o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

, and ending

B Check if applicable; |C Name of organization CHILDREN'S SCHOLARSHIP FUND D Employer identification number
Address change PHILADELPHIA
p— Daing business as 23-307872 °]
= | lame change Number and street (or P.O. box if mail is nol delivered to streel address) Roomi/suile E Telephone number
: izl relur 100 SOUTH BROAD STREET RM/STE 1200 215-670-8411
7| Final return/ City or town, state or province, couniry, and ZIP or foreign postal code
| terminated
; PHILADELPHIA PA 19110 G Gross receipts $ 2,732,032
{. | Amended return F Name and address of principal officer: =
_ Aolication pending INA LIPMAN H(a) Is this a group return for subordinates? | | Yes ; No
H(b) Are all subardinates included? | | Yes | | No
If"No," attach a list. (see instructions)
| Tax-exempt status: \X 501(c)(3) | 501(c) ( ) <4 (insert no.) ; : 4947(a}(1) or I 527

J Website: > WIWW. CSFPHILADELPHIA ORG

Hic) Group exemplion number >

|M State of legal domicile: PA

K Form of organization: X Corporation | Trust | Association | | Other > L Yearofformalion. 2001
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g|  MISSION IS TO PROVIDE EDUCATIONAL OPPORTUNITES TO LOW-INCOME "
& PHILADELPHIA FAMILIES BY PROVIDING SCHOLARSHIP AWARDS
5
8 2 Check this box } I if the organization discontinued its operations or disposed of more than 25% of its net asseis
| 3 Number of voting members of the governing body (Part VI, line1a) 3| 31
@ | 4 Number of independent voting members of the governing body (Part VI, linet) 4 31
'é 5 Total number of individuals employed in calendar year 2015 (Part V, line22) 5 14
$| © Total number of volunteers (estimate if necessary) 6|0
7aTotal unrelated business revenue from Part VIll, column (C), line12. 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 13,108,155 2,702,147
2| 9 Program service revenue (Part Vil fne2g) T 0
@ | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 39,397 29,885
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 13,147,552 2,732,032
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,922,265 9,045,271
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-100 652,721 691,223
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 328,621
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 481,395 505,502
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,056,381 10,241,996
19 Revenue less expenses. Subtract line 18 from line12 4,091,171 ~-7,509,964
5 § Beginning of Current Year End of Year
5| 20 Totalassets(PantXline16) 19,405,012 11,950,104
<5 21 Totalliabiliies (Part X, line26) 17,315 61,236
23| 22 Net assets or fund balances. Subtract line 21 from lne 20" 19,387,697 11,888,868

Part Il

Sigfature Block

Under penalties of pefjury Ml declare that

hB‘ve examined this return, including accompanying schedules and statements, and to the best of my knuwtedge and belief, itis
f

frue, correct, and com Ie} larati eparer o)he i ha%)ff jé"r) is based on all information of which preparer has any knowledge.
Sign igpefUrd of officer l\/ U J Aol
Here INA LIPMAN EXEC DIR
Type or print name and title

Print/Type preparer's name Preparer's signalure Date Check it PTIN
Paid LAWRENCE M. GOODMAN LAWRENCE M. GOODMAN N 08/19/16| sell-employed | 200219039
Preparer | .. name » LIMORGOODMAN, PC Firm's EIN b 33-1062249
Use Only 160 ROCKHILL RD

Firm's address » BAII.A CYNWYD I PA 19004 Phone no. 610—667—6080

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)



Form §90(2015) CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 2
“Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part it~
1 Brigfly describe the organization's mission:

MISSION IS TO PROVIDE EDUCATIONAL OPPORTUNITES TO LOW-INCOME

2 Did the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 0-£27 | o o B Yes X wo

If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conelucts, any program

Sef\”ces’? BT T L e e

4 Descnbe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,
the lotal expenses, and revenue, if any, for each program service reported,

4a (Code: j (Expenses 3 9,680,360 including grants of $ ....9,045,271 ) (Reverue $ U

4d Other program services (Describe in Schedule 0.)
(Expenses $ 2,427 including grants of § ) {Revenue $ )
4e Total program service expenses b 9,682,787

DAA Form 990 (2015



Form 990 (2015) CHILDREN'S SCHOLARSHIP FUND 23-307872%

Page 3

“Part iV Checklist of Required Schedules

1

10

1

12a

13
14a

18

16

17

18

19

Is the organization described in section 501(c}(3) or 4947{z)(1} (sther than a private foundation)? | “Yes,”
compiete Schedule A

Did the organization engage in direct or indirect pohhcal campaign activities on behalf of orin opposnien to

candidales for public office? if "Yes," complete Schedvle C, Paty
Section §01{c)3) organizations. [id the organization engage in iobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedvle C, Party
Is the organization & section 501(c)(4), 501(c)5), or 501{c){B} organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes," complete Schedule C,

pad iﬁ .........................................
Did the orgamzatwn malnzam any donor advised funds or any Slrmlar {unds of accounts for wmch denors

have the right fo provide advice on the distribution or investment of amounis in such funds or accounts? If

‘Yescomplete Schedule D, Partt
Did the organization receive or hoid a conservation easement, |nclud;ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pactyt .~~~
Did the organization maimain coliections of works of ant, histarical treasures, or other similar assets? If “Yes,”

complele Schedule O, Part il

Did the organization report an amcunt in Part X lme 21 for BSCrow or cusladtai accoun% ilab:hty, serve as a

custodian for amounts not listed in Pari X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV
Did the organization, directly or through a related organization, hoid assets in iemporanly restricted

endowments, permanent endowments, o quasi-endowments? f "Yes,” complete Schedule D, Pary
If the organization's answer to any of the following questions is “Yes," then compiete Schedule [, Paris Vi,

VI, Vi, X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedute D, PartM
Did the organization report an amount for investments-ather secumles in Pari X, line 12 that is 5% ar more

of its total assets reported in Part X, ling 167 If "Yes," complete Schedule O, Partvt
Did the grganization report an amount for investments—program related in Part X, line 13 that Is 5% or more

of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part VitE o

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ;ts total assets
reported in Part X, fine 167 If "Yes,” complete Schedule D, PartiX

Did the organization report an amount for other liabilities in Part X, line 257 If Yes : compiete Schedule D PartX .
[3id the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization oblain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule O, Pards Xland X8t
Was the organization included in consolidated, |ndepencienl audﬂed fnam:ial stalements for me tax year’P If

"Yes." and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X1l is optional o
I$ the organization a school described in section 170(R){1){A)()? ¥ "Yes,” cornplete Schedule £
Did the organization maintain an office, employees, or agenis outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ocutside the United States, or aggregate
foseign investments vaiued at 300,000 or more? If "Yes,” complete Schedule F, Panis tandiv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass;sianca {oor
for any foreign organization? If "Yes," complete Schedule F, Perts llandtv.
Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate granis or ather
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pasts itangpy
Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on

Part [X, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part Vit lines 1c and Ba? If "Yes " complete Schedule G, P2t~
Did the organization report more than $15.000 of gross income from gaming ac%wahes on F’ari Vill, line Ga?
If "Yes " complete Schedule G, Partltl . e

Yes | No

HMal X

11b

11c

11d

11e

CERR IR A

11f

12| X

12b

13

Eedbad b

14a

14b

15

16

COR A A

17

18 X

18 X

DAA
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Form 99042015) CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 4
“Part-iV~__ Checklist of Required Schedules (continued)
Yes i No
20a Did the organization operate ong or more hospital facilities? If "Yes," complete SchedyleH 20a X
b if "Yes"to line 20, did the organization attach a copy of #s audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A), line 17 ) "Yes," complete Schedule I, Pats land 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, colunn (A), ine 27 If "Yes," complete Schedule &, Parts | and 1l L 2 | X
23 Did the organization answer "Yes” to Pan VI, Section A, line 3,4, or 5 aboul compensahon of ihe
erganization's current and former officers, directors, frustees, key employees, and highest compensated
employees? H "Yes," complete Schedule J 23 | X
24a Did the organization have a iax-exempt i)ond issue wuth an outsiandmg prmclpai amouni of maore 1han
$100,000 as of the lasi day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b
through 24¢ and complete Schedule K. If *No,"goto v 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond = temporary period excephon” _______________________________ 245
¢ Did the organization maintain an escrow account ether than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24¢
d Did the organization #ct as an “on behalf of” issuer for bonds. outstandmg at any time durmg the year’? e 2ad
25a Section 501{c)}{3), 501({c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 25a X
b s the arganization aware that it engaged in an excess benefit transaction with a disqualified parson ina ;mor
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-£27
If *Yes,” complete Schedule L, Part | 25h X
26  Did the organization report any amount an Pari X line 5 6 or 22 for rece:vables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If "Yes," complete Schedule L, Part n 26 pid
27  Did the organization provide a grant or other assistance to an ofﬂcer dlrecler ifustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule t, Pattt
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): TR LR
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV o 28a X
b Afamity member of a Gutrent or former officer, director, trustee, or key employae? If "Yes," complete
Sehedvie L, Parthy 28b X
¢ An entily of which a current or former officer, d;rectos trustee, or key employee (or a fam;!y member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complele Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in nan-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or gualified
conservafion contributions? If "Yes.” complete Schedulem 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operailons’? H* Yes " compiete Schedule N
Part ' ........................................................................................................................... 31 X
32  Did the organization seli exchange, dispose of, or transfer more than 25% of its net assets? If“Yes "
complete Schedule N, Partdl 32 X
33 Did the organization own 100% of an entily disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt 33 X
34 Was the organization refated to any lax-exempt or taxabie entity? if “Yes,” complate Schedule R, Parts H i,
or V and Partv “ne 1 ..................................................................................... 34 X
35a Did the organization have a controlled enmy within the meanmg of section 512(!)){13)7 o J5a X
b #"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If “Yes.” complete Scheduie R, Pat V. line2 351
36 Section 501(c)(3) organizations. Did the organization make any transfers (o an exempt non-charitable
refated organization? If “Yes,” compiete Schedule &, Panl v, line 2 ‘ 36 X
37  Did the arganization conduct more than 5% of its activities mr{)ugh an entlty thal is m}t a relaled organlzallon
and that is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa?t Vi e e e 37 X
38  Didthe orgamzaﬂon complete Schedule O and provnde explanahons in Schedule O for F'art VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 i X

DAA

form 990 2015



Form 930 (2015) CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 5
Part v Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv . e
Yes i No

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enfer-0- if not applicable [ 1a | 0O

Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable o b 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportabie gaming {gambling} winnings to prize winners? o
Enfer the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return N 2a 14

If at least one is reported on ling Za, did the organization file all required federal employmen{ tax returns‘?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during theyear?
if “Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O o

At any time during the calendar year, did the organization have an interest in, ara signature or other authority

cver, a financial acgount in a foreign country {such as a bank account, securities account, or other financiatl

account)?

if “Yes," enter the name of the fnre;gn couﬂiry > .

Sea instructions for filing requirements for FmCEN Form 114 Repon of Forelgn Bank and Fmanmal Accounts

(FBAR).

Was the organization a party to a prohibited iax shelter ransaction at any time during the tax year? o

b Did any taxable parly notify the organization that it was or is a pary to a prohibited tax shelter :ransactlon? L
¢ lf"¥es"toline 5a or 5, did the organization file Form 8886-77
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes,” did the organization include with every soliciiation an express statement tha! such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible ccntrlbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided ta the payor?
b If*Yes," did the organization netify the donor of the value of the goods or services provided?
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personat property far which it was
required to file Form 82822
d If"Yes”indicate the number of Forms 8282 filed during the year _______________________________ [ 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit conrgct?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’> ........
h  ifihe organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? o 8
9  Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49682
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 51(c)}7} organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIl ling12 10a
b Gross receipts, included on Form 990, Part VI, kine 12, for public use of club facilties ioh
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) y 11b R
12a  Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatmn fl|m§ Form 990 in Iseu of Form to41? 12a
b if*Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12b I o
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O L
b Enler the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans ~~~~ |43p
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for mdcor iannlng services dunng lhe tax year’? e 14a X
b__If "res " has i filed a Form 720 to report these payments? If "No " provide an explanation in Schedu!e O 14b

DAA

Form 980 2oy



Form990(2015) CHILDREN'S SCHOLARSHIP FUND 23-3078729 Pzage §
Part VI Governance, Management, and Disclosure For 2ach "Yes" response {o fines 2 through 7b below, and for a "Ng”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI e e N ¢
Section A. Governing Body and Management

Yes | No

*a  Enter the number of voting members of the governing body at the end of the taxyear 1a ; 31
If there are material differences in voling righis among members of the governing body, or
if the governing body delegated broad authority 1o an executive commitiee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b 31
2 Did any officer, director, trustse, or key employes have a family refationship or a business retationship with
any other officer, director, trustee, or key employee? o L
3 Did the erganization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes 1o its governing documents since the prior Form 580 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assels?
6  Did the organization have members or stockholders? TR
7a  Did ihe organization have members, stockholders, or other persons who had the power ta elect or appoint
e a1y govomonee o SVSINGOY? 7a

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

N

o o (s je
S R 2 T P

B Did the organization contemporanacusly document the maetings held or written acticns underaken during the year by the following:
a The governing body? 8a

b Each commiitee with authorily fo act on behalf of the governg bedy? 8b
8 Isthere any officer, director, trustee, or key employee listed in Part VIL, Section A, who cannot he reached at
the organization's maifing address? if "Yes,” provide the pames and addresses in Schedule O . . 9 X

Section B. Policies {This Section B requests information about potlicies not required b{/. thantemal ‘Ré'\}ér.%ué- 'Code.)

Mivd o

Yes | No
t0a Did the organization have local cheplers, branches, oraffiates? 10a X
b if*Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing bady before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizatien to review this Form 990, SR R B
12a  Did the organization have a written conflict of inferest policy? f “No," go to line 13 L ] 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually inferests that could give rise to conflicts? o 12h
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? # “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblowes policy? R R

14 Did the organizalion have z written document retention and destruction poticy? 14

NI M

15 Did the process for delermining compensation of the follawing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
& The organization's CEO, Executive Drector or lop management offcial 18a
b Other officers or key empioyees of the crganization ) ) 15b
"Yes" to line 153 or 15b, describe the process in Schedule O (see inskructions).
16a Did the organization invest in, contribute assels lo, or participate in a joint venture or simitar arrangement

with a taxable entity during the year? 16a X

b H"Yes,"did the arganization follow a written policy or procedure reqﬂifing the organization o evaléété its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectiosuch awangements? . . it 16h

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required 1o be filed b LoEBA
18  Section 5104 requires an organization to make iis Farms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for puslic inspection. Indicale how you made these available. Check 2l that apply.
X Ownwebsite X Anothers website X Upon reguest o Other (expiain in Schedule Q)
19 Deseribe in Schedule O whether {and if o, how) the organization made its governing documents, confiict of interest policy, and
financial statements avaitabie to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and racords: pr
MANAGEMENT 100 S0UTH BROAD STREET
PHILADELPHIA PA 19110 215-670-8411

DAA Form 980 (2015




Form 990 (2015) CHILDREN'S SCHOLARSHIP FUND 23~3078729 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
lndependentCon&ackws
ChediﬁSchedMeC}cmﬁamsafespenseorﬂOMtoanyHneinHﬂsPaﬁ\ﬂl__,_H__
Section A, Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employeges
ta Compiete this tabie for aii Persons required 1o be listed. Report compensation for the calendar year ending with or within the
Grganization's lax year.
o Listali of the oroanization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
sompensafion. Enter -0- in columns (D, (E). and (F)if no compensation was paid.
o Listall of the organization’s current key employees, if any. See instructions for definition of “key employee "

o Listthe organization's five current highest compensated emplayees (other than an officer, director, trustee, or key empioyee)}
who received reportable compensation (Box 5 of Form wW.2 and/or Bax 7 of Form 1099-MISC} of more than $700,000 from the
organization ang any related organizations,

e Listall of the organization's former officers, key empioyees, and highest tompensated employees who received more than
$100,000 of reportable compensation from the organization ang any related organizations.

e Listall of the organization's former directors or trustees that received  in the capacily as a former direcior or trustee of the
organization, more than 570,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: ingividual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.

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

(A} (B} ) (D} (£} {F}
Name and Titla Average Pasition Reporable Reportable Estimated
hours par {da nol check more than one compensation compensation fram amourt of
week box, urtess parsen is bath an from related ather
(lisl any officer and 5 directorflrustea) the organizations tompensation
hours for S5 ¥ T e T Tess organization (W-2/1099-MI5C) from the
related a2 |3 2 érg_ 2 (W-21098-M15C) organizalion
croenizations §§: £la 2 log g and reiated
below dotteg g2f § e &g organizalions
fine) g ; *§ §
(1} PATRICK BURKE
oo .| 1.00
DIRECTOR 0.00 |x 0 0 0
(2CAROL JENSEN
| 1.00
DIRECTOR 0.00 [x 0 0 0
(3 CHRIS BRAVACOS
e 1.00
DIRECTOR 0.00 |x o 0 0
ELIZABETH LONGSTRETH |
SR U 1.00
DIRECTOR 0.00 [x 0 0 0
(5)ELIZABETH POLIZZI PHD L
ETSTIRR S S 1.00
SECRETARY 0.00 |x X 0 0 0
(6)EVIE MCNIFF
Geeeoo... .| 30.00
PRESIDENT 0.00 |x X 0 0 0
(7y JAMES LOGUE, ES%
o ... r.00
COUNSEL 0.00 |x 0 0 0
{8y JOHN DT IULIO, HHD
Lo .1.00
DIRECTOR 0.00 |x 0 Q 0
{9) SHARMATINE MATILOQK-TURNER
o] 1.00
DIRECTOR 0.00 |x G 0 0
(1MICHAEL BARRIST |
.l 100
DIRECTOR 0.00 | x | 0 0 0
(1 RENEE BROOKS
... i l.00
DIRECTOR 0.00 jx 0 0 0

3AA Form 990 2015



Form 590 (2015) CHILDREN'S SCHCLARSHIP FUND 23-3078729 Page 8
Part Vil Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
(A 18} <) D) (E) )
Name and title Average Position Keportable Reporiable Eslimaled
hours per {da nof check more than one compensation compensation from amaount of
waek 5ox, untess person is both an from refaled other
{list any officer and a direciorfirustes) the arganizations compensation
e [FI[I[EFIEE T e, oS crgomeson
organizations fea| £ 8 | e (58] 3 and related
betow dotled 581 8 % s~ crganizations
line) TEp R 31 2
© 5
=%
{12) SHELLY L. RBOYCE
. 1.00
VICE CHAIR 0.00 |x 0 0 0
(13} STEVE KAPP
TP SR 1.00
TREASURER 0.00 |X X 0 0 0
(14) WILLIAM SASS(Q
TR RO O 1.00
DIRECTOR 0.00 |X 0 0 0
(15) JOHN SHOEMAKHR
. 100
DIRECTOR 0.00 | X 0 0 0
(16) JESSE T AMCRQSO
T O U USRS RRUUUPU IO 1.00
DIRECTOR 0.00 ;X 0 0 0
(17) BONNIE GREENEBERG
.................................... 1.00
DIRECTOR 0.00 |X 0 0 0
(18} ARTHUR MILLER
SUUTITVRURURRRORUURPRVRRPN IO 1.00
DIRECTOR 0.00 |X 0 0 0
{19) JOHN B STINE |TIX
T TTTU TP RSP R 1.00
DIRECTOR 0.00 |X 0 0 0
1 Subtotal . .. . e -
¢ Total from continuation sheets to Part VHi, Section A P 272,096 6,880
d_Total{add linesibandte} .. N 272,096 6,880
2 Total number of individuals (including but not limited to those listed ahove} who received more than $100,000 of
reportabie compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled N
employee on line 1a? If "Yes," compiete Schedule J for such individual 3 _ X
4 Forany individual listed on line 1a, is the sum of repostable compensation and other compensation from the R
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such BRI |
individual T U R 4 | X
5 Did any person listed on line 1a receive or accrue compensalion fram any unretated organization or individual SRS RER
for services rendered io ihe organization? If "Yes,” complete Schedule J forsuchperson 8 X

Section B. Independent Contraciors

1 Complete this table for your five highsst cempensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

{A) B
Nare and business address Descriplion of services

i)
LCompensation

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,080 of compensation from the organization b [

DAA

Form 990 (2015



Form 890 ¢2015) CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[A) 18) (] ) {E} (F)
Name and titie Average Position Reportable Reportable Estimated
Hours per {do not check more than cne compensation compansaltion from amount of
waek box, unless person is bath an from refated ather
{hst any officer and a direclorfirustee) the organizations compensation
hroe{;;lsoig i ig, E ;g f %‘E, C;? (Wc-);?f 3;2;;:;20} (ARASIse) org‘aj;:z(:t?on
crganizations aal B R o ey FS and related
below detied | g el § g ‘r‘n‘g - organizations
Ine) TEp R 21 3
® ‘-rg %
(20) MICHAEL GERBHR
TP RUUU OO IO 1.00
DIRECTOR 0.00 | X 0 0
(21 REGINA CANFIHLD
USSP IO 1.00
DIRECTOR 0.00 [X 0 0
{22) GERARDO MONRQGY
TSP RPN RURSPOOURUE IO 1.00
DIRECTOR 0.00 I X 0 0
(23) JILL GOLDSTONE
RTSTUTS RSSO I 1.00
DIRECTOR 0.00 [X 0 0
(24) JERRY LEHOCKY, ESOQ
] 200
DIRECTOR 0.00 [X 0 0
(25) CHARLES FREYHR, ESQ
TP TUNUIORUOUPRRRUPURN! I 1.00
DIRECTOR 0.00 | X 0 0
{26}y DAVID MONTGOMERY
] 00
DIRECTOR 0.00 : X 0 0
(27) JERRY STAHLE(CKER, ESQ
TRV RO I 1.00
DIRECTOR 0.00 | X 0 0
1b Sub-otal | e b
¢ Total from continuation sheets to Part Vi, Sectiona . b
d_Total (add lines 1band1¢) ... B
2 Total number of individuals (including but not izmsted to those Ilsted above) who received more than $108,000 of
reporiable compensation from the organization pr
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ' B
employee on line 1a7 If "Yes,” complete Schedule J for such individgal 3
4 For any individual fisted on line 1a, is the sum of reportable compensation and olher compensanon from the AR
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such R
individual . 4
5 Didany person listed on line 1a receive or accrue compensatmn from any unrelated orgamzaizon or individual RN
for services rendered to the organization? if "Yes,” complete Schedule J for suchperson . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniraclors that received more than $100.000 of
compensation from the organization. Repor compensation for the calendar year ending with or within the organization’s tax year.
hame and bgg‘:}ness address Bescrimio(r? Lf SEIvices Comgecrgsalian

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

form 990 {2015)



Form 800 (2015; CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A3 (B} £} s} (E} iF)
Name and title Average Pasition Reportable Reportable Estimated
haurs par {do not chack more tharn one compensation compensation from amount of
waak box, wntess persan is both an from relzted other
flist any oftwer and & dwectorirusies) the organizalions compensation
fiours for p organization {W-2/1095-MISC} from the
refated 281 212|738 ¢ (V21059 115C) organization
organizations S al £ | @ g gey 2 and related
belowdatted  [5E| 2 8 18a] organizations
fing) TEl B 21 3
Bl o3 5t
® g
(28) JAMES E. ROBINSON
4. 1.00
DIRECTOR 0.00 IX 0 0
{(29) CaAMILLA WHETZEIL
................................... 1.00
DIRECTOR 0.00 |X 0 0
{30y INA LIPMAN
SRR IO 40.00
EXEC DIR 0.00 X 171,988 6,880
{31) NICOLE TELL
TR P T PIPRP TP TRRTORUON IO 40.00
VP OF DEVELOPMENT 0.00 X 100,108 0
1b Subetotal ... .. P 272,098 6,880
¢ Total from continuation sheets to Part Vi, SectionA ... . P
d Total (addlines tbandic) . P
2 Total number of individuals (including but not limited to those Ilsled above) wha received more than $100,000 of
reportaile compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 12? if "Yes," complete Schedule J for such individyat
4  For any individual listed on line 1a, is the sum of repostable compensation and other compensatmn from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IndiVdUal .
5 Did any person listed on line 1a receive or accrue compensahon from any unrela%ed organization or individual SO
for services rendered 1o the organization? If "Yes,” complete Schedute J for suchperson . .. 5
Section B. Indenendent Contractors
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the arganization's tax year,
A B8 C
Name and bEISI}HBSS address Descript:‘o(n Z)f senvices Compsen]sa{ion

2 Totat number of independent cantractors (including but not limited to those listed above) who

received mere than $100,000 of compensation from the organization b

DAA

Ferm 980 (2015



Form 9202015 CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvit T

{A) 4] (%] L]
Total revenue Retated or Unrelated Revenue
exempt business excluded froms lax
function fevenue under seclions
rEVENUe 512-514
22 1a Federated campaigns | 1a ' R
S 3 b Membership dues 1b
,,,"E ¢ Fundraising events ic
& s
.5 d Relaled organizations id
g‘ﬁ @ Govemment grants (contrbutions) te
ST F Aoier contributions, g, grarts, ey
Ho i s not i bo S
A% and similar ameunts net insluded above 1f 2,702,147
E9 g Noncash contrbutions incladed n s 15 1. 3 SRR Tl E
& ol medET e Tt ¥ e
o8 h TotalAddlineste=tf . p 2,702,147
g Busa. Code : T
=
2l 28
[
= b
G|
2 c
E .
ai d
z f All other program service revenue .
e
o 9 Total. Addlines2a—2f ... .
3 Invesiment income (including dividends, interest,
and ather similar amountsy B 29,885 29,885
4 income from investment of tax-exempt bond proceeds b
§ Royalties .. ... .. b
{1} Real {ii} Personal

Ba Gross rents
b Less: rental oxps.

¢ Rentaline. or {loss)
d Netrentalincomeor(lossy ... .. .. . . ... P
7a Gross amount from (i) Securiies {ii} Cher
sates of assels
other than laventory,

b Less: costor other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(oss) ... .. .. ... . b

o | Ba Grossincome from fundraising events
2 (notincluding $
% of contributions reparted on ling 1¢).
& SeePatl,lne 18 a
§ b less:directexpenses b
© ¢ Netincome or {loss) from fundraisingevenits . . ¥
9a Gross income from gaming activilies.
SeePart v, linety a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities .. ... . P
10a Gross sales of inveniory, less
returns and allowances &
b Less costofgoodssoid b
c_Net income or (loss} from sales ofinventory ... P
Miscelianeous Revenue Busn. Code

b
d Albotherrevenue . . .
e Total. Add lines 11a—11d o b

12 Total revenue. See instructions. . ... > 2,732,032 29,885 0 0
Form 390 120153
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Form900 (2015 CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) crganizations must corplete all columns. Ali other organizations must complete column (A).
Check if Schedule O contains a response of note to any line in this Part X e
Do not include amounts reported on lines 6b, Total e(::p):enses Progra{;?)seruice Managf{sgenl and Fuﬁég}i‘sina
7b, 8b, 8b, and 10b of Part VIiI, eXPEnses general expenses expensas
1 Granis and other assistance io domestic organizations R S
and domeslic governments. See Parl IV, e 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 9,045,271 9,045,271
3 Granis and other assistance to forsign
organizations, foreign governments, and forgign
individuals. See Part IV, Jines 15and 16~
4 Benefiis paid to or for members B
5 Compensation of current ofﬂcers dxreciors,
trustees, and key employees
6 Cempensation rot included above, to disgualified
persens {as defined under seciion 4358(1(1)) and
persons described in section 4958(c)(3B)
7 Othersalaries and wages 588,771 259,058 90,370 239,342
8  Pansion plan accruals and confributions (include
saction 401(k) and 403{5) employer contributions} 15,961 7,023 2,450 6,488
9 Other employee benefits 34,591 15,220 5,309 14,062
10 Payrolitaxes 51,900 22,836 7,966 21,098
11 Fees for services (non -amployees):
a Management
bolegat
¢ Accountng
d Lobbying
e P:ofesswnai rundransmg Services. See Pari IV line 1?
f investment management fees
g Olher. (Ifline 11y amount exceeds 10% of line 25, columa
{A) amount, list line 11g expenses on Schatvfe Q)
12  Advertising and promotion 101,774 101,774
13 Office expenses 85,521 38,852 19,312 27,357
14 Information techoology
18 Royaltes
6 Occupaney 50,798 30,4758 20,319
17 Tavwe 16,114 5,318 2,739 8,057
18 Payments of 1ravel or enfertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 fnfer@s! . R e T
21 Payments to aff"hates ) o
22 Depreciation, depletion, and amortization 3,235 2,427 808
23 Insyrance 5,091 5,091
24 Other expenses. llemize expenses nol covered ' RREERNRNE )
above {List miscellanecus expenses in fne 2de. If
line 24e amotint exceeds 10% of fine 25, golumn
{A} amount, fist line 24 expenses on Schedule 0.) PRI S
a  OUTSIDE SERVICES 145,890 102,123 43,767
b EVALUATION 30,183 30,183
¢  DUES AND SUBSCRIPTIONS 20,295 20,295
d PLEDGE WRITE-OFF 20,000 20,000
e Allother expenses 26,601 2,222 12,162 12,217
25 Total functional expenses. Add ines 1 through 24e 10,241,996 9,682,787 230,588 328,621
26 Joint costs. Complete this line only if the
arganization regorted in cofumn (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here b i
following SOP 88-2 (ASC 968-720) .
DAA sorm 990 {2015)



Form 980 (2015) CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 11
Part X Balance Sheet
Check If Schedule O containg a response ornote lo any linginthis Part X . e .
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing S 1,345,944| 356,163
2 Savings and temporary cash investments 13,857,897] 2 8,738,934
3 Pledges and grants receivable,net 4,147,371} 3 2,805 196
4 Accounis receivable, net 4
5 Loans and other recewabies from currenl and fermer offlcers e}lrectors S

trustees, key employees, and highest compensated empioyees.
Complete Part || of Schedule L

6 Loans and other receivables from other dlsquahfled persons {as defined under section
4988{f(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 581(c){9) voluntary employees' beneficiary :
B organizations (see instructions). Complele Part Il of Schedulel. 8
é 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges ________________ 9
10a Land, buildings, and equipment: cost or
other basis. Complele Part Vi of Schedule D~ ST T :
b Less: accumulated depreciation | 10b 20,747 8,206/ 10c 4,871
1 Investments—publicly traded securities 42,818 1 42,065
12 invesimenis-~other securilies. S8ee Part V. lipett 12
13 Investments—program-related. See Pant v, eyt 13
14 etangbleassets 14
15 Otherassets. See PantIV,linet T 2,775 15 2,775
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. . ... . 19,405,012} 15 11,850,104
17 Accounts payable and accrued expenses 17,315} 17 61,236
18 Grantspayable
19 Deferre{i reveﬂue ..............................................................
20 Tax-exempt bond fabiities
21 Escrow or custodial account i:abnily Complete Part iV of Schedule ©
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Compiete Part If of Schedulel.
- 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third paties
25 Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 25 . 17,315 25 61,236
Organizations that follow SFAS 117 (ASC 958), check here & X and e Gl
8 complete fines 27 through 29, and lines 33 and 34. S R e
& |27 Unrestrictednetassets 273,401 27 217,356
@ |28 Temporarily restricted netassets 19,114,296] 23 11,671,512
B |28 Permanently restricted net assets ) o 29
T Qrganizations that do not foiic»w SFAS 117 (ASC 958) check here > and '
E complete lines 30 through 34. SRR I
@ |30 Capital stock or trust principal, or current funds 3¢
£ 131 Paid-in or capital surplus, or land, building, or equment fupot 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 TYotainetassetsorfund balances 19 387,697 a3 11,888,868
34 _Total liabiiities and nel assets/fund batances 19,405,012 a4 11,850,104

DAA

Form 990 (2015



Form 990 (2015) CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthisPart Xt _
1 Total revenue (must equal Part VIII, columa (A), ine 12) 1 2,732,032
2 Totalexpenses (mustequal PartIX, column (A), lne2sy 2 10,241,996
3 Revenue less expenses. Subtract line 2 from tine 1 3 -7,.509, 964
4 Netassels or fund balances at beginning of year (must equai Part X, line 33, column ey 4 19,387,697
5 Netunrealized gains losses) on investments 5 11,135
6 QDonated services and use of facilies 8
7 iwesimentexpenses 7
8 Prior period adjusiments 8
9 Other changes in ne! assels or r fund balances {explazn in Schedute O} o S 9
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (musz equal Paa’( X Ime
33.colmn (BY) 10 11,888,868

Part Xl Financial Statements and Reportmg
Check if Schedule O containg a response or note 1o any line in this Part Xil

1 Accounting method used to prepare the Form 990: Cash X Accruat Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule .

2a Were the organization's ﬁnancial statemenis compiled or reviewed by an independent accouniant‘?

_rewewed on a separate bas:s consolidated hasis, or both:
i i Separate basis | | Consolidated basis i j Both consolidated and separate basis
b Were the organization’s flnancnai siaiemenls audited by an independent accountant?

sgparate basis, consolidated basis, or both:
X, Separate basis | | Consolidated basis - Both consolidated and separate basis
¢ If "Yes” lo fine 2a or Zb, does the organization have a commt:tee that assumes respaonsibility for oversight

of the audit. review, or compilation of its financial statements and selection of an independent accountant? T

if the organization changed either ils oversight process or sefection process during the tax year, explain in
Schedule O.

da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act anci OMB Circular A- 133'?

requlred audit or audits, explain why in Schedule Q and describe any steps taken to undergosuchaudits. ..

2c_ X

3a X

ib

DAA

Form 390 2015)



SCHEDULE A Public Charity Status and Public Support OME Ho. 1545.0047

{Form 990 or 990-E2) Complete if the organization is a section 501 {c}{3) organization or a section 2@ 1 5
4947{a)(1) nonexempt charitahle trust. _
Departmant of e Trassury ¥ Attach to Form 930 or Form 990-EZ. '_Opgéh to Public .
internal Revenue Service P Information about Schedule A {Form 990 or 990-E7) and its instructions is at www.irs.goviformag0. i/ Inspection
Nam# of the organization CHILDREN 'S SCHOLARSHI P FUND Emgployer identification number
PHILADELPHIA 23-3078729

Partl = Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, cenvention of churches, or assaciation of churches described in section 170(b){1){A)I).

2 A school described in section 170{(b){1)(A)i}. (Allach Schedule £ {Form 990 or 890-£2}.)

3 . Ahospitat or a cooperative hospital service organization described in section 170{b){ 1} AN},

4 A medical research osganization operated in conjunction with a hospital described in section 170{bY{1}{ANiii). Enter the hospital's pame,

city, and state:

L3 An organization operated for the benefit of a college or university owned or operated by a governmental uait described in
section 170(b)}{1)(A}iv}. (Complete Part it }

A federal, state, or local government or governmental unit described in section 1TO{B){1HAKV).

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

8 A community trust described in section 170(b){1){A){vi). {Complete Part I|.)

9 An organization that normally receivas: (1) mare than 33 /3% of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of it
support from gross investment income and unselated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 50%3(a){2). (Completa Part ilh)

10 | An organization arganized and eperated exclusively to test for public safely. See section 509(a){4).

11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}{1) or section 508(a}{2). See section 50%{a){3}). Check
the box in tines 1a through 11d that describes the type of supporting crganization and complele tines 11e, 114, and 11gq.

a ) Type I. A supporting organization operated, supervised, or controlled by its supporied organization(s), typicaily by giving
the supported organization(s) the power to reguiarly appoint or efect a majerity of the direciors or irustees of the supporting
organization. You must complete Part IV, Sections A and B.

b _' i Type I A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting erganization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type I functionally integrated, A supporting organization operated in cennection with, and functionally integrated with,
o its supported crganization(s) (see instructions). You must complete Part {V, Sections A, D, and E.
d | “3 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 15 not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.
e - * Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type i
functionaily integrated, or Type Il nan-functionally integrated supporting organization.
f Enter the number of supporied organizations

(i} Name of supporled (i EIN {tify Type of organization {iv}1s the oeganization (v} Amount of monelary {vi) Amount of
organizalion {described on lines 1-9 listed in your governing support (see other suppert {see
above (see instructions)) dotument? instruchions) mstructions)
Yes No
{A)
{8}
<)
o}
{F)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2015

Form 930 or 990-E2Z.
DAA



Schedule A (Form 980 or 990-E2) 2015 CHILDREN'S SCHOLARSHIP FUND

23-3078729

Page 2

Part ll

Support Schedule for Organizations Described in Sections 170{b){1){A){iv} and 170(b)(1 JA) (vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) & {a) 2011 (b} 2012 (c) 2013 {d) 2014

(e} 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual granis.") 9,236,925 9,355,922 7,199,474 13,108,155

2,702,147

41,602,623

2 Taxrevenues levied for {he
organization's benefit and either paid
io or expended on s behalf

3 The value of services or fagilities
furnished by a governmental unif to the
organization without charge

4  Total. Add lines fthrough3d

41,602,623

9,236,925

9,355,927 7,199,474
5  The porlion of total contributions by Lo L
each person {otherthan a
governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of ihe amount

shown on fine 11, column {f}

13,308,155 2,702,147

7,186,358

6 Pubiic support. Subtract meﬁ?mr.n. hne4

34,416,265

Section B, Total Support

Calendar year {or fiscal year beginning in) b {a) 2011 {b} 2012 {c} 2013 {d} 2014 (e} 2015 {f) Total
7 Amounts from line4 8,236,925 4,355,922 7,199,474 13,108,155 2,702,147 41,602,623
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 17,587 13,219 15,814 46,620
8  Net income from unrelated business
activities, whether or not the business
is regularly carriedon L
10 Cther income. Do not include gain or
less from the sale of capitat assets
(Expiain in Part V1) | .
11 Total support. Add lines 7 thmugh 10 SRR D 41,649,243
12 Gross receipts from related activities, etc. {see mstrucf:ons) __________________________________________________________ [ 12 29,885
13  First five years. If the Form 990 is for the organization’s firsi, second, third, fourth, or fi%th tax year as a section 501( 1(3)
organization, check this box and stop here B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14 82.63%
15 Public supped percentage from 2014 Schedule A, Part ), ling14 O 1 84.75%
16a 33 13% support test—2015. If the organization did not check me i)ax an [me 13 and line 14 is 33 11'3% or more, check thss
box and stop here. The organization qualifies as a publicly supported arganization P X
b 33 1/3% support test—2014. If the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization b _'
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumsiances” test. The organization qualifies as a publicly supported
OFGRNIZBLION >
b 10%—facts-and mrcumstances test--?.DM If the orgarnzatlon did not check a box on fine 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-ciroumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facis-and-circumstances™ tesi, The organization qualifies as a pubicly
supported organization b
18  Private foundation. if the organization did not check 2 box on line 13, 16a, 16b, 172, or 17b, check this box and see
b

instructions

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or990-£7) 2015 = CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the arganization failed to gualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year {or fiscal year beginning in} b {a} 2011 {b}2012 {c) 2013 (<) 2014 {e} 2015 {f) Total

1 Gills, grants, contributions, and membership
fees received. {Do not include any "unusual
grans.”) oo

2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose .

3 Gross raceipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and gither paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization withoul charge

6  Total Addfines tithrough5

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from olher than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on ling 13 for the year
¢ Addlnes7aand?p
8  Pubtlic support. (Subiract line 7c from
ine6) e
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
paymenis received on sequrities loans, rents,
royalfies and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is reqularly carried on

12 Other income, Do noi include gain or
loss from the sale of capital assets
{Explain in Pari V1)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 561(¢)(3)

organization, check this box and stop here e »
Section C, Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, coiumn (f) divided by line 13, column () o 15 %
16 Public suppon percentage from 2014 Schedule A, Partiil, ne 15, .. o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2815 (fine 10c, column (f) divided by line 13, column L 17 %
18 lnvestment income percentage from 2014 Schedule A, Past il line17 e 18 Y
19a 33 /3% suppeort tests—2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publficly supported organization P

b 33 113% support tests—2014. If the organization did not check a box on fine 14 or line 19, and line 18 is more than 33 1/3%, and .

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization ) B B

20 Private foundation. If the organization did not check a box on ling 14. 19a. or 19b, check this box and see instruclions L o ' b

Schedule A (Form 890 or 980-EZ) 2015
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Schedule A {Form 890 0r 990-E73 2015 CHILDREN'S SCHOLARSHIP PFUND

23“3078729 Pagex@

Part IV Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B, if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and cempleie Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

t0a

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

Did the organization have any supporied organization that does not have an IRS delermination of slatus
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supponted
organization was described in section 508(a)(1) or (2).

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

Did the organization confirm that each supporied organization qualified under section 5C1{cK4}. (5), or (6) and
salisfied the public support tests under section 509(2)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported arganization nof organized in the United States {"foreign supported organization")? if
"Yes,” and if you checked 11a or 11b in Part I, answer (b) and {c) below.

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

Did the organization support any foreign supported organization that daes nol have an IRS determination
under sections S01(cH3) and 509(a}{1} or (2)? ¥ "Yes," explain in Part VI what controls the organization used
lo ensure that all support lo the foreign supported crganization was used exclusively for section 170{c)(2)(B}
pUEpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below {if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supporied organizations added, substituted, of removed; (i) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amentment 1o the organizing document).

Type I or Type H only. Was any added or substituted supported organization pan of a class already
designated in the organization's organizing document?

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

Did the organization pravide support (whether in the form of granis or the provision of services or facilities) to
anyone cther than (1) its supported organizations, (i) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (i) other supporting crganizations that also support or
benafit one or more of the filing organization's supported organizations? If "Yes " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfied entity with
regard io a substantial contributor? if "Yes," complete Part | of Scheduie 1. (Form 980 or 990-EZ7}.

Did the organization make a oan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes,” complete Part 1 of Schedule L. (Form 990 or 990-EZ},

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
i section 509(a)(1) or (2))? If "Yes," provide detait in Part Vi,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ "Yes," provide detail in Part V1.

Dit a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporiing organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type i supporting organizations, and alt Type il non-functionatly integrated
supporiing ofganizations)? If "Yes," answer 10b below.

Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether e organization had excess business holdings.)

Yes No

Sa

Sb

S¢c

10a

16b

DAA
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Schedule A (Form 990 or 990-£23 2035 CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page §
Part IV Supporting Organizations {continued)

Yes No
11 Has the organization accepted a gift or contribution from any of e following persons? B
a  Aperson who directly o indirectly controls, either alone or together with parsons described in {b) and {¢)
below, the governing body of a supported organization? t1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? f "Yes" 1o a, b, or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

_Yes No

1 Did the directors, trustees, or membership of one or more supported organizalions have the power to
regulatly appoint or elect at least a majority of the organization's direciors or trustees at all Smes duzing the
tax ygar? If "No," describe in Part VI how the supposted organization(s) effectively oparated, supervised, of
controiled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint andgd/or remove ditectors or lrustees were allocated among {he supported
organizations and what conditions o restrictions, if any, applied to such powers during the tax year,

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type I}l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
erganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} & copy of the Form 890 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing decuments in effect on the date of notification, 1o the extent not previously provided?

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

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

Section E. Type 1l Functionally-Integrated Supporting Organizations
1 Qheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of #s supported organizations. Complete line 3 below,
¢ - ¢ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Aclivities Test. Answer {a) and (b} below. Yes No

a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constituie activities that, but for the organization’s invoivement, one or more '
of the organization’s supported organization{s) would have been engaged in? ¥ "Yes " explain in Part Vi the
reasons for the organization’s position that its supporled organization{s) would have engaged in these
aclivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supponed organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V] the role played by the organization in this regard. 3h

DAA Schedule A (Form 990 or 9906-EZ) 2015



Schedule A (Form 990 or 980-E2) 2015

CHILDREN'S SCHOLARSHIP FUND

23-3078729 Page 6

Part V

Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type Ill non-functionaily inlegrated suppering organizations must complete Sections A through E.

Section A - Adjusted Net income (A} Prior Year (B) Current Year
(cptional)

1 Net short-term capital gain 1

2 Recoveries of prior-year disfributions 2

3__Other gross income {see instructions) 3

4  Add lines 1 through 3 4

5 Depreciation and depletion ]

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
foptional)

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

a_ Average monthly vaiue of securities

b Average monthly cash balances

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

d  Total (add lines 1a, 1b, and ¢}

e Discount claimed for blockage or other s

factors (explain in detail in Part Vi) N
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subdlract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 MNet vaiue of non-exampi-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount Current Yaar

1 __Adjusied net income for prior year (from Section A, line 8, Colurnn A} 1
2 Enter 85% of line 1 2
3__Minimurmn asset amount for prior year {from Section B, line 8, Column A) 3
4 Entergreaterof line 2 orline 3 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temparary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type | supparting organization {see

instructions}.

DAA

Schedule A (Form 990 or 980-E2) 2015



Schedule A (Form 99C or 990-£2) 2015 CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 7

Part V Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations lo accomplish exempt purposes

2

Amgunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exemp! purposes of supported organizations

Amounts paid o acquire exempl-use asseis

Qualified sel-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instruclions.

Total annual distributions. Add lines 1 through 6.

o i[O (DY ida [

Distributions to altentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

L+l

Distributable amount for 2015 from Section C, fine 6

Line 8 amount divided by Line 9 amount

{i) {&})
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

{iii)
Distributable
Amount for 2015

Pre-2015
Distributable amount for 2015 from Section C, Jine 6 i

Underdistributions, if any, for years prior to 2015
(reascnable cause required-see instructions)

Excess distributions carryover, if any, 1o 2015;

From 2013 . e

Fromz20i4 ... . .. e

Total of lines 3athrough e

Applied to underdistributions of prior years

T Mmoo o e o

Applied ta 20185 distributable amount

Carryover from 2010 not applied (see instructions)

-

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

Distributions for 2015 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdisisibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {(f amount
greater than zero, see instructions).

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

Excess distributions carryover to 2016, Add lines 3
and 4c.

Breakdown of line 7:

Excess from2013

Excessfrom2014 .

TR 0 T e

Excess from20i5 .

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Farm 990 0r890-E2) 2015 CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 8
Part Vi Supplemental Information. Provide the explanations reguired by Part If, fine 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part VV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 980-E2) 2015



Schedule B : OME Mo, 1545-0047
(Form 890, 890.62, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
ﬁ?&iﬁfg;&&g;%gﬁ?::w ¥ Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/formasg.

Name of the organization Employer identification number

CHILDREN'S SCHOLARSHIP FUND
PHILTADELPHIA 23-3078729

Organization type (check one):

Fiters of: Section:

Form 990G or 880-EZ X 501(c 3 ) (enter number) organization
N 4947(a)(1) nonaexempt charitable trust not treated as a private foundation
527 politicat organization

Form 890-PF | 501(c)(3) exempt private foundation

! 4947(a)(1) nonexempt charitable trust treated as 3 private foundation

i

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c){7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

X Foran organization described in section 501(c)(3} filing Form 995 or 920-EZ that met the 332 % support test of the
regulations under sections 509{a)(1) and 170(LJ1)(AXVD, that checked Schaedule A {Form 880 or 980-EZ), Part Il, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {i) Form 990, Part Vi, line 1h, or {ii) Form 980-EZ, line 1, Complete Parts | and i

- For an organization described in section 501{e)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
conlributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for {he prevention of cruelty to children or animals. Complete Parts |, i, and .

~ Foran organization described in section 501{c)(7), {8), or {10} filing Form 920 or 990-£7 that received from any ong
conkibutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
conlributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, eic., purpose, Do not comptete any of the paris unless the
Generat Rule applies to this organization because it received nonexciusively religicus, chariiable, ete., contributions
lotaling $5,000 ar more during the year o s

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B {Form 980,
990-£Z, or 990-PF), bul it must answer "No” on Part tV, ling 2, of its Form 830; or check the box on ine M of its Forms 990-E7 or on its
Form 890-PF, Part 4, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the nstructions for Form 990, 990-£2, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2015}

DAA



Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 3 Page 2

Mame of organization

CHILDREN'S SCHOLARSHIP FUND

Employer identification number

23-3078729

Part |

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

(a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 | ALLIANCE FOR SCHOOL CHOICE Person X
1660 L ST NW #1000 Payroli N
................................................................ $ ... 230,000 | nNoncash | |
WASHINGTON _ DC 20036 (Compiete Part [l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHILDRENS SCHOLARSHIP FUND NAT'L Person
8 WEST 38TH STREET Payroll
.............................................................................. § ... 660,181 | Noncash |
NEW . YORK ................................ NY . 1 O 018 ,,,,,,,,,,, (Complete Part | for
noncash contributions.)
{a) {b) {c} o)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3. WAWA Person X
701 MARKET STREET 199-3490 Payrolt
.............................................................. $ .. 155,000 | nNoncash =
PHILADELPHIA PA 19106 (Complete Part 1l for
noncash contributions,)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | IGN FOUNDATION Person x
8000 MARINA BOULEVARD Payroll :
e $ 60,000 | nNoncash |
BRISBANE .................... CA ] 94005 ........ (Complete Part 1] for
noncash contributions.)
{a} {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE MAGUIRE FOUNDATION = Person X
550 EAST EVERGREEN AVENUE Payrolt '
______________________________________________________ $._ .. 400,000 | woncash
WYNDMOOR ‘‘‘‘‘‘‘‘‘‘ PA 19038 (Cemplete Part || for
noncash contributions )
{a} {b} {c}) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 ARTAY, INC Person X
401 E CITY AVE Payroll
$ ... 108,334 | Noncash

BALA CYNWYD ' pi

{Complete Pa || fér"
nancash contributions.)

DAA

Schedule B (Form 990, 930-E2, or 990-PF} {20185)



Schedute B (Form 890, 990-EZ or 980-PF) (2015)

PAGE 2 QOF = Page 2

Name of organization

CHIIDREN'S SCHOLARSHIP FUND

Employer idertification number

23-30787238

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 7 ) GLENVILLE CAPITAL PARTNERS L N Person X
263 GLENVILLE ROAD Payrol
................................................................... $ .. 100,000 | wNoncasn
GREENWICH CT 06831 (Complete Past I for
noncash contributions.y
{a) {b} {c} {c)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
8  SPARKS MARKETING GROUP Person X
42 GREENE STREET Payroll ]
OSSR S 80,000 | Noncash |
NEW YORK NY 10013-2683 (Compiete Part t for
noncash contributions.)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g . RMN S&A HARTWELL, LLC =~ Person
8217 ARDMORE AVENUE Payroll
TSP s 18,778 | Noncash | |
GLENSIDE  ~  PA 19038 {Complete Part Il for
noncash contributions.)
{a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 WELLS FARGO Person p.€
101 N INDEPENDENCE MALIL Payroli
$ ... 102,000 | nNongash .
PHILADELPRIA PA 19106-2107 (Complete Part i for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11} MAIN LINE HONDA Person X
123 LANCASTER AVENUE Payroli
TRV 5. 90,000 | Noncash
ARDMORE PA 19003 2303 (Complete Part if for
noncash contributions .}
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 DOE FARM LLC S Person X
3350 DOE RUN CHURCH RD Payroll
5 250,000 Noncash

(CORTESVILLE

PA 19320

{Complete Part #t for
noncash contributions.}

DAA
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Schedule B (Form 990, 990-EZ, or 920-PF) (2015}

PAGE 3 OF 3 Page 2

Name of organization

CHILDREN'S SCHOLARSHIP FUND

Employer identification number

23-3078729

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

'GWYNEDD VALLEY — ~ 'PA 19

BARRIST FAMILY FOUNDATION

PO BOX 513
PA 19437-0513

$..... 100,000

Person X

Payrall '

Noncash C
{Complete Past i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payrof]

Noncash
(Complete Part H for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

G}

Type of contribution

Person

Payroll

Noncash P
(Compiete Part 1l for
noncash contributions.)

{a)
No.

{
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person

Payrokt

Noncash :
{Compiete Part l for
nancash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{¢}
Type of contribution

Person

Payrolt

Noncash .
{Complete Part If for
nongash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person

Payroli

Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 330, 990-EZ, or 990-PF) {2015}



SCHEDULE D Supplemental Financial Statements OMB No_ 15450347
{Form 920) P Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 114d, 11e, 11F, 123, or 12b.
Depsriment of the Treasury P Attach to Form 980. - Opento Public
internal Revenue Service b Information about Schedule D (Form 890} and its instructions s ab www.irs.qoviforma9o. Inspection :
Name of the arganization Employer identification number
CHILDREN'S SCHOLARSHIP FUND
PHILADELPHIA 23-3078729
Partt = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions 1o (during year}
3 Aggregate value of grants from (duringyeas)
4 Aggregaste valug atendofyear
& Did the organization inform all donors and dongr advisors in writlng that the asseis held in donor advised
funds are the organization’s property, subject to ihe organization’s exclusive legal control? ] Yes J No
6 Did the organization inform alt grantees, donors, and donor advisors in wriling that grant funds can be used h
only for charitable purposes and not for the benefit of the doror or donor advisor, or for any other purpose
conferring impermissible private benefit? . it e e eiiiieieis Yes | i No
“Partll  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
il Purpose(s) of conservation easements held by the arganization {check all that apply)
‘ ¢ Preservation of land for public use (e.g., recreation or education) " Preservation of a historicatly important land area
- Protection of naturat habitat .| Preservation of a ceriified historic structure
- Preservation of open space
2 Campiete lines 2a through 2d if the organization heid a quatified conservation contribution in the form of a conserva%:on
easement on the last day of the tax year, 22 Held at the End of the Tax Year
a Totai number of conservation easements L 2a
b Total acreage resiricted by conservation easamems _______________________________________________________ 2b
¢ Number of conservation easements on a certified historic structure included in @ e
d Number of conservation easements inciuded in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngmshe{i or termmated by the organization during the
laxvyeard
4 Number of staies where property subject te conservation easement is located B
5 Does the organizaticn have a written policy regarding the periodic monitoring, mspectson handhng of
violations, and enforcement of the conservation easements it holds?  Yes No

& Staif and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservaﬂon easements durmg ihe year

b

7 Amount of expenses incurred in monitosing, inspecting, handling of violations, and enforcing conservation easements during the year

B35
8 Does each conservation easement reported on ling 2(d} above satisfy the requiremenis of section 170(h)}{4)BXi}
and section 170(NABYIH? N
g In Part Xlll, describe how the organization reports corzservatnon easements in its revenue and expense statement, and
balance sheel, and include, if appiicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Yes No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a i the organization elected, as permitted under 8FAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assels held for public exhibition, educatien, or research in furtherance of
public service, provide, in Part Xii, the text of the footnote to its financial statements that describes these items.

b f the organization elecled, as permitled under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet
works of ani, historical treasures, or other similar assets held for pubtic exhibition, education, or researsh in furtherance of
public service, provide the following amounts relating {o these items:

(i} Revenusincluded on Form 990, Part VIl Sipet
{if) Assets inciuded in Form 980, PartX

2 If the crganization received er held works of art, hlsloncal treasures ar olher samllar assels for financial gam prowde the
following ameounts required lo be reported under SFAS 118 (ASC 953) relating to these items:

a Revenue inctuded on Form 980, Part VIl tine1 L T o

b Assets included in Form 980, Part X e . O .

O

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Bchedule D {(Form 980} 2015



Schedule D (Form 990) 2015 CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using lhe organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}:

a * Public exhibition d Loan or exchange programs
b Scholerly research e Other
¢ Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part
XN,
5 During the year, did the organization selicit ar receive donations of an, historical treasures, or other similar ) o
assets 1o be sold to raise funds rather than 1o be maintzined as pad of the organization's collection? . . Yes | No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 9, or reported an amount on Form
980, Part X, line 21.
1a is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Yes | No

b if "Yes,” explain the arrangement in Part xm and complete the following tabie:

Amount
¢ Beginningbalence ¢
d Additions duringtheyear e td
e Distributions duringthe year 1e
f Endingbalance it

2a Did the organization |nclude an amourt an Form 99{} Part X, line 21, for escrow or custc-{ilal acceunt liabifity?
b _If *Yes " explain the arrangement in Part X1, Check here if the explanation has been providedon Part X
-PartV ©  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a} Current year {b} Prior year {c} Two years back {) Three years back (e} Four years back

1a Beginning of year balance

b Contributions

¢ Net snvestmeﬂz earmngs gams arsd
losses

e Other expenditures for facilities and
grograms
Adminisirative expenses

g Endofyearbalance

2 Provide the estimated percentage of lha carent year end balance (line 1g, columa (a)) held as:

a Board designated or quasi-gndowment b N

b Permanentendowmenty %

¢ Temporarily restricied endowment P %

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

organization by: Yes | No
() unrelated organizations TR L [3a0)
(i) sefated organizations B et

b 1f"Yes” on line 3a(ii}, are the related organizations listed as reqwreci on Schedyler? 3b

4 Describe in Part X1 the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis (b} Cost or other basis {ey Accumuiated {d} Book value
(invesiment) (other) deprecistion

ta Land

b Bulldings

¢ Leasehold lmprcvemems L

d Eguipment - 7,090 7,080

e Other , 18,628 13,657 4,971
Total. Add lines 1a through 1e. {Column (d)rnusi equal Form 990, Part X, column (B8), line 10¢) I .- 4,971

Schedule D {Form 990} 2015

DAA



Scheduie D (Form 990y 2015 CHITDREN'S SCHOLARSHIP FUND 23-3078729 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, fine 11b. See Form 950, Part X, line 12.

{a) Description of security or calegory {b) Book vatue {c) Method of valuation:

{including name of security} Cost of end-of-yrar marke! value

(1} Financial detivatives o
(2} Closely-held equity interests
{3) Other

Total, {Column (b) must equal Form 990, Part X, col. (B) line 12) B
Part VIl Investments-——Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of invesiment {b} Book value {&) Method of valuation:
Cost or end-of-year market vaiue

(1)
(2)
(3)
4
{5)
{6)
{7
(8)
(8)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) &
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

{1

{2}

(3}

(4}

(5)

(6)

{7}

(8}

9

Total. (Column (b} must equal Form 990, Part X, col. (Bdbine 35y B

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

1 (a1} Description of hability i{b} Baok value

{1) Federal income taxes

{2}

{3)

(4)

(5)

(&)

)

(8)

(%)
Total. (Column {b) must equal Form 990, Pant X, col. (B) line 25 b
2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's kability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X3l ‘ .
DAA Schedule D (Form 990} 2015




Schedule b {Form 990) 2015 CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 9§90, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 2,732,032
Amounts included on line 1 but not on Form 990, Part Vi, fine 12:
a Netunrealized gains (fosses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of phoryeargrants 2c
d Cther (Describe inPartxty 1z
e Addlines 2athrough2d 2e
3 Sublractline 2e fromlinet 3 2,732,032
4 Amounts included on Form 998, Part Viil, lineg 12, but not on line 1:
a Invesiment expenses notincluded on Form 998, Part Vil ine 70 | 4a
b Other (Describe inPartXth) ab -
¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c¢, (This must equal Form 990, Partf bne %2 . ... 5 2,732,032
‘Part Xl - Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
* Total expenses and losses per audited financial statements 1 10,241,996
2 Amaounts included on fine 1 but not on Form 980, Part X, fine 25: e
a Donated sewices and use Of fac’hﬁes .................................................. za
b Prioryearadiustments 2b
& Other Iosses ........................................................................ zc
d Other (DescribeinPartXily ... ... |z
e Addlines Zathrough2d 2e
3 Subtrectiine 2efromline 1 3 10,241,996
4 Amounis included on Form 990 Part IX, lme 25, but not on dine 1: :
a nvesiment expenses not included on Form 950, Part VIll, line7b 4a
b Other (DescribeinPartXiily . ab
¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, line 18. Y. Ly 5 10,241,996

‘Part Xill -~ Supplemental Information,

Provide the descriptions required for Part ], lines 3, 5, and 9; Part B, lines 1a and 4; Part IV, tines 1b and 2b: Parl V, fine 4; Part X, line
2; Pant X1, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedute D (Form 990) 2015



Schedute D (Form 9903 2035 CHILDREN'S SCHOLARSHIP FUND 23-3078729 Page 5
Part Xlli Supplemental Information (continued)

Schedule D {Form 996) 2015
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SCHEDULE J Compensation information

OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2015

b Complete if the organization answered "Yes" on Form 990, Part v, line 23.
P Attach to Form 890,

Open to Public

Department of the ?reellsury . - ! . . } : inspection
internal Revenue Service ¥ Information about Schedule J {Form 990) and ite instructions is at www.irs.goviformog, : -
Mame of the organization CHILDREN' S SCHOLARSHIP BUND Employer identification number
PHITADELPHTIA 23-3078729
‘Part]l . Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing 1o or for a persen listed on Form
990, Part VI, Section A, line 1a. Complete Part 1ii to provide any relevant information regarding these items.

. First-class or charter travel : i Housing alfowance or residdence for personal use
! Travel for companions "  Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation fees

" Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No." complete Part i to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, rustees, and officers, inciuding the CEC/Executive Director, regarding the items checked in fine

3 Indicale which, if any, of the following the filing organization used 10 establish the compensation of the
organization's CEQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part {11,
Compensation committee Written employment contract
- Independent compensation consuitant Compensation survey or study
i Form 890 of other arganizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect io the filing
organization or a related organization:
a Recejve a severance payment or change-of-control payment? )
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Paticipate in, or receive payment from, an equily-based compensation arrangement?
If "Yes" to any of lines da—c, list the persons and provide the applicable amounts for each item in Part Il

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

If “Yes" to line 5a or 5b, describe in Part |l

& For persons listed an Form 920, Part VII, Section A, line 1z, did the organization pay or accrue any
compensation contingent on the nel earnings of:
a The organization?
b Anyrelated organization?
If “Yes” on line 6a or Bb, describe in Part |1,

7 For persons listed on Form 290, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 ¥f "Yes,” describe in Patt
8 Woere any amounts reporied on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
1o the initial coniract exception described in Regutations section 53.4958-4(a){3}7  “Yes,” describe
in Part il

9 If"Yes" to line 8, did the organization afso foliow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)? .. .. . . .. e .

Yes Na

4a

] X
4b x
) 4c | _ X
| 5a p:4
5b X
éa X
Bb X
7 X
8 h: 4

g

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule J [Form 930} 2015
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15450047
(Form 956 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department ¢f the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenun Service b information about Schedule O (Form 990 or $80-EZ) and its instructions is at www.irs.goviform990, | Inspection
Name of he organization CHEITLDREN'S SCHOLARSHIP FUND Employer [dentification number
PHITLADELPHIA 23-3078729

 FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

SCHOLARSHIP AWARDS , U

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFPORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute G (Form 930 or 990-E2) [(2015)
DAA



4562 Depreciation and Amortization OB No. 1545-0172
Farm . . .
(including Information on Listed Property) 201 5
Departmen of the Troasury P Attach to your tax return. Atashment
nternal Revsrve Service (5%) B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No, 179
Mame{s) shown onretum CH ILDREN 1 S SCHOLARSHIP th Identifying number
PHILADELPHIA 23-3078729

Busingss of acvity to which this form relsles

INDIRECT DEPRECIATION
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

i Maimum amount (see instuctionsy 1 500,000
2 Total cost of section 179 property ptaced in service (see mstruchons) ____________________________________________ 2
3 Threshoid cost of seclion 179 properly before reduction jn limitation {see instructions) 3 2,000,000
4 Reduciion in imitation. Subtract line 3 from line 2. if zero or less, enfer-0- o 4
5 Dollar limitation lor tax year. Subtract line 4 from line 1. If zero or less, enter -0-. mamed il mg separaiely, see mstrucl;ons ,,,,, 5
6 {a} Desecription of proparty {b} Cast {business use anly) {e) Elected cost
7 Listed properly. Enter the amount from linge29 7
8§ Total elected cost of section 179 property. Add amounts in celumn (c), lines 6 and 7 L 8
Tentative deduction. Enter the smaller of tne Sorline® )
10 Canyover of disallowed deduction from line 13 of your 2014 Formassz 10
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see ;nsirucnogs) o 1t
12  Section 179 expense deduction. Add fines 9 and 10, but do not enter more than ling t1 12
13 Cerryover of disaflowed deduction to 2016, Add lines 8 and 10, lessiine 12 .. .. b | 13 }
Note: Do not use FPart Il or Part 11l below for listed property. Instead, use Part V.
“Partl - Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions) ... ... |
15 Property subject to section 168(A(1) efection 15
16 Other depreciation (including ACRS) . . o 16 3,235
“Part' Wl MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for asseis placed in service in tax years beginning before 2015 . . ... .. . 17 | 0
18 If you are electing 10 group any assets placed in service during the tax year into one or more genara! asset accounts, checkhere L "' ﬂ R R
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
tby Month and year [{5] Sas«s 1pr depresiation {d} Recovery
{a) Classification of properly placed in {businessfinvesiment use ) {e) Convention {f) Method {9} Depreciation deduction
. service only-see instructions} period . B .
19a  3-year property ki e
b 5-year propeny
¢ 7-year properly
d_10-year properly
e 15-vear property
f 20-year property O R
g 25-year properiy R 25 yrs. Sl
h Residential rentat 27 5 yrs. MM SiL
property 27.5yrs. MM Sit
i Monresidentizl real 39 yrs. M Sit
property MM SiL
Section C~—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a__Class fife el Sl
b 12-year R 12 yrs, SiL
¢ 4{-year 40 yrs. MM SiL
Part iV Summary (See instructions.)
21 Listed property. Enler amount from line 28 o 21
22  TYotal. Add amounts from line 12, lines 14 through 1? I|nes 19 and 2{) in column (g) and Ime 21 Emer
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions 22 3,235
23 Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . e . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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