c}r'ga'r_]i_'za_tip_n W24 OQQ-MiSCf from the
refaied 2i% R g {(W-2/1089:-MISC/ "~ 1098-NEC) "Drg_anizaﬁon_
organizations -—i =t E i F099-NEC) and rejated:
below 1= |8 |25 & organizations -
ve)  |E|Z|£15i28
(1} DONNA FRISBY-GREENWOOD _40.00]
CEQ . FORMER X X 171,617, 0.] 31,028.
{2) JOHN BARBER 40.00. _ _ _
CHIEF DEVELOFMENT OFFICER. FORMER X 130,716. D0.i 15,155,
{3) SHELDON M. BONGVITZ, ESQUIRE 1.00
CHATRMAN X G. 0. 0.
{4} MARSHA PERELMAN 1.00|
VICE, CHAIRMAN X 0. 0. 0.
(5) ROBERT W. BOGLE 1.00
TREASURER X 0. 0. 0.
(6) HAROLD HONICKMARN 1.00 _
FOUNDER X 0. 0. 0.
(7) GINA MONTANA 1.00
MEMBER X 0. 0. 0.
(8) ‘ROBERT L, ARCHIE, ESQUIRE 1.00
MEMBER ' X 0. 0. 0.
{9} KATHRYN BLOCK 1.00
MEMEER X 0. 0. 0.
(10} OTIS HACKNEY 1.00]
MEMBER X 0. 0. Q.
(11) RICHARD VAGUE 1.00
MEMBER X 0. G. 0.
(12} STACY HOLLAND 1.00
MEMBER X 0. 0. Q.
{13} STEPHANTE NAIDOEF 1.00
 MEMBER X 0. 0. 0.
{14). EDWARD- ZIMMFRMAN 1.00 _
MEMBER ' X 0. 0. 0.
{15) RIMLINE CHEX-TAYLOR 1.00 _
MEMEER X 0. 0. C.
{16) KRISTIE EDLING DAY 1.00 _
MEMBER X 0. 0. 0.
{17) JENNIFER S, RICE 1.00
“MEMBER { ) 0. 0.! 0.
i2700% 400603 Form 290 (2621}
07300504 784285 (34060.00 2021.05080 THE FUND FPOR THE STHOOL DIS (034060 1
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THE FT " FOR THE SCHOOL DISTRICT o _
Form 990 (2027) PHILADKLPHIA 20-0153451  page8
{Part-ViH section A. Officers; Directors, Trustees, Key Employees, and Highest Compehsated: Employees {contintied)
1V B) (€ {D) €} {F)
Name and fitle ‘Average o not chpagfgﬁ?mm one Reportable Réportabile Estimated
hours per | by, unjess persanis fotn an compensation compansation arount of
week | offioer and a directorftrustec) from from related ather
{list any -E. the organizations comperisation
hoursfor {3 B organization (W-2A1009-MISC/ from the
related | g | £ | (B (W-2/1089-MISC/ 1009-NEG) organization
organzations| £ | 5| | |=. 1099-NEG) and related
balow ‘é“ 21 |2 l=8 & organizations
ine) 18 2%|E |78k
{18) CONSTANCE H. WILLIAMS 1.00
MEMBER. X 0. 0. 0.
{19) ALIYA CATANCH-BRADLEY 1.00
MEMBER X 0. 0. 0.
(20) RICHARD L, COHEN' 1.00 '
. MEMBER X 0. 0. 0.
16 Subtotal . ..o N _ 302,333, 0., 46,183,
¢ Total from coritinuation sheets to Part VII Sectlon Ao 0. 0. 0.
. Total {add lines 1b.and 1c) .. e 302,333, 0.; 46,183,
2 Total number of individuals [mcludlng but not I|n1|ted tor those listed above) whio received more-than $100,000 of reportable
compensation from the organization - 2
‘Yes | No
"8 Did the crgamzatlon ilst any former ofr icer, director, trustee, key emplayee, or highest, compensated empioyee on
lneta? #" Yes. " complete Schedule J for such individua! . e | & X
4  For anyindividua! listed on line 1a, is the sum.of reportable compensatlon and other compansa’non from the orgamzatlon ' '-
and related organizatlcns greater than $150,0007.4 *Yes; " .complete Sctiédule J for sich individual 4 1 X
5 Didany person listed on line 1a raceive or accrue compensation from any-unrelated organization or |nd|v:duai for semces
rendered to-the organization? /f "Yes,* compiste Schedule J.forsuch person . ... . e 5 X__

Section B, independent Contractors

1 Complete this table for your five highest éompensated independent contractors that raceived more than $100,000. of compiensation from:
the arganization. Report:compensation for the calendar year ending with or within the organi”za_tiori's tax year.

0]

Name and business address

(B}

Desaription of services

()

‘Compéansation

SCHOOL DISTRICT OF PHILADELPHIA, 440 NORTH
PHILADELPHIA, PA

BROAD ST, SUITE 340,

CONSULTING

375,748.

2. Total number of. independ'e__nt_ contractors (ingluding but riot limited to those listed-above) who received more than

$100:000 of compensation. from the oraanization P

HEEOOE D2

Al N el Y
{'. PR e N,

b

-
v o

i
i~

-3
[}
(3
o]
La
1Y
fom]
o
L)
L)
[

SCHOOL |

Form 290 =2oe1
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THE FI % FOR THE SCHOOL DISTRICT
Forrh 980 (2021) PHILADLLPHIA 20-0153451 Paged
PartVIl | Statement of Revenue
__ Check if Scheduls.Q contdins a response or note to any neinthisPatvill ... ... [}
(A) - (B N . D)
Total revenue | Related orexempt}  Unrelated Revenue excludad
function revenue [business revenue| from tax under
sections 512 - 514
g% 1.a Fedetated camipaigns. 1a
ga b Membershipdues ib
,,,*E ¢ Fundraising events SO | (-
g-zu d ‘Related organizations: . 1
g‘% e Govemment grants (contributions) | 1e 276,975,
= f Al other contributions, gifts, grants, and
3= sifmilar amounts not included above |15 | 4,983,719,
TO . : -
’g-g g 'lﬁlanc.aéh cqnlri'butims_includec_i infines 1211 | 1gi$ 955 , 516- e o
O8] h Total Addbnestaif . ... b |5,260,694.
Business Code |
g | 2a
.-g g b
w £ 3
i
a T Al other program service revenus: .
g Total Addlines2a2f .. ... . | =
3  Investment income {including dividends, intefest, ang
other similar amounts) S 10,134. 10,134.
4. income from investment of tax-exempt bond proceeds >
5  Royalties ... b
{iy Real {if} Personal
6a Grossrents [ '
b Less: réntal expenses . |6b
¢ Rentalindome or {loss)  |6c
d Net rentalincoiie or floss) oo i B
7 a Gross amount from sales of (i) Securitiss | (i) Other
“assets other than inventory | 7a
‘b Less: cost or other basis
'% and salesexpenses | 7b
2 c Gain or {loss) _ '
& d Netgainor (Ioss)
E 8 a Grdssincome from fundralsmg events {not
S including % _of
contributions: reported online 1¢). See
Part IV, line 18 8a
b. Less: direct expenses 8h
‘& Net income or (loss) from fundraising- events ................ »
9.2 Gross income from gaming activities. See
PartV,lhet8 . . .. ... ... |es
b lLess; ‘direct expenses ........................ 9b
¢ Net income or (foss} from gaming: actlvrtles_ TN
10 a. Gross sales of inventory, less returns.
and allowances 103
b Less: cost of goods sufd 10
c¢_Net income or(loss) from salas of |r|\rentorv ............... =
o .Business Code-
a _
L
= d Alfotherrevenue .. .. ...
e Total Addiines 1121d .o B i
12 Total revenie. Secinsiructions b5 . 270.828. 0.1 .0 10,134,
5B006 1298131 Form @90 (2074
360504 784285 034080.00 20231,05080 TEE FUND FOR TEE SCHOOL IS (34060 1
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‘Form 990 {2021)
[Part IX | Statement of Functional Expenses

THE. FTU

Y FOR THE SCHOOL DISTRICT >
PHILADeLPHIA

_20-0153451 page il

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

Check if Schedule O contains a respanse or noté fo any line inthis Part X .. .o D
Do not include amounts reported on lines 6b, AR . (B) . = D}
7o, 0,5t o ot Pt e | Poleves | Memas | rydan
1 Grants.and other agsisfance4o domestic organizations _ o
and domestic governments. See Part IV, lirie 21 4,549,795, 4,546,795,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 .Grants and other assistance 1o foraign
‘organizations, foreign governme nts, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid fo or for members
5 Compensation of cuirent officers, directors,
trustees, and key employees 240,772. 89,951, 38,271. 112,550.
6 Compensation not included-above to dlsquallf ed
persons-(as defined under section 4958{f)(1)y and
-persons descrined in section 4958(c}3)(B). ...
7 Other salaries and wages .. 378,011. 141,223, 60,085. 196,703.
8 Pension plan accruals and contnbutmns {mclude ) ’ '
section 401{k) and 403{b) mployer coniributions) 5,099, 1,905, Blo. 2,384,
9 Othéremployeebenefits: .. . .. . 46,521. 17,380. 7,385, 21,746.
10 Payrolltakes . . . 42,238. 15;780. 65,714, 19,744.
11 Fees for services (nonemployees) .
a Management
b Legai . .
¢ Accounting 80,951, 80,951.
'd Lobbying .
e Professional funoraising sennces Ses Part IV Ime 1?
'f Investment managernent fees
g Other. (ifne-iig amount exceeds 10% of]me 25 - _ )
calumn (A}, amount, list fine-11g expenses on.Sch 0. 212,293, 82,293, 130,000.
12° Advertising and promotion ... .. 2,912, 2,227. 685,
13 Office expenses: . ... 22,828, 22,828.
14 Information‘technology ... . . . . .
15 Royalties ... .
16 OCGUPANCY .o, 53,306, 42,664, 10,642,
17 Travel s . 3,894. 3,894. '
18 Payments of travel or emartaunment expenses
for-any federal; state; 'or local public officiafs
19 Gonferences, cobventions, and meetings
20 Interest | ... ... SO
21 Paymentstoaffiiates
22 Depraciation, depletlon and amomzatlon ______ ]
23 insurance 9,912, 9,912,
24 Otherexpenses. Hemmize: expenses ot Govered - '
above. (List miscallaneous expenses on line.24s. I
line 24e arvount exceeds-10% of line. 25, column (A},
amount, list line 24e-expenses on Scheduie Ly ) _
a DUES AND SUBSCRIPTIONS 45,964, 30,199. 15,765,
b~ PROFESSIONAL, DEVELOPMEN 10,608. 10,608,
¢ BOARD EXPENSE 9,789. 9,789.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 5,714,893.1 4,816,034. 408,6490. 490,219.
26 Joint épsts. Complete thisline anly it the organization ' ' ' '
réported in column- (B} joint coste from 4 combined
educational campaign and fupdratsing solicitation.
Criesr here D if- following S0F 98-2 {427 856-7208
57010 12706- T Form 990 2021}
L7T300504 784285 034060.00 2021.05080 THE PUNT FOR THE SCBODL TIS 53406 0_1
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THE FU ™ FOR THE SCHOOL DISTRICT _
Form 990 (2021) PHILAD..[PHIA 20-0153451 Pageld
| Part X | Balance Sheet
Check if Schedile O contains a.response ornote to any fine N 1HISPA X .. oo oo L
(A) _ (8)
Beginning of year End of year
1 Cash- noninterestbéanng .. ... 8,311,486.] 1 8,138,508.
2 Savings and temporary cash. |nvestmer|ts 2
8 Pledgesand grants receivable;net ... . .. 375,758.] 3 434,975,
4 Accounts recelvable nat. . . 4
§ Lloansand other fecelvables frorn any current ar former ofﬁcer, dlrector
trustes,. key: empioyee, creator or folinder, substantial contributor, or.35%
controlled entity or family member of any of thase persons 5
6 Loans and other tsceivableg from cther disguafifi 2d parsons (as defned
under section 4958{f)(1)), and persons described in section- 4958(0)(3}(8) _____ 5]
% 7 Notes and gans receivablg, net Q. 7 3,989.
w8 Invéntoties for sale or use _ I 8
< | 9 Prepaid expenses and deferred: charges _ 111,554, o 27,028,
10a Land, buildings, and equipmeant: cost or 6ther
basis. Complete Pat V! of Schedule D | 10a
b Less: accumulated depreciation ) 10b 10c
i1 Investments - publlciy fraded securities. 671.,456.] 11 535,062.
12 Investments - othef securities. See Part. IV Ime 1‘I 42
13 Investments- programrelated. See Part IV, line 1_1 13
14 intangible assets | 14 '
15 Otherassets, See Part IV Ilne ‘I1 . 15
16__ Total-assets, Add lines 1. through 15 (must equal ling line 33} 9,470,254.} 18 9,139,562,
17  Accounts payable and-accrued-expenses . . . . 157,908. 17 '341,328.
18 Grants Payable | ... . ...t i8
19 Deferred ravenue 19
20 Tax-exempt bond. I1ab|1|t|es e . ) a0
21 Escrow orcustodial account abifity, Complete F’art IV of Schedule D 21
o 22 Loans and othar payables to any current or-formér officer, director, '
=4 trustee, key employee, creator or founder, substaritial contributor, or 35%-
:@ controlied entity-or family mémber of any of these persons e aeanr—————aaeaeans 22
- 128 Secured mortgages and notes payabls to unrelated third partiés ' 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 -Otherliabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not inclided on lines-17-24), Complete Part X }
of Schedule B PO — 25
— |26 Totalligbilities. Add lines 17. through 25 157,908.! 25 341,328,
" Organizations that follow. FASB ASC 958, check here P X1 : ) '
3 and complete lines 27, 28, 32, and 33. _
% 27 Net assets without donor restrictions . 632,044, 27 478,530.
% 28 Net assets with donor restrictions 8__, 680,302, 28 8, 319,704,
g Organizations that do not follow FASB ASC 958 check here D' D ' '
L and complete lines 29 through 33,
_; 29 Capltal stock or trust principal, or current funds . e arenn 29
& |80 Paid-inor capital surplus, or land, building, or eqmpment fund ‘30
;2_.3 31 Retained earnings, endowment, accumulated incomig, or other funds‘ 31
£ |32 Total nét assets or fund balances 9,312,346.] 32 8,798,234,
33 Total liabilities and het assets/fund balances 9,470,254.] a3 9,139 562,
Form 990 (2021)
<EE071 450601
2063504 784285 GILU60,00 2021.05080 THE FUKRD FOR THE SCHOOL IS 034060 1
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THE FT ™ FOR THE SCHOOL DISTRICT
Form 990-{2021) PHILADALPHIA 20-0153451 page12
[ Part XI | Reconciliation of Net Assets.
Check if Schedule O.contains a.response or noteto any fineinthis Pat X ..., ... . D
1 Total revenue {must equal Part VI, eolumni (4), ine 12} 1 5,270,828.
2 Total expenses {must equal Part X, calumn (A), line 25) 2 5,714,893,
3 Revenus jess expenses. Subltract finie 2:from ine 1 . 3 ~-444,065.
4 Netassets or'furid balances at beginning of year [must equal | Part X Ilne 32 column (A)] ______________________________ 4 9,312,346
5 Netunrealized gains {losses) on investments - A - -70,047.
&  Donated sarvices and use OF faGIIHS ... oo B
7 Investmentexpenses . .. . . .. . 7
8 Prior period adjustments . . vt 8
9 Other changes in net assets or fund ba!ances-(expiam on Schedule O) . 9 0.
10 Netassets or fund balances at end of year, Combine lines 3 through'g (must equa[ Part X I;ne 32‘
-column (B)} . .. | 10 8,798,234,
[ Part XI | Flnanclal Statements and Reportmg
Check if Schedule C containg a response or note to any line in this Part XI! EEJ
Yes | No-
i Accountmg method used to-prepare the Form 990: [:I Cash L_X] Acerual |:| Other - '
If the drganization changed its method of accounting from a pricryear or. checked “Othier;" explain on Scheduls ©:
2a Woere the ofganization’s financial statements. compiiad:or reviewed by an independent accouritant? 2a X
If "Yes," check & box below to indicate whether the financial statements for the yearwere: compiled or. rewewed on a
separate basis, consolrdaied basis, or bath:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Werethe orgamzatlon sfnanmai statements audited by an independent. accounfant?. e e ee e

If*Yes," check a box: below to indicate whether the financial statements for the year were aud:’ted on a saparate bams.
consolldated basrs or both:

E Separate basis [:[ Consoirdated basis I::f Both consclidated and separate basis
e If"Yes"to line 2a or 2b, does the organization have & committee that assumies responsibility for oversight of the: audit,

review, or-compifation ofits financial statements and sslection of.an. independent’ accountant’? e ) 26| X
It the crganization changed either its ovetsight piocess or sslection process dunng the tax year, exp[am on Schadule O
3a Asaresultofa faderal award, was'the organization required to undergo an audit or’ a0dits as set forth in the ‘Single Audit
Actand OMB Gircular ANBBT . 3a X
b If "Yes," did thé organization undergo the reqmred audlt oF audlts? if the organ;zat:on did not underge the reqmred atdit
or audits, explain why on Schedule O and déscribe any steps taken 1o undergo-such audits craerevrieg et il | BBV
Form 980 (2o21y
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Y :

Y
: . . _ OME No, 16¢5:0047
oy Public Charity Status and Public Support 90721
o Complete if the organization is.a-section 501(c){3} organization or a section ' I 4
4947(a){ 1) nonexempt charitable trust. o
Denarimenit of the Traasury b Attach to Form: 990 or Form 980-EZ. Open to Public:
Internal Reveriue Service - P Go to wwwirs.gow/F orm@90 for insiructions and the latest information. _ Inspection )
Name of the organization THE FUND FOR THE SCHOOL DISTRICT OF Employer identification number
PHILADELPHIA 20-0153451

|'Part_ 3 i Reason for Public Charity Status. {All organizations must complate this part) See instructionis.

- The:organization is not a2 private foundation because it is: {Forlinas 1 throUg_h 12, check only one box.)

1
]
S
5 ]

n

W

10

i1

1
12 L]

000 HO

A church, convshtion of churches; or.association of churches déscribed.in sectian 170(b){ 1HA)).

A school described in section 170{b){ 1}A)i]). (Attach Séhedule E {Form 990).)

A hospital or @ cooperative hospital service organization deseribed.in section 170{b)1}A)(i).

A medical fesbarch organization bperated in-conjunction with a hospital describéd in.section 170(L)(1){A)ii). Enter the hospital’'s name,
city, and state: -
An organization operated for the benefit of a:college or university owned or operated by a gavemmental unit described in

-section 170{(b)(1{ANiv). (Complete Part II.}

Afederal; state; or local government or govermnmerital uritt- described in section 170{b)( THAHV).

An organization that nommally receives a substantial part of its support frof a governriental unit or fromi the general public described in
section, 170(b)(1){A)vi). (Complete Part 1)

A community frust desctibed in section 170(b){1 YAHvi). (Complete Part {l)

An agricultural research organization described in section 170{b} 1}{A)ix).operated in conjunction with-a Iand-grant" college

or university or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the 6ollege or

university:
An organization that normally receives (1) more than 33.1/3% of its suppaort from contfi_buti'q_ns: membership fees, and gross receipts-fram
activities related to its exempt functions, subjéct to certain exceptions; and {2):no more fh_an___S.S 1/3% of its support from gross investrnent
income ahd unrelated business taxable income (less section 5711 tax) from businesses acqr.ii'r_e_d by the-organization after June 30, 1975,
See section 502(a){2). (Complete Part ili.)

Anorganization orgariized and opetated exclusively to test for public safety: See section 509(aj4).

An organization organized and operated exclusively forthe benefit of, to perform the functions of, orto carry-out ths purposes of one or
more-publicly supported organizations described in section 508(a)(1} or section 50%{a}{2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12§, and 12g.

a L1 Type L. A supporting or’ganizatipn operated, supervised, or coritrolled by its supported arganization{s}), typically by giving

the: supported organizationis) the power to-regularly appoint orelect a majority of the directors.of trustees of the supporting
organization._’\'bu must compiete Part IV, Sections A and B.

b E] Type II. A supporting _orgar_:‘i'zation supérvised or controlled in corinaction with its supported organizatiori(s), by having

control or management of the supporting organization vested in the.samé persans that dontrol or manage ths supported
erganization(s). You must compiete Part IV, Sections A and C.

c D Type Il functionally intégrated. A supporting organization bperated in connéction with, and fundtionalty 'ihtég:_ra'ted with,

its:supported organization(s) (se€ instructions}. You mist complete:Part IV, Sections A, D, and E.

d I:' Type HI non-fungtionally integrated. A supporting organizaticn operated in’'connection with its supported urgahization('s_}

that is.not functionally integrated. The organization generaily nust satisfy a.distribution requirement and an attentiveness:
requirement (s&ig instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] -Chack this bax if the organization teceived a written determination fromi the: IRS that itis aTyps |, Typell, Type ll

functionally integrated, or Type i non-functionally integrated supporting or_ganizat'i_on.

f Enter the nurber of suppbrted organizations | vernerrensins .
g Provide the fallowing inforfation about the-supported organization(s), .
{iy Name of supported (FEIN (i) Type-oforganization .m{'f,ui1jrfﬁg§e'§n";g*%ﬁn";;m*‘ s;gtﬂ, {v) Amount of monstary {vi) Amount of gthar
organization {describad oni ines 110 Yo ‘No 1 support ises instructions) | support (see instrictions)
' ' above (sée instructions) es o : : ' - "
Total

LHA For. Paperwork ﬁeductiun'Act Notice, see the insfructions for Form 990 or 990-EZ. 489074 01-04-o0 Scheduie A (Form250) o521
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‘Schedule A{Form S86) 2021

T1

[Part i

“™FUND FOR THE SCHOOL DISTR T OF
PH.LADELPHIA

20-0153451 pPagez2
'Support-sche'dule for Organizations. Described in Sections 170(b)(1{A)(iv} and 170{b){1)}{A){vi}

{Complete only if you chécked the- box on line 5, 7 or.B of Part | or if the organization-failed to- quaiify under Part Ill. if the-organization
fails to qualify under the tests listed below, please complete Part I ).

Section A, Public Support

Calendar year (or fiscal year baginning in} b~

1

6 Public SUDDOH; Subtract Jlne 5 from ling 4

Gifts; grants, contributions; and
membership fees received. (Do not
include any "unusual:gr_ant'é_."-]__
Tax revenyes levied forthe organ-
ization's benefit‘and eithar paid-to
orexpended on its behalf
The vaiue of sefvices orfacilities
fumished by a governmental unit to
‘the organization without charge
Total, Add lines 1 throlgh 3
The portion of total contributions
‘by €ach person-{other than &
governmeantal unit or publicly
supported organization) included
or ling T that exceeds 2% of the
amount shown on line 11,

column iy '

(8) 2017

{b} 2018 (¢} 2019

{d}. 2020

(e} 2021

{f) Total

:2_349_822;

6 025 306,

11,399 301.

6 333395,

5,260 694,

31,869,018,

5,333,385,

5,260 694,

2,849 823,

6,025, 80§,

11,399 301,

31,869 018,

13,315,747,

18 553 271,

Section B. Total Support

Calendar year-{or fiscal year beginning in) p
7 Amounts from ling 4 |

8 Gross incame from'interast,

10

Lk

12
13

dividends, payments received on
securities loans, rents; royalties;
and iricorme from similar sources
Net income from unrelated business
activities, whether-or hot the
business is regularly carried on
Cthar incofme. Do net include-gain
or loss from the sale of capna!
assets (Explain in Part V1) .. ...
Total support. Add llnes 7 thruugh 1.

Gross receipts from related activities, etc. {see mstructions}
First:§ years. If the Form 990 is for the organization's first, secornd, thlrd fourth ar ‘flﬂh tax year asa sec’uon 501 {c)(
organization, check-this box and sfop herg

{a} 2017

{b) 2018 '{c_; 2019

(d} 2020

{e) 2021

(f) Total

2849 822,

6 025 806,

11399 301,

6.333.395 |

5,260 694,

31,865 018,

11,334,

26,587.] 60,705.

10,134.

120,040.

2,731,

87,586.)

17,422.]

32,110 s6o,

42|

Section C. Computation of Public Support Percen_ge

14 Public support percentage far 2021 {line 6, column (f), dividéd by-line 11; column [ FR——
15 Public support percentage fromi 2020 Scheduls A, Part 11, 7ine14

16a 33 1/3% support-test - 2021. I the orgarniization did not check’ 1he box on Ime 13 and Ime ‘14 is 33 1/3% nr more, check this box- and

-stop here. The organization qualifies as a publicly supporied organlzatlon _
b 33 1/3% support test - 2020. If the organization did not check abox on line’ 13 or 1 Sa, and Ilne 15 is 33 1/3% ar more, check thIS b0x

and stop here. The organization qualifies as a publicly supported organization . . .~ . SR o I
17a 10% -facts-and-ciréumstances test - 2021. if the organization did not check a box on Ilne 13 163, or 16b and line: 14 ig. 10%:- or more,

‘and if the: organization:mests 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 qualrl' es.as a publicly- supported crganizatign .
b 10% -facts-and-circumstances. test - 2020. If the-organization did. not cheek a box on line 13, 16a, 16b, or’ 17a and Ime 15 s 10% ar

‘more;.and iftha org_anr_zat;on meets the facts-and-circumstances test, check this box and-stop here. Explain in Part VI how the

organization meets the facts-and- r':i?cums’ténces test. The organization-qualifies. as a publicly supported drganization
.18 _Private foundation. If the organization did not check k2 box onling 13, 16,160, 17a or 17b, chetk this box and sée |nstmct|ons

SEACED Gr-hs-20

A
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Schedule A {Form 990) 2021 PI—u. LADELPHIA 20-0153451 Pages

| Part LIl | Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the bo¥ on ling 10 of Part | or if the crgariization falled to qualify under Part . if the orgahization fails to
quality under the tests listed below, please complete Pait 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a)-2017. .{b) 2018 [c) 2019 {d).2020 {e).2021 ) Total

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

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

8 Gross receipts fram activities that
are'not an unrefated 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 behaf |~

5§ The value of services or faciiities
furnished: by a govemmiental unit to
the organization without charge’

6 Total. Add lines 1 through'5'

7a Amounts included on'lines 1, 2, and
3 receivad from disqualified. persons.

b Amaunts included on fines 2 and & received

from other than disqualified persons that

excaad the.greater of $5,000 or. 1%..of the
amcunt on line 13 for the yéar |

c Add lines 7aand 7b

g Pﬁbiic'suggoﬂ. {Subkact fing 7¢ dram ling
Section B. Total Support

.Calend_ar_ vear (or fiscal year beginning iny {a} 2017 {b)2018 {c) 2019 {c) 2020 {e) 2021 {f} Total
9 Amountsfromlined ... ..
10a Gross income from interest,
-dividends, payments received on’
‘securitias loans, rents, royalties;
-and intome. from simitar sources
b-Unrelated business taxable income
{less seciion 511 taxes) from businesses
atquired after June 30, 1975

cAddlines 10aand 10b . .

1 Net income from unrelated busingss.
-activities: not included onJine 10b,
whether or not the blsiness is
regularly cariedon

42 OCthefincome. Donot include gam
or iass from the salé of capltal

_ assets (Explain in Part Vi) -
13 Total support. {Addiines 8, 10c; 17, and 12.)

14 First 5years. [Fthe Form 990 is for the organization’s fifst, second, third, fourth, or fifth tax year as a sectlon 501 {cj(s} organization,.
.check this box and stop here ... N
Section C. Computation of Public Support Percent_ge

15 Public support percentage for 2021 {line 8, column’ (f}, dividied by line 13; coumn (D} ... |18 %

16 Public.support percéentage from 2020 Scheduls A, Part I, atlliline 18 .. .. ... e . 16 %
Section D. Computation of Investment Income P Percentage

17 Investment income percintage for 2024 {fine 10c, column if), divided by Iine 13 column )y ..o 17 %
18 Investmerit incorne percentage from 2020 Schedule A Part 1, line 17 18 %

19a 33 1/3% support tests - 2021 ifthe organization did not check the: box On llne 14 and Ilne 15 is more than 33 1/3%, and ine 17 is not

more than 33 1/3%, .check this. box andstop here. The organization gualifiss s a publicly suppdrted-organization et et r e P‘:f
b 33 1/2% support tests - 2020 If the organization did not check a box on fine 14 orling 1%a, and iing 18 is more: than a3 ‘1/3% and
lifie 18 s riot maorethan 33 1/3%, check this box ang stop here. The qrgamz_at_lon._quahf" 5 as a publitly supported organization | b D
20 Private foundation. I the organizatior: dic not check a box on fine 14. 19a. or 10k, &hack tHie boy and sée atru=tions R _
43200 G3-baogk chedule A (Form'990). 2021
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T FUND FOR THE SCHOQL DISTI T OF
Scheduie A (Form S90) 2021 PLuTADELPHIA ' 20-0153451 Pages

{Part IV | Supporting Organizations
[(Complete only if you checked a box in line 12-6n Part 1. If you checked box 12a, Part ], comgpleté Sections A.
and B. If you checked box 12b, Part ], complete Sections A and C., I you-checked box 12c, Part i, complete
Sections A, D; and E. If you checked box 12d, Part {, complets Sections A and D, and comiplete Part V)

Section A. Alj Supporting Organizations

i¥Yes | No
1 Areall of the organization's supported organizations listed by name in thé organization’s govering ' '
documents?./f "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, expiain., 1
2 Did the ofganization have any‘.sup_p'oi'téd org_aniza't_'ibn.that does not have an IRS: detsrmination of status '
urider section 502(a){1) or (2}? i "Yes, “explain in Part V] how the ordanization determined that the supported
organization was described insection 509{a)(1} or (2). 2

3a Didthe urganlzatlon ‘have a supported organizationh déescribed in section 501 (c)(4] (5), or (B)? If: "Yas, " answear
lines 3band 3c-below. Ba

b Did the organization confirm that each supported organization qualified-under section 501(c)(4). (5), or (6) and.
-satisfied the public stipport: 1ests under section 509(&1)(2)9 If “Yes," destribé in- Part W when and how the
-organization made the de!en'mnation 3b

¢ Didthe orgamzatlon ensure that all support to such orgariizations was Lised exclugively for section 170(0][2)(8]
purposes? If "Yes," explain in Part VI what confrols the organization put in place to'enstire such use; 3c

‘4a Was any supported organization not organized in the United States ("fore|gn suppored organization*}?- If
"Yes " @nd if you checked hox 12a o 12b i Part 1, answer lines 4b and 4c below 4a

b Did the organization have ultimate control and discretion iny dec:dlng whether o maka grants to the 'foreign
‘supported orgariization? /f "Yas," describe in Part VI how the organization had such control and discretion
despite being ¢ontrofled or supervised by ar in connection with its supporied organizations, 4k

‘c. Did the organization support.any fareign supported organization that does:not have an IRS determination
undersgctions 501(c}3) and 502{a){1) of {2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was.used exciusively for section T70(cH2)(B)
purposes. 4c.

5a Did the organization add, substltute, orremove any supported organizations during thé tax year? Iif "Yes,"
answer fines 5b.and 5c beiow {if apphcabfe) Also, pravide-datail in Part V1, including (i) the names.and EIN.
numbers of the supported-organizations added, substifuted, or removed; (i} the réasons for each such action;
{i :{J the. author.fty under the organization's organizing document authicrizing such action; and (i) hiow the action
was accomp!fshed (such as by amendment to the organizing docurment), Sa

‘b Typelor Type il only. W__as.any added or subistituted supported organization part of a class already:
designated in the organization’s organizing documsnt? 55

¢ Substitutions only. Was the substitution the fesult:of. an event béyond the organization’s coritrol? 5c’
6" Did the ofganization picvide support-{(whéther In the:-form of granits.or thé provision of services or facilities) to
anyone other than {i} its supperted organizations; (i) individuals-that are part 6f the charifable class
benefited by one or mére of its supported orgamzatlons or it} other supporting organlzatlons that also
Suppart dr henefit oné or more of the filing organization’s supported organizations? ff Yes,” provide detail in’
Part VI. _ 5]
7 Did the organization provide a grant, ioan, compensaticn, or other simifar payment to a substanti_a_i contributor
{as.defined in section: 4958{0}(3)(0)) a family memberof a substantial contributor, or a. 35%: controlied entity with
regard to-a substaritial contributor?  "Yes, " complete Part ! of Schedule L (Fonn 990) 7
8 Did the argariization make a loan 16 a: dlsquafrf;ed person (as defined in section 4958) not:described an line 77 o
Af "Yag " comp!s Part | of Schedule L (Form _990_) 8
8a Was the organization conirolled directly orindirectly at'any time during itie tax year by one or more
disqualified persons, as defined i'n_section-4946 {other than foundation managers and organizations described
“in section 3559(3)(1_}_0r. '(2')_}?'.‘f “Yes," provide detail in Part VL. 9a
b Did-one or more. d'isqualiﬁed' persons (ag defined on ling 94} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detail in Part VI, 9
c 'Dld & disqualified person (as defined on line 9a) have an owhiarship intarest'in, or derive any personal benefit
from, assets in-which the, supporting organization also had an interest? If "Yes," prowde detaif in Part V1. B¢
10a Was the organization:subject o the excéss. business holdifigs.rules of section 4843 because of section
-4843{f} (regarding certain Type II supportlng organizations, and all Typs Il non functlonaliy integrated.
suppotting: orgamzatlons)"f‘ I *Yes," answar line 105 below, 10a
b Did the organization have any gxcess business Holdings irrthe tax year? (Use Schedule C, Form 4720, to
gerarninge whatherithe oroanization had excess busihess holdings.} 10b
1220TL CnDa-21 ‘Scheduie & ('F orm 993} 2021
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| Part IV/| Supporting Organizations (continued)

.Yes No

11 Has the organizatiori-accepted a gift or contribution from any of the following persons?
a Aperson who directly or indiréctly controls, either-alane or togsther with persons de_sc;ribed on lines 11b and
“11e:below, the governing body of a supported organization? 11a .
b A family member.of a-person described on lne 11z above? 11b
¢. A35% controlled.entity of a person described on line 11a.or 11b above?f "Yes® to ling 11a, 11b, or 11c, provide
detail in Part V], 11c
Section B. Type | Supportindg Organizations

Yes | No

1 Did the goverriing body, members.of the governing body, officers acting in their official ¢apacity; or membership of one or
mere supporied.drganizations. have the power to regularly appoint-or elect at least a majority of the'organization’s officers,.
directors, or trustees at alltimes during the tax year? f "No," describe in Part VI how the stipported organization(s)

.effect:vefy operated, supervised, or conitrolied the organization's activities. If the organization had more. than one supported
organization, describe how the pawers to appoint and/or rerove. officers, direttors, ortrustees were aflocated among the
stupported orgamzat:ons and what conditions-or restrictions, if any, applied to such powers duiting the tax year. 1

2 Did the organization operate for the benefit of afiy supported ‘organization other than the supported
organlzatlon{s] that operated, supervised, of controlled the sUpporting drganization? i “Yes," expiain in
Part Vi how providing such beriefit carried out the purposes of the supported orgamzarfon(s) that operafed,

-s_uperwsed or controlféd the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No.
1 Werea magjority of the organization's: directors or trustees- during the tax year also a majority of the directors ' 1 '
or trustees of 2ach of the organization's supported orgamzat:on(s}‘? i "N, " descnbe in Part V| how céntrof
-or'management of the-supporting organization was vested in the same persons that controlied or managed
the supported organizationfs). 1
Section D. All Type Il Supporting Organizations

¥es | No
1 Did the oiganization provide to each of its- supported-organizations, By the last day of the fifth month of the i
organrzat!on s tax year, {ij a written notice deseribing the type @nd amount of support provided dunng the prior tax
year,. iy a: copy-of the Form 990 that was most recently filed as-of the date of notification, and {ii)) cepies of the
-organization’s governing documents in-effect-on the date of notification, 1o the extent not previously provided? 1
2 Woere any of the organizations officers, directors, of trustees either () appointed-or elected by the stipporfed '
orgamzatlon(s) or {i sarving on the governing boty.bf a supported orgamzatlon'J I "No, " explain in Part VI how
the organization maintained a close and continuous working re!arronsmp with the supportad orgamzahon(s} 2
'3 By reason of the relationship describéd on line 2, above, did the. drganization’s supported organizations have a:
~significant voice in the organiization’s investment policies and in directingthe use of the organization’s
income ‘orassets at-all fimes during the tax year? If "Yes, " describa in Part VI the rofe the ‘organization's.
supported organizations played in-this regard.,. 3
.Section E. Type 1ll Functionally Integrated Supporting Organizations
1. Check the box next to the method that the orgamzanon used to sat;sfy the Integral Pan‘ Test diring the yealsee instructions).
a LTI The drganization satisfied the Activities Test. Complate line 2 below.
b E:' The organization is the. parent of each of its supported organrzatlons Complate. line 3 betow.
© The ofganization suppor‘ted a govemmental entity, Descnbe i Part VI how you supported & governmental entity (see: mstruct:ons) _
2 Activities Test. Answer lines 2a and 2b below. Yes _No
a- Did substantially all of the organization’s. ac:tlwtles during:the tax year dirsetly further the exempt plirboses of '
the supported orgamzatlon(s} 1o which the orgamzm.on was responsive? if "Yes, " then i Part VI identuty
those supported organizations and explain how these activities directly furthered fheir éxempt PUFDOSES,
how the organization was responsive o those supported organizations, and how the organization defermined
that these activities constituted substantially ak of its.activities, 2a
b Did the activities described on liné. 2a, above, conatitute activities that, but for the organization’s involvement,
one or-more of the organization’s suppoited organization(s) wouid have been engaged in? I "Yes;" explain in
Part Vi the reasons for the. organization's position that its supported organization(s) would have-engaged in
these activities bt for the organization's involvernent.. ' 2b
3 Pdrént of Supported Organizations. Answer lines 3a and 3b below.
a Did the-organization have the power to regularly appoint or élect a majority of the officers, directors, or
tristees of sach.of the supported organizations?./f "Yes" or "No" providle details in Par't VI 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities. of each
of it supnorted-broanizations? i “Vee " describe ir Part Vi thie role plaved by fhs orcanizatior; in this regard, 3b
<ER0RE BY-Bu-2d . Schediile A (Form 830} 2021
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[PartV | Typell Non-Functionally Integrated 509{a}{3) Supporting Orgariz,.fons T
1 D Cheick here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI Sea instructions.
All ather Type Il non-functionally integrated suppsrting organizations must complete Sectioris A through E.

{B) Current Year

Section A - Adjusted Net Income _'_(A] Prior Year {optional)

Net shortterm capital gain

Recoveries of pricr-year distributidns

CGther gross iricofmie (Seg instructions)

Addlines 1 through 3.

Depreciation and depletion

Portion of opsrating expenses paid, orincurred for produc_ﬁonar.
«collection of gross income or for management, conservation, or
‘maintenance of property held for production of incormie (see insiructions)
7 Other expenses {see instructions)

8 Adjusted Net Income{subtract lines 5. 6..and 7 from line 4j 8

[0 L [ S P

o | b feo (8 |

1]

-]

Section B - Minimum Asset Amount. {8) Prior. Year B E}Lg’é%:ta;;’ear

1 Aggregate'féir. market value-of._a_ll non-exe_mpf-.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 ib
-Fair market vatue. of gthernon-exempt-use assets ic
Total {add lines 1g, 1b, and &) 1d
Discount claimad for blockage or other factors
{explain in detail in Part Vi)
2 _ Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract finé 2 fromline. 1d.
Cash deeémed hald for exempt uge. Enter 0.015 of line 3.{for greater amount,
see instructions), ' '
‘Net value of ion-exempt-use assets {subtract line 4 from line 3)

Muitiply ling 5 by 0.035.

Recoverigs of prior-year distributions

Minimum _ASset-Amount_ :(add' fine 7 to line 6}

o lo lo i iw

[
L]

»

o =3 | o
o [~ o o [

Bection C - Distributable Amount Gurrenit Yaar

'Adjusted'net' income for prioryear {from Section A, ling 8, column A)

Enter0.85 of ling 1..

Minimum asset amount for prior year (from Section B, ling 8, column A}

Entergreater of line 2 or ling. 3.

income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line:4, unless subject to

emergency temporary reduction {see instructions): [

I Gheck hereiit the cuirrent year is-the organization’s first as a nonfunctionally integrated Type il supporting crganization (see
instnictions). '

LR NN AR TR
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DocuSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9
T ™ FUND FOR THE SCHOOL DISTE “Tp QF _ o _
Schedule A (Form 990} 2021 Ph.LADELPHIA 20-0153451 pagez

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

Section D - Distributions Current Year

1 Amcunts paid to SUpported organizations to"acco'mplish- exempt purposes 1

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorme from activity '

-Administrative expenses paid fo accomplish exempt purpases of supported crganizations.

Amounts paid to' acquire exempt-use agssets

Qualifisd set-aside. amounts: (prior IRS approval raquired - provide details in Part Vl]

Cther distributions (destribie in Part.VI). See instructions.

o o b je [ha

Total anniial distributions. Add lines 1 thiough 6.

® =1 ;o (o

Distributions. to attentive supported erganizations to which the organization is responsive
{provide details in Pairt VI). See instnictions.

o=

-9 Digtributable amount for 2021 from Section:C, line & 9

Line 8 amount divided by fine 8 amount 10

)] (i) (i)
Section E - Distribution Allocations (see inétructions) Excess Distributions Underdistributions. Distributable
; o i Pre-2021 Arnount for 2021

-k

Distributable amount for 2021 from Section G, ling6

[N

Underd:stnbutmns, if-any, for years priar to 2021 {reason-
‘able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2021

From 2016

‘From 2047

From 2018,

From'2019

Fram: 2020

Total of fings 3a through 3e

Applied to uriderdistributions.of prior years -

S v 8 o o (oo

Appiiad 102021 distributable amount

Carryover from 2016 not-applied fsee instructions)

Remainder. Subiracdt Iines-Sq_,- 3h, and 3isirom line 3.

—

B

Distributions for 2021 from Bection.D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied 1o 2021 distributable amount

¢_Remainder. Subtract lines 4g and 4b-from ling 4.

5 Remaining underdistributions for years prior to 2021, if
any.-Subtract lines-3g arid 4a from liné 2. For résuit greater
than zéro, explain in.Part V1. See.instructions.

& Remaining underdistributichsfor 2021. Subtract lines 3h
and 4b from ling 1. Forrésult greater than zéro, explain in
Part VI. Seeinstructions.

7 Excess-distributions carryover to 2022, Add lines 3j
and 4¢,

8 Breakdown of line 7:

Excess from 2017

- Excess from.2018

Excess fram 2019

" Excess from 2020

o |a o joie

Excess from 2021

Schedule A (Form 990) 2021
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DocuSign Envelope |D: 9DBEED46-AC85-48E8-B743-665D3D1110E9

T FUND FOR THE SCHOOL DISTF H\"I‘ OF
ScheduieA{FoerQO}2021 Ph. LADELPHTZ 20-0153451 pages

Supplemental Information. Prowde the explanations required by Pat II, fine 10; Part I, line-17a or 17b; Part Itl, line 12;.
Pait IV, Section A, linés 1, 2, 3b, 3¢; 4b,.4¢, 5a; 8, 9a; 86, 9¢; 11a, 11b, and 11c; Part IV, Saction B, fines 1 and 2;.Part IV, Sec’n{mC
._I|ne1 Part IV, Section D, I1ne52 and 3; Part IV, Section E, lines 1¢; 2a, 2b, 34, and 3b; Part v, ||na1 Part V, Sectlon B, ling 1e; PartV

Saction.D, Imes 5,6, ang 8;.and Part V; Section E, lines: 2, 5, and 6. Also complete this patt for any additional |nformat|0n
{Seeinstructicins)

SZE00E G040 Schedule A (Form 880 2021
07300504 784285 4340€0.00 2071

2080 TEE FUND TOR TED SCHOOL DIS (34060 1



DocuSign Envelope ID: 9DBEED46-AC85- 48E8 B743 665D3D1110E9

m
OMB No, 1545
SCHEDULE D vupplemental Financial Staten.ents BB 1050047
-{'Fcrrr'n 990} ' B Complete'if the organization answered "Yes" an Form 990, 202 1
B Part N line &, 7, 8,9, 10; 113, 11b, 11g, 114, 11e, 115, 125, or 12b

Départrnsnt of th Treasury ¥ Aftach to Form 990. ‘Open to:‘Public
Internal Revenue Service }Gn 1o www.irs.gow/Form@80 for instructions-and the latest mformat!on. Inspection
Naime of the organization: THE FUND FOR THE SCHOOL DI STRICT OF Employer identification number

PHILADELPHTIA _20-015345k1

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Corplete if the
-organization answered "Yas" on Form 890; Part IV, line 6.

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

1 Total number at endofyear | . ..ol
2 Aggregate value of contribitions to (durlng year)
3 Agdregaievaiue of grants from (during year} |
4 Aggregate value at end of year '
5 Did the organization inform all donors and donor adwsors |n wilting that the assets held in-donor advised funds

are the. organization’s property, subject'to the organization’s exclusive: legal contral?. D Yes D No
& Did the organization inform all grantees, donors, and dongr advisors in writing that grant funds can be used only

for charitable purposes and not for the bansfit.of tha donor or denor advisor, or for any other purpose cenfernng

im 'er_mlsmble rivate benefid? . s i [:' Yes !:] No.
{ Conservation Easements. Complete |f the organlzatlon answered "Yes" on Ferm 990 Par‘r IV ||ne ? B

1 P'urpose{s) of consetvation sasements held by the. organization {check ali that appiy}.
Preservation of land for public use {for example, recreation of education) E:! Preseivation of a h|stoncally |mportant {and area

Protection of natural habltat I:] Preservation of a cartifi ed historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the ldst

day of the tax yéar. .| Held'at the End of the Tax Year
a Total number of conservation caseitients e e ettt e a e et et er e e SRRSO - |
b Total acreage restricted by conservatioh easements .......................................... 20
¢ Number of conservation easements on a certified historic structure znc]uded in (a] o 20
d Number of Gonservation easements included in {¢) acquired after 7/25/06, and not ona hletonc structure
listed in the National Register 2d

3 Number of tonservation easements modf ed transferred released extmguushed or term:nated by the arganization during the tax
year p

4 Number of states where property subject to conservation e_as_ernent'is located

& Does the organization have a wiitten policy regarding the periodic monitoring, inspaction, handlirtg-of

violations, and enforcement of the consefvation easements it holds? . . R evere e ey i:.j Yes: Ej No
6 Sfaff and voluntesrhours devotad to monltonng, inspecting, handling of violations, and enforclng consernvation’ easements during the year
e
7 Amount of expenses incurred.in monitering, inspecting, handling of violations, and-enforging conservation easements during the year
g

‘8 Does each conservation easement reported on ling-2(d) abovs satisfy the- requirements of section 170{Y4)E)
and section’ ‘I?O(h){4}(B)(u)? e . »

9 InPan X, descrlbe how, the organrzatlon reports conservatlen eesemente in |ts revenug’ and expanse statement and
balance sheet, .and include, if applicable, the text of the foothote to the organization’s fihancial statemants that describes the
.orqen}zatmn 5-accounting for conservation sasements.

I Part | Organizations Memtalmng Collections. of Art, Historical Treasures, or Qther Similar Assets.
Complete if the ‘organization answerad "Yes" on Form 980, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in is revenue statemnent and balance sheat warks
of arl, historical treasures, or other similarassets held for public exhibition, education; or research in furtherance of public
service, provide in Part Xili the text of thé footniote to its financial statements that descnbes these ftems,

b If the organization electsd, as permitted under FASB.ASC 958 . 1o report in is revenus statement and balance sheet-warks of
art, fistorical tréasures, or other similar assets heid for public exhibition; education, or research in furtherance of public service, .
provide tHe following amounts relatlng o these {terns:

i} Revenue included an Form 990, Part VI, line 1 S SUUONC SISO

(ii) Assets included in Form 990, PartX. . SO SO e mrranans e g, B B

2 ifthe organization received or held works of art, hlstonca! treasures ior other’ snmrlar assets for financial gain, prowde
‘the fe!low:ng amounts. requlred 1o be reported undet FASB ASC 858 ralating to these jtems:

a Revenue included on Form 996, Part VT, line 1.

b_Assets included in Form 990. Part X .

£HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2021

B20at . W0-26-21

F::E Yes - D No

07300504 784285 034060.00 2021.05080 TER FUND FOR TEX SCHOOL DIS 03£060_1



DocuSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9
THE ~UND FOR THE SCHOOL DISTRIC
Schedule D {(Form 990) 2021 PHI)L.DELPHIA 20-0153451 Ppage?

1 Part Il | Organizations Maintaining Collections of Art; Historical Treasures, or Other -Similar Assetsicontinued)

8 Using the organization’s agquisition, accession, and othef recérds, check any of the following that make significant use of its

collection fems {check all that apphy):
-a D Public éxhibition
b [::! Scholarly research <]
c I"__i Preservation for future generations
4 F'rn\.rlde a description of the organization's:.collectioris and explain how they further thig argarilzation's exempt purposea in Part XIil.
5 Durmg the year, did the organization solicit or receive donations of art, histo¥ical treasures; -or other simitar assets
1o be sold toraise funds rather than te be-maintainéd &s part ¢f the organization's collection? ... D Yes

| PartIlV| Escrow and Custodial Arrarigements. Complate if the organization answered "Yes" on Form 890, Part. IV, line 9, of
raported an amount on Form-990, Part X, ling-21.

‘-.: OF

d L__.l Loan or exchange program
] Other

I:INO

4a Isthe orgamzatlon an agent, trustes, custodian or other |ntermed|ary for contributioris or-oihar agsets.nat included

on Eorm 990, Part X? N et rantae e rerae s b inaas
If "Yes," explain the arrangement in Part XIII and comple’re the iullowlng tabie

. i__—l Yes D No

b
Amount.
€ BeQINING DRIANCE __..._...cccooooi oot |1
d Additions duringthe year ... i g
e Distributions during tije-yea} B je
¥ Ending balance . ; ; e, jid
Z2a Didthe organlzatlon mclude an amount on Form 990 Part X Irna 21 for gscrow of- custod:al account Iiablllty’J e E:l"‘{es L_INo
b _If "Yes,' * expiain the ; arrangement:in Part XIII. Check here if the explanation has been provided on Part Xill ]
[Part V' | Endowment Funds. Complete if the organization:anawered "Yes" on Form 990, Part 1V, line 10.
(a) Current year () Prior year (c) Two years back | (d) Three years back | (e} Four véars back
1a Beginning of year balance. 671 _456. 554 727. 548_440, 585 819, 558 987,
b Contrbutions ... . . '
¢ Net investrent eamlngs gams and Iosses 136,394, 116 729, & 287, 27760, 38, 166, .
d Grants o schofarships '
e Othgr expenditures for faciiitigs:
arid programs S 65,139, 11,334,
Administrative- expemses e '
g End of year balance 535 D62, 673 456, 554 777, 548 440 585 819,
2 Provide the estimated percen‘rage of the currnrat year end balance {line 1g. coiumn {a)}held as: .
a- Board dasngnated of quasi-endowment B %
‘b Permanent endowment b 1G0.0000 %
¢ Termendowment p» %
The percentages on lines; 2a, 2b, and 2c'should equal 100%.
3a Are there: en_dowment funds not in the pdssession of the arganization that are held and administered for the: organization
by: Yes | No
(i} Unrelated organizations S 1< - () X
(i) Related organizations ... . s : Zafii j X
I_:r if “Yes" on line-3a(i}, are the related organizattons Ilsted as requu'ed on Schedule R? 3t

Describe in Pant Xlil the intended uses of the organization’s endowrment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, liné 11a. See Form. 890, Part X, line 10.

Description of property: {a} Gost ar other {b) Cost or other- {c) Accumulated {d) Book value
basis investment)- basis {other)- depreciation
1a Land o —
b Burldmgs e e e
¢ [sasehold Improvemenfs .................................
d Equipment _
e Other ..

Total. Add Ilnas ‘}a throuqh 1e. (Co-‘umn (d) must equaf Form 990, Part.X, column (B). line 10} oo oo . 0.
Scheduie D (Form 990) 2021

13208: g-28-21
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DocusSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9 _ -
THE TIND FOR THE SCHOOL DISTRI¢ “OF _
Schiedule B (Form 990} 021 PHI.L.DELPHIA 20-0153451 Paged
[ Part.VI| Investments - Other Securities. _ o
Complete if the. organization answered "Yes" on Form-980, Part v, ing 11b. See Form 980, Part X, line 12,
. (2) Descriptiar] of security or categary finclucing nase of secuity). {b) Book value (¢) Method of valuation; Cost orend-of-year markst vaiue
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
Y
{B)
©
D)
(2]
— B
()
. H)
Total. {Col. (b) must:equal Form 990, Part X, col. (BY ling 12.} b
|-Part..\(lll Investments - Program Related.
Compiste. if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, Jiris 13,
{a) Description of investment (b} Book value {¢) Method of valuation: Gost or end-of-year market value

— (1
2
{3)
{4)
{5)
{6)
(7)
{8
{9
- Total. {Col. {b) must equal Form 990; Part ¥, col. (B} line 13.)
Part IX| Other Assets.
Compigte if the. ofganization answered "Yes" on Form 890, Part IV. line 11d. See Form 990, Part X, line 15. _
(a) Description {b} Book value-.

(fi]

2)

(3)

{4)

©)

(6)

]

8

0} .
Total. (Caiumn (b) must equal Form 990, Part X, col. (Bifine 15 . ... i B
Part X' | Gther Liabilities.

Complete if the organization answerad-"Yes" on Form 990, Part 1V line 11e or 11 f.Ses Form 990, Part X, fine 25,

1.. {a) Desctiption of liabiity {b) Book value

{1) Fédsral incoms taxes
@
@)
)
(5)
1{6)
{7
18}
]
Total. (Column (b) must equal Fomm 990, Part X, col, (BIHRE 25 oot i I .
2. Liabiltty for uncertam tax pasitions, in Part Xili, provide the text of the: Jootnote to the- orgamzatlon 5 frnanc:la[ statements thiat reports the
grganization’s iiability for uncertain tax positions under FASS ASC 740, Chack herg if the text of the footnote has bean provided in Part XN - D
' Schedule D.(Form 980) 2021

SE205E 10-28.21
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DocuSign Envelope ID: 9DBEED46-AC85-48E8-B743-665D3D1110E9
THE ™JND FOR THE SCHOOL DISTRI( “OF _ _
Schadla D Form 990) 2021 PHILDELPHIA 20-0153451 paged
" XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comple'le it the organization answered "Yes" on Form 990, Part 1V, liné 12,

1 Total revenue, gains, and other support per audited finaricial statements U e 5,200,781.
Amounts fncluded.on line 1 but not on Form 890, Part VI, line 12:

a_ Netunrealized gains (fosses) on investments R I -~ -70,047.
b Donated sarvices and use of facilfiies R T -

¢. Recoveries of prioryeargrants ... . . g

d Other (DescribeinPart XLy .. ... oo e

e Addlines2athrough2d . . ... ... ..o '

. em v rereanean e 2o -70,047.
8 Subtractline 28 FOM NG 1 ... oot ionn, | 3 | B4 270, 8284
4  Amounts inclhided on Form 990, 'Part'.\e‘lli, ling 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIil, line 70 . -
b Other (Describedn Part XIL) .. ...
¢ Add lines 4a and 4h

[ R R eamia DL T T S 4.0 0 2
Total revenuie. Add fines.3.and 4c mus must equa! Fonn 990 Pam’ ine 12} e 5 5,270, 8_8,_
'Part Xi] ‘Reconciliation of Expenses per Audited Financial Statements W:th Expenses par Return.
Complete if the organization answered "Yes" on Form 990, Part V, line 12a:
1 Total expenses and losses per audited financial statements S OO A 5,714,893.

Amounts included on fing 1.but not on Form 899, Part X, line 25:
a Donated services.and use of facilities ... ... . .. |5
b Pﬁbryearadjustments R
c Otherlosses: .. . . . ' ' '
d
[ =

2¢
2d

Other (Descnbe in Part. X, }
- Add lines 2a through. 2d i 1 2 0.
3 Subtractfine@efromiing 1 | eI a] 5 714,893,
4 Amounts included on‘Form 990, Part IX; line 25, but not on line 1: '
-a Investment.expenses notincluded on Form 990, Part Vill, line7b . | 4a
b Other {DeserbeinPartXIL) . i Lab
_c Add lines 4a'and 4b '

B L U 4C . 0.'
......... e | 6 | 5 714,893,

. {This must equa! Fo.vm 990 Parn’ !me 18 J
Part Xl Supplemental Information.

Provide the' descriptions required for Part 1, Itnes 3,5, and9; Fart Iil lines 1a and 4; Part IV, lines 1b and 2b; Pait V, line 4; Part’X, line2; Part'Xl,
lines-2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to.provide any additional information.

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS CONSIST OF THE GSK ENDOWMENT , WHICH 18

TO_BE USED FOR THE PURCHASE OF SCIENCE LABORATORY EQUIFMENT FOR USE BY THE
SCIENCE LEADERSHTIP ACADEMY.

1T2054 AD-0B-23 Scheduie D (Form 990} 2021

f7200504 784285 034080.00 2021.05080 THE FUND FOR THE SCHOOL DIS 034050 _1



tZoz (066 Wiod) | ainpayag

L&OZ-0i Luliel

C B rrT—— -

A e P e abtas e deraiae [T TR O P algel | mz..___._m_.t.c_ Umwm.,__m_x_o_“mw_cmp_o u—_.._.w_._.._c._.m.__;.o.m pue ﬂmxor-om_._o_uuwm_b .._mﬂ._.t._.._r_ B0y 2

086 W0 10} SUOHONSU] 31} 89S 'BOHON IOV UONDNPSH MHOMIUEH 104  VHT
..... TR g|qey | au-atjy Ul pajs]| SUuopEZIUBHIo 18UY0 0 IBquiny jglop sy &

“NEYY VIHJTEOVIIHG
HHL- NI CIIV00T STO0HDS
BNOINYA H04 IH04405

POOE S RTTAES T3 TETET ¥a  VIRATHaVIIEa
LEIULS UYO¥E. “N vy
VIHATIAVIIHG 40 TIOTELSIT TOoHOS.

{(18uio- . . ,t
320 50 copeeoucy | TESTEIddR ‘A BouESISSE , . N
e B ey 51004) Uoenen yseouou [ jueiSyseo {aiqeo)dde ) )  uellisnoB o
quelB 4o esodind {u) 1o uohdupseq (B} 1 potiieyy ) jo nowy{s) | 3o Juhowy () wonoas o) (3) i () Loietio 15 sesipme e sue (¢] ¢

"Pepesu s| askds [BUOYIPDE J) pajeolidnp eq ues. || Ued '(00'SE UBY) SI10L penRoas 1ey) jusidios:s

AUB JOL " L g aul "Af i ‘086 tiod up [Sa,, palamsue _..__.n__:mu_:m?.o auyi ) B.E.QEUO "sjusiluieant) sfsewog pue suoljeziueBig ONSaLIO( O} SOLUBISISSY JOUID PLE SIUELD ﬁ ﬂﬂwz&~

"SOIEIS PAYIUN BUL U] SOUN] IUEID-JO 85N aly) U_q_.to:coE. 10} §5.NP&301 5,UONEZIUEBI0 aL)) /- Heg Ul 8quissq ¢
P I RO RO L@OURJSISSE 10 SILRIH BUS PIEME O] PEST! BB

UOROSISS SUj. PUE. ‘BOURSISSE O S)UBI BU 10} ANIaIBe SesjuRIf U ‘aouR)SISSE JO SIUEIE:BU) JO JUNOWE BU) SIBIURISANS O} SPICOS) URRIUIEW UOIEZILERIC Uy 806 |

-0UE)SISSY PUE SJURIE) UG UOREWLIoII] [2loUat) _ lued s_

TSPESQ TO-0C

Jaquiny U BESHIUEP) weAoldw

_ _ . YIHA'TEAV'ITRd _
0 LDTYLSIA TOOHDS HHI H¥O4 ANNJ EHI uoheatetio sy o sweny

Uopoodsu]
ognd Oy usdo

1202

DocuSign Envelope |D: 9DBEED46-AC85-48E8-B743-665D3D1110E9

1po0-sPSL ON BNC

"UBHELLLECJU| 1SS)E| SU} 10} OBEUMOIFAGH SIF MMM O] 0D <

| EIALSG BNUBAL Y et

066 W04 0 YoRijY «f Ainseal) 8 o s
&2 10 L 3ul] ‘Al 1aed 066 tIG I UD S, uukm..sm.:m uoneziuehio ayl ..: aya|doy
§3]e)g panun syl ul SEENPIAIPU| pue ‘SJusSwWuIaAcy (066:u104)
‘suonieziuebiQ 0} soueIsISSY JUIQ puE spueIn 1 3INAIHOS



1202 {066 witod) | 8{hpayag be-0z-ar Zotarl

.. . o {1aLpo "lesieldde AW 4 'yooq) | SJUEISISSE LiSED ueibysens | sueidioes o
S5UR)SISSE LSBOUOU JO Loldoseg (1} LONEN{EA JO POURN (3)  1-uou jounowy-(p)| o unowy{o) | Jo1squiny (a) 80UE)SISSE 10 1 Jo adA ()

. . 'papasil .m__momn.m. [BUONIDPE §l pejeoydnp squea ey
‘€€ BUIl ‘Al HEd ‘06 W04 U0 S84, pausmsUie uoneziuedic sl i ale|dwo) "SIENPIAIPU DNSBLUG( 0} 80UBISISSY JoLl() pue. sjue.) Q._ lied _

TSPESTO-0T VIHdTAAY LLHd 120z (066 W07 1 ampaios
d0 LOTHULSIA TOOHOS HHL ¥0Jd dNAJ HHI

c:l
b
1]
o

DocuSign Envelope |D: 9DBEED46-AC85-48E8-B743-665D3D1110E9



DocuSign Envelope ID: 9DBEED46-AC85- 48E8 B743 665D3D1110E9

f"“.\o
SCHEDULE J Compensation Informatio.. OMB No. 16450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 021
i LCompensated Employees ]
P Complete if the organization answered “Yes" on Forin-990, Part IV, line 23.
Department of the Treasury . }Aﬂach {OFOQ'ITI _QQO,- Open tﬁ pUb]Ic
Internal Revenus Sarvice - P Go to www.irs.qov/Form90 for instrustions and the fatest information. Inspection _
Name of the organization THE FUND FOR THE g CHO’QL _DI_ST_R__I_ CT OF Empi_o_y_er identification number
PHILADELPHIA 20-0153451
{Part]l | Questions Regarding Compensation _
Yes | No
1a Check the appropriate hox(es) if the organization provided any of the-following to or for a persen listed on Form, 920,
Part VI, Section A, line 1a. Complete Part Il to: prc')v'i'de any relevant imformation regarding these items.
“First-clags or charter travel 1 Housing allowance or residence for personal Use
]:j Travel for comipanions D Payments for business Use of personal fesidence
Tax indemnification and-gross- up paymants El ‘Hedlth or sotial club dues or initiation fees -
|:| Discretionary spending account [ Personal services {such as maid, chauff'eur, chef)
b If any of the boxes on fine 1a are checked, did-the. mgamzahon follow & written policy regarding payment or
reimbursement or provision of all of the expenses destribed above? If ‘No," complete Part liltoexplain, 1b
2 Did the- nrganlzahon require substantlatlon prior-to reimbursing or-allowing expenses incurred by all dlrectdrs
trustees, and officers, including the' CEG/Executive Director, regarding the itams checked 6n line 1a? et 2
3 Indrc:ate ‘which, if any,-of the following the organization used to establish the compensation of the. organization’s
CEO/Executive Director. Chéck all that apply. Do not check any boxes for methods used by a related organization to
-establish. compensation of the. CEO/Executive Director, but explain in Part-171,
Compsnsation commitiee i:i Wr:ften ampioyment: contract
.independent compensation consultant L] Compensation survey or- study
B’E ‘Form 990 of dther organizations [X__! Approval by the board or compensation committee
4 During the 'y_ear,_ dict any parson listed on Form 990, Part VII,__Se_ctign A, line 1a, with respect to the filing
Organiiation of a related organization: ) g
a Receive a severance payment or change-of- control paymeant? . R 4a X
b 'Partncnpate in or receive payment fromia supplemental nongualified, retlrement plan'? JOOUPSU VT s - - X
c Partlc;pate in orrreceive payment from an-equity-based compensation arrangement? .. ' 4e X
If "Yes" o any of Ilnas 4a-c, list the. persons and provide thie applicable amounts for gach item'in Part III ' - '
Only-section. 501&:)(3], 501{c}{4), and 501{c){2B) organizations must complete lines 5-9.
5 For persans listed.on Farm 990, Pait VI, Section A, line 1a, did the. organization pay or accrue any compensation
cnmlngent on the revenues of: _
B TRBOIGANGZANONT ... ||| (.o s oioeoeseoe oot 5a X
h Anyrelated organ:za’r:on? 5h X
F*Yes" ori line 5a or 5b, describe in-Part ]I
6 For pefsons ksted on Form 890, Part VII, Section A, Iine 1z, did thé.-organization pay or accrue any compensation
contingent of thé net earnings of. ' '
a Theorganzation? . e 6a X
b Anyrelated organization? } S TN I : -2 X
1f "Yes" oh ling 6a or 6b; descnbe in Part Ili
7 For persons fisted on Farm 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
hot describad-on lines 5 and 621 "Yes," describa in Past W s e e et et eee et et e e 7 X
B Were any amounts reported on Form 99{] Part Wil pald ar aceried pursuant toa contract that wasg subject ta 1he _'
inttial contract axceptlon descnbed in. Regulatlons section 53.4958-4(2)(3)7 If "Yes," deseribe in Part Il U A - |
9 IF'Yes® on line 8 dtd the organization also follow 1he rebuttable presumption procedure described in ' o
Regulations section 53.4958:6(c)? . U TP U iaiciiiini e e e 2]
LHA For Paperwork Reduction Act Notice, see the Instructmns ‘for Form 980. Schedule if {Form 990} 2021
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SCHEDULE M Noncash Contributions OM8 No, 1845-0047
(Form 990) 2021
P Complete if the urgamzatlons answeréd "Yes" on Form 980, Part IV, lines 29 or 30 » B
Department of the Treasury 2 Attach to Form 990, _ Open to Public’
Internal Revenue Service P Go to www.irs. gov/Form3g0 forinstructions and the latest information. inspection
Nameof the organization  THE FUND FOR THE SCHOOL DISTRICT OF Employer identification number
PHTLADELPHIA 20-0153451
| Parti [ Types of Property T
(@) {b) _ (c) _ {d}
thck if I\l{urgbter 0; _ No_ﬁpa‘ih_cﬂﬂiﬁbtéﬁoﬂ Method of detemiining
e conbbtod o 900 Pt i o1y ontoion amours
1 At-Worksofart . .. . . . X 3,500.FMV
2 Art- Historical treasures '
'3 At-Fractional interests ||
4 Booksand pubhcatlons
5 Clothing and, household: goods i
‘6 Cars and other vehiclas
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded .
10 - Securlties - Closelyheld stock .., .
11 Securities - Partnership, LLG, or
trust IF!J(GFBS‘LS U rir e e
12 -Secuntles Mlscellaneous
13  Qualified; conservation contribuition -
:Hnstonc structurgs,
14 -Qualified-conservation contrlbunon Other___
15. Real estate - Residential
16 Realestate - Commiercial ...
17 Realestate-Other .
18 Collectibles
19, Food' lnventory X 3-616.FMV
20  Drugs and medical supphes X 40,000 800,000.COVID TESTS AT 520 B
21 Taxidermy
22 Historical amfacts
23 Scientific specimans
24 Archeologlcal artifacts | ___ .
25 Oiher P ( SCHOOL. SUPPLI ) X 0 80,000,
26 Other » ( BEVERAGE COUP) X 9,200 18,400.182 COUPRPNS
27 Other B | )
28 Other P ( )
29 Number of Farms 8283 received by the ‘organization during the tax vear for contributions
for which the organization:completed Form 8283, Part V, Donee Acknowledgemsnt | 29
; ' | Yes | No.
20a. During the year, did the organizatiori receive by contribution any property reperted in Part |, lines 1 through 28, that it ' '
must hold for at least three years from the date’'of the initial contribution, and which isn't required to be used for
sxarmnpt purposes for the eritire holding period? OO S OO U SRR I (¢ | X
b If"Y&s," describe the arrangemient in Part Il ' ' ' '
31 Does the organization have a gift acceptance policy that requirés the review of any nonstandard contribuiions? O I ¥ X
323 Doesthe organizatian hiré or use third parties or related orgamzatlons 1o solicit, process, orsell noncash
contiButions? A v e e e, | 322 X
b If "Yes,” describe in Part 1. ’ '
33 I the organizatich didn't report an amount in colume {c) for a type of property for which coiumn (a) is checked, .
_ .describe in Part Il _ . _
LHA Fpr-Paperwurk Reduction Act Notice, seé the Instructions for Form:980. Schedul_e-'M.(Form 880) 2021
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THE F* ™ FOR THE SCHOOL DISTRICT °
Schedule M {Form 980} 2021 PHILAL LLPHIA 20-0153451  Page2
Part T | Supplemental Information. Provide the information required by. Part 1, lines 30b, 32, and:33, ang whether the organization
is reporting in Part |, coluimn (b), the nurmber of contributions, the nurmber of items received, or:a combination-of both. Also-complste;
this part for any additional information.

152142 15172 -Schedute M (Form 890} 2029
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OME No, 15450047

SCHEDULE O Supple.. nental Information to Form 9%u or 990-EZ S
{Form 990) Completé to provide information tor responses to specific questions on 2021
N ' Form 980 or 980-EZ or to provide any additional information. o
‘Départinent of the Treasury P Attachto Form 990 or Form 900-EZ - Open‘'to Public:
- Intemal Révenue Servige B> Go to www.irs.qov/Formgoo for the latest informatign.. o __nspection:
Name of the erganization. THE FUND FOR THE SCHQOL BISTRICT OF Employer identification number

PHITADELPHIA 20-0353451

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

FORM 990 WAS PREPARED BY THE OUTSIDE CPA FIRM, AND REVIEWED BY THE

EXECUTIVE COMMITTEE BEFORE FILING TO THE IRS.

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

THE DETERMINATION OF COMPENSATION INCLUDES A REVIEW OF ANY PROPOSED

COMPENSATION TERMS' BY THE BOARD OF DIRECTORS OR BY A COMPENSATION COMMITTEE.

APPOINTED BY THE BOARD. THE BOARD OR COMMITTEE WILL REVIEW DATA REGARDING

THE COMPENSATION OF STMILARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS AT

SIMILAR TYPES OF ORGANIZATIONS. THE BOARD WILL PREPARE CONTEMPORANEQUS

DOCUMENTATION AND RECORDS REGARDING THE DELIBERATIONS AND DECISIONS AS TO

THE COMPENSATION ARRANGEMENT.

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

THE DOCUMENTS ARE AVAILABLE AT GUIDESTAR'S WEBSITE AND ARE. AVAILABLE UDON

WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF TEE

AUDIT AND SELECTION QF AN INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. ‘Schedule O (Form 990) 2021
IEILET 11
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