IRS E-file Signature Authorization OMB No. 1545-0047
rorm 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning JUL l . 2024, and ending JUN 3 0 . 202_ 2024
I Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185

Name and title of officer or person subjecttotax ~COLLEEN SMITH
___CHIEF OPERATING OFFICER
[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

ia Form 990 check here K ] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 6l9,918,707.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF checkhere ~ [_| b Tax based on investment income (Form 990-PF, PartV, line 5) ab
5a Form 8868 check here I:l b Balance due (Form 8868, line 3C) 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, ine 4) 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, ine 1) ... 7b
8a Form 5227 check here [ ] b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here ] b Taxdue (Form5330, Partll, line 19) ... ... 9b

10a_Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b

I Part ll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or ’:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (h) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize BARBACANE, THORNTON & COMPANY LLP to enter my PIN | 28953 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:‘ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will entar my PIN on the return’gdisclosure consent screen.
person subject to tax Date O E IZ?'/ %
L] L]

Signature of off
| Eart 1] ertification and

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l 51064019810 l
Do not enter all zeros

I\

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 04/27/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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EXTENDED TO MAY 15, 2026
Return of Organization Exempt From Income Tax QM No. 15450047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. [ Bnen to Public |
e e arogoY Go to www.irs.gov/Formgg0 for instructions and the latest Informa::on. _ : Qﬁﬁggfge':i‘é?\"c
A_For the 2024 calendar year, of tax year beginning  JUL 1, 2024 andending JUN 30, 2025
B CheckIf C Name of organization D Employer identification number
applieable;
[Tl%ae | BOYS LATIN OF PHILADELPHIA CHARTER SCHOO
E‘ﬁﬂze Doing business as 20-3597185
o Number and street (or P.0, box if mail Is not dellverad to street address) Room/sulte | E Telephone number
foety | _5501 CEDAR AVENUE 215-387-5149 .
bl City or town, state or province, country, and ZIP or forelgn postal code G Grossrecalpts § 19,918 , 107,
Amended| PHILADELPHIA, PA 19143 H{a) Is this a group retumn
[ 1656"* | F Name and address of principal officer: COLLEEN SMITH for subordinates? [ lves No
panding 5501 Q_EDAR AVENUE , PHILADELPHIA ., PA 19143 H(b) re all subordinates included? l:IYBS I:l No
| Tax-exempt status: 501(c)3) [ 13501(c){ ) (insertrod [ | 4947(a)(1) or [ Is2r If "No," attach 2 list, See instructions
J Website: WWW.BOYSLATIN.ORG H(c} Group exemption number
K_Form of organization; [X | Corporation [ ] Trust [ | Association [ | Other L. Year ot formatios; 2 00 5| M State of legal domolle; PA

I'P'artjl' Summary

»| 1 Briefly describe the organization’s mission or most significant activities: WE PREPARE BOYS FOR SUCCESS IN
§ COLLEGE AND BEYOND USING AS QUR FOQUNDATION A
c| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a) . . 3 11
g 4 Number of independent voting members of the governing body (Part VI, ine 1) . ... 4 11
| & Total number of individuals employed in calendar year 2024 (Part V, line28) ... 5 121
2| & Total number of volunteers (estimate If NECESSAIY) ....._.........o.oooooooovvoe oo 6 11
%1 7a Total unrelated business revenue from Part Vill, column O e I Ta 0.
< b Net unrelated business taxable income from Form @90-T, Part |, line 11 ..., b 0.
. Prior Year Current Year
o| 8 Contributions and grants Part VIIl, ine 1y . ... 5,805,919. 4,006,169,
2| @  Program service revenue (Part VIll, line 20) . 13,953,555.] 15,684,696,
3| 10 Investment income {Part VIIl, column (A), lines 8, 4, and 7d} .. 217,560, 227,842,
®l 11 other revenue (Part VIIl, column (8), lines 5, 8d, 8, 9¢, 106, and 116) _ 0. 0.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 19,977,034, 19,918,707,
13 Grants and similar amounts paid {(Part IX, column (A}, lines 1-8} . ... 0. 0.
14 Bensfits paid to or for members (Part IX, column (&), Ine 4y 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... 8,444,793, 8,816,987,
21 16a Professional fundraising fees {Part IX, column (&), ine11e) 0 - 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) R R ot |
17 Other expenses (Part IX, column (&), lines 11a-11d, 117240y 6 6 0 2 3 45 . 7,526,594,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 15,047 138.) 16,343,581,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..o 4,929,896. 3,575,126.
54 Beginning of Current Year End of Year
85 20 Totalassets (PartX, N 16) 23,353,118.f 26,459,003.
% 21 Totalliabilities (Fart X, i@ 26) . . e e 12,001,819, 11,532,578,
= 11, 351,299, 14,826,425,

¢

Under penaltles of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, an mﬂst y]Declarationngf preparer (other than officer) Is hased on all Information of which preparer has any knowledge,

05/05 Iz.(e

A
Sign Slgieture of officer ~ Date

Here COLLEEN SMITH, CHIEF QOPERATING OFFICER
Type or print nama and title

‘ Preparer’s name Preparer's signaturs Date Shatk C 1] PTIN
Pald JOSEPH V. MANFRE, CPA JOSEPH V., MANFRE, CP5/05/26 selfemployed P)1982332
Prepater |Firm'sname  BARBACANE, THORNTON & COMPANY LLP Frm'sEN 51-0228493
Use Only |Firm'saddress 503 CARR ROAD, SUITE 100
WILMINGTON, DE 19809 Phongno.3024798940
May the 1RS discuss this return with the preparer shown above? See Instuctions Yes | __|No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 432001 12-10-24 Form 9980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BOYS LATIN OF PHILADELPHIA CHARTER SCHQO 20-3597185  page2

Chgck if Schedule O contalns a responss or noteto any neinthis Part Il ...
1 Briefly describe the organization's mission:
WE_PREPARE BOYS FOR SUCCESS IN COLLEGE AND BEYOND USING AS QUR
FOUNDATION A
CLASSTCAL LATIN EDUCATION, THE POSITIVE INFLUENCE OF BROTHERHOOD AND

RICH

2  Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMM 990 OF 990-EZ? . _.o.ooooo oo ieeeeeseosseseees e set st eee oot oot seerererer s e eresee [Ives [XINo
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make signlficant changes In how It conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a  (code: } (Expenses $ 1 2 I 8 8 4 I 8 0 9 s including grants of § ) {Revenue$ 1 5 7 6 8 4 r 6 97 . )
BOYS LATIN OF PHILADELPHIA IS A COLLABORATIVE COMMUNITY OF MOTIVATED
STUDENTS, SUPPORTIVE FAMILIES AND DEDICATED EDUCATORS. THE SCHOOL
SERVES AS A NATIONAL COLLEGE PREPARATQRY MODEL FOR EDUCATING BOYS BY
NURTURING PERSONAL RESPONSIBILITY, EMOTIONAL INTELLIGENCE AND CHARACTER
DEVELOPMENT. WE EMPOWER STUDENTS TO UNDERSTAND THEIR VOICE AND INCREASE
THETIR FORTITUDE, SHAPING SCHOLARS WHO ARE SUCCESSFUL IN COLLEGE AND
BEYOND. THE SCHOOL TEACHES LATIN, HAS A CREW TEAM AND OFFERS
OPPORTUNITIES TO BOYS GRADES 6-12.

4h  {(Coda: ) (Expenses $ including grants af § } (Revenus $ )

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

4d Other program services {Describe on Schedule O.}
{Expenses $ Including grants of $ ) {Revenue § )
4e Total program service expenses 12,884,809,

Form 990 (2024)
432002 12-10-24
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Form 990 {2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 paged
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

F'YES," COMPIBTE SCREBAUIE A ........oo e et e ettt e e e et et et e e e e teese e e ee et santeanteaeeee s essae s nnesennrenaessennne 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to candidates for

public office? If "Yoas," compiata SCREAUIE T, PAMT  ........ccooeiiiieivie et sseaseastase s srsn st et e sresabee s st san st bvesteseenanassnnnnnes 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax Year? If "Yes," GOmplote SCHEAUIE C, PAMEN .........coooovovooeeeereveveoseseeeseeeseeeseeeesesseseeeseeseeseeeseseseeseeeees e eeenin 4 X
5 - |s the organization a section 501{c)(4), 501(c}{5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined In Rev. Proc. 98-197 Jf "Yes," complete Schaatie C, PArt Il .........cvoveeveeee e eseeereee e eeee e 5 X
6 Did the organization maintain any denor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easemnents to preserve open space,

the environment, historic land areas, or historle structures? i "Yes," complete Schadle D, Part Il .............ccccccceeveevvvrssesceeoes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SENOTUIE Dy PAREHL ...........ooovvveeeeoeossveeoeseeesecoss e s sasi s st ess s s b et 0 s 08 s e 8 X
9 Did the crganization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodlan for

amounts not listed In Part X; or provide credit counseling, debt managsment, credit repalr, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ... e et et e e e e e e ee e e e e e ettt an e aan 9 X

10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasl-endowments? If "Yes," complate Schedule D, PAFEV ...t coreemense e 1] X

11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X, R B
as applicable.

a Did the crganization report an amount for land, buildings, and equipment In Part X, tine 107 Jf "Yes," complete Scheduls D,

PAI VI oo oo eeeeoooe e oo e e et e e e e ot 1a| X
b Did the crganization report an amount for investments - other securitles In Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 jf "Yas," complete Schoduiie D, Part VI ..........c.oovveiveoevionmrecseessesereereesiseesne e eeaeen e enen 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 if "Yes, " complete Schedile D, Part VIl ..........cooco oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 Jf "Yos," complete SChedLIE D, PAMEIX ......c...o.couveivearier it s s seesastsaeseresss sstessessraneesestssessaeraasse sesesssnasees i1d X
e Did the organization report an amount for othar liabilities In Part X, line 257 Jf "Yes," complete Schedule D, Parf X .................. 11¢ | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? jf "Yes," complete Schedule D, Part X ............ 11if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SGHEGUIE D, PAS XI BT XM ... eeeeereer e eoeseeeee oo eeeses s e rens s eee s es oo oee e eeee oo e eee oo 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
if "Yes," and If the organization answered "No" to iine 12a, then completing Schedule D, Parts X! and Xii Is optional ... 12b X
13 Is the organization a school described In section 170(0)(1MANID? ¥ "Yes," complete Schedule E ..o, 3 | X
i4a Did the organization maintaln an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitias outside the United States, or aggregate foreign Investments valued at $100,000
or more? |f "Yes," complete Schedule F, PAHS T @ IV ...........c.ooocv oottt et et sttt 14k X
15 Did the arganlzation report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, PArtS HANG IV .......ccooocveiiveeeeseeer e se ettt estesesesseasassrassesaseesesns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts I ant IV ..o e 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11&? f "Yes," complete Schedule G, Part i, Seeinstructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? Jf "Yes," complete SCRETUIS G, PArTIl .........cccovveiieeee e eeee st sees s etvesbesse ot sras s anes e enrassheste oo atsssteasas srassessennaen 18 X
19  Dld the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,"
complete SChaUle G, Part Ml ... e e et e e et et e e e nee e nen et nne 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yas,” complete SChedtle H oo 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if *Yes © compiete Schedlilo | Pants L ana i 21 X
432003 12-10-24 Form 990 (e024) |
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Form 990 (2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOOQO 20-3597185  paged
|'FaFE v | Checklist of Required Schedules (continuied)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ine 27 if "Yes, " complete Schedule |, PAIS 1 NG I ....ocooeeeees oot e ee e n e nesee s 22 X

23 Dld the organization answer "Yas" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCHEUUIE U ......o.ooooeseeeeeeee oo ee e ee e oo ov oo oot st et s e et ettt 23 | X
24a Did the organizatlon have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedufe K f "NG," GO IO NG 2B ... oottt ettt ettt et e et et bt e e e e ee et e e e ee e e eee e e e 24a X ‘
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b ‘
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ‘
ANy TaX-BXEMPE BONGUST | et et 24¢ |
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedle L, Part{ .o.c.ooecovevveveeeresseeseisreeneen e | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? jf "Yes," complate
SOABGUIE Ly PAIEL ... oo et et et et st ettt n s e 25b X

26 Did the crganization report any amount cn Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family memiser of any of these persons? ff "Yas," complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee, !
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled '
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partilf ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, Sk T
instructlons for appilcable filling thresholds, conditions, and excepticons):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? jf

"Yos," cOmMPIBtE SCREUINE L, PAFtIV o..oooeeeeeeeeeee oottt e et et 28a X
b Adamily member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X §
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"YE8," COMPIBE SCREUUIE L, PAI IV ....oco.ovi oottt et s v s e et a s et et st e aeae e s bbbt sbaas a1 sre s an e bt e b ab s sb e st st art s 28c X
28  Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ..., 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation ]
CONHIDULIONS? If Yes," COMPDIBTE SCHEOUIE IM ..........ooov.eeee oo eeee e oo eeee e ee e eeeee e eeee e eee e seeee e ees s oo s seoeen 30 X
31  Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes," compiste Scheduje N, Part | 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SOREAUIE Ny PRI I ....oo..oooeoooeoeeee oo e ves et s s im s o ettt oot e eee e eees e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations )
sections 801.7701:2 and 801.7701-87 Jf "Yes, " complete SCHEAWE B, PAM L .............c..oeeooeoeooeeeo e eeeeees oo a | X
34 Was the arganization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part If, i, or IV, and
Pt U, I8 T ettt et ettt et et e e aee et e e en et e ete et e eaneeeeemeere e et ses et st e s ran s e e b tranrnans X
386a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a) X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)? If "Yes," complote Schedla B, Part V, O 2 o ooooooeeeeeeoeeeeoee e e 35b X
36 Section 501{c){3} organizations, Did the erganization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Sehedule B, PAEV, HINB 2 ..o ettt et ettt e et se et se et 36 X
37 Did the organization condust more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complate Schedule R, Part VI oo . 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedulo O s | X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable . ... | 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable ... ... . | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize winners? ... ... . TR EU O TIPSO ONUOrY 1¢
482004 12-10-24 Form 990 (2024)
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[Form 990 (2024) _ BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 Page8
FartV | Statements Regarding Other IRS Filings and Tax Comphance {continued)
Yes | No
2a Enter the number of employsees reported on Form W-3, Transmittal of Wage and Tax Statements, ;
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 121) -
b If at least cne Is reported on line 2a, did the organization file all required federal employment tax returns? ..., oh | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., 8a X
b If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation: on Scheduls O 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? ... | 4a X
b If "Yas," enter tha name of the forelgn country S N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Ba Was the organlzation a party to a prohibited tax shelter transaction at any time durlng the tax year? Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5S¢
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charitable contrlbUtlons T Ba X
b If "Yes," did the organization include with every solicifation an express statement that such contributions or gifts
were NOttax dadUCHDIBT | bbb s et et et nse 6b
7 Organizations that may receive deductible contributions under section 170(c). | i . |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was requlred
0 FIIE FOMM B2BET ...ttt et es et e os s ass e s et e s ss et s ss e s e e s es s et e e m s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | R e l
e Did the organlzation recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f . Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o, 7f X
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, alrplanes, or other vehiclas, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' I
sponsoring erganization have excess business holdings at any time during the year? [:]
9 Sponsoring organizations maintaining donor advised funds. L |
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ob
10  Section 501(¢)(7) organizations. Enter: _ i
a Initiation fees and capital contributions included on Part Vill, Tine 12 ... ... .. 0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10h
11 Section 501{c){12) organizations. Enter;
a Gross income from members of ShareholdBIS .| ... ..o 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or recelved fromthem.) ..., e 11b AR ha
12a Section 4947{a){1) noh-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Isthe organization llcensed to issue gualified health plans in more than one state? | 13a
Note: See the Instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization Is required to maintaln by the states in which the
organization is licensed to Issue qualified health plans . 13b
¢ Enterthe amount of reservesonhand e ee et eeiteiseeeeieteeesseraseesbeinbeeastaantesnaareeans 13¢ SRS BRDITRE
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O  .......cocooovvevnenn. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e et e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. o B |
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes," completa Form 4720, Schedule O. e ]
17  Section 501{c}{21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under sectlon 4951, 4052 or 40537 17
If "Yes," complete Form 6069, i BN B
432005 12-10-24 Form 990 (2024)
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Forn 990 (2024) BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 Pageb
ovema“ce! Management, and Disclosure. ro;each "ves® response to lines 2 through 7b below, and for a "No" response

to ifne 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O, See Instructions. :

Sheck if Schedule O contains a response of NOte 10 ANy N8 I S P ot V] i @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11 '

|f thare are materlal differences in voting rights among members of the governing body, or if the governing
body delagated broad authorlty to an executive committee or similar committaa, explain on Schedule 0. . 1
b Enter the number of veting members includad on line 1a, above, who are indepsndent 1b 11f B B

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

(¥
ol

officer, director, trustes, or key emploYBBT e e i
3 Did the organizaticn delegate control over managament duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managsment company or other person? . 3 | X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | . . 6 X ;
7a Dld the organlzation have members, stockholders, or other persons who had the power to elect or appoint one or |
mora Mmembers of the GOVEIMING DOGY? oo e e st et et aeetesesesenesesarasenasenseseneansessarne 7a X :
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or i
persons other than the GOVBIMING BOUYT e e 7o X 1
8 DId the organization contemporaneously document the maatings held or written actions undertaken during the year by tha following: T : : ] 1
a Thegovermning body? ... . 8a | X ‘*
b Each committes with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

ordanization's railing address® if "Yes, " provide the names and gddresses on Sehedile O 9 X

Section B. Policies (this section 8 requests information about 1 Quired | arnal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b l
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a X E
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. b '
12a Did the organization have a written conflict of interest policy? jf "No," go to fine 13 ..o 12at X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schediutle O hoW this Was dofe .................coorooeeeveeerereerereone » 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organlzation have a written document, retention and destruction poliey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B O
persons, comparability data, and contemporaneous substantiation of the deliberatlon and decision? A O B
a The organization's CEQ, Executive Director, or top management official 15a | X :
b Cther officers or key employees of the Organization | . et et eent e anaees X

15h
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a S .

taxable entity during the year? | 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be flled NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), €90, and 990-T {section 501{c)(3)s only} available
for public Inspection. Indicate how you made these avallable. Check all that apply,
Cwn website Another's website ]Xl Upon request |:| Other (expfain on Schedule Q)

19 Descrlbe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable te the public during the tax year. ]

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

VERTEX EDUCATION - 215-481-9777
222 N, XKESWICK AVENUE, GLENSIDE, PA 19038
432006 12.10-24 Form 990 (2024)
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Employees, and Independent Contractors
Check If Schedule O containg a response or note to any line In this Part VI

Eorm 990 (2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185  page7
_Eaﬁ Y||| Compensation of Officers, Directors, Trustees, Rey Employees, Highest 60mpensatea

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year. '

® |jst all of the organizatlon’s current officers, diractors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and {F) if no compensation was pald.

¢ 1 ist all of the organization's current key employees, If any. See the instructions for definition of "key employee.”

¢ 1 jst the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employes)
who received reportable compensation (box § of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1082-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organizatlon's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.

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

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

|:| Check this box if neither the organization nor any related organlzation compensate

d any current officer, director, or trustee.

(A} {E) ©) (D} {E) {F)
Name and title Average | o o c}i?fﬂ??man one Reportab I‘e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | 5| B organization {W-2/1099-MISC/ from the
related g £ N g (W-2/1098-MISC/ 1099-NEC) organization
organizations| = | 5 zls 1099-NEC) : and related
below | 22|15 = organizations
ling) HEHEHE SR
{1) DR. WILLTAM HAYES 40.00 .
EX OFFCIO/CEO X 205,000. 0.|] 17,003,
{2) RUTH GONZALEZ 40,00
CHIBF ADMINSTRATIVE OFFICER X 147,500. 0.| 65,604,
(3) ROBERT PARKER 40.00
HIGH SCHOOL PRINCIFAL X 150,460. 0.|] 61,440,
(4) COLLEEN SMITH 40.00
€00 10.00 X 0. 148,700.] 17,349,
(5) ALEXIS BENNETT 40.00
SENIOR DIRECTCR OF ACADEMICS X 121,200, 0.] 12,603,
(6) ANDRE JAMES 40.00
MIDDLE SCHOCL ASSISTANT PRINCIEBAL X 1089,125. 0.{ 14,551.
{7} MICHAEL SANDFORD 40.00 .
MIDDLE SCHOCL PRINCIFAL X 106, 800. 0. 11,818.
(8) CHARLES BARRETT ADAMS 1.00
TRUSTEE X 0. . 0.
(9) MICHAEL BOWMAN 1.00
TRUSTEE X 0. 0. 0.
{10} NATHANIEL MORRIS 1.00
TRUSTEE ' X 0. 0. 0.
{11} DR, KEVIN JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(12} FLOYD SIMPSON 1.00
TREASURER X 0. 0. 0.
(13} PATRICK SOUTH 1.00
SECRETARY X 0. 0. 0.
(14} ELATNE WELLS 1.00
TRUSTEE X 0. 0. 0.
(15) WESLEY WYATT 1.00
CHATR X 0. 0. 0.
(16} PAUL YAKULIS 1.00
TRUSTER X 0. 0. 0.
{17) DR. NANCY ROBINSON-GARVIN 1.00
TRUSTEE X 0. 0. 0.
432007 12410-24 Form 980 (20243
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Form 990 (2024) BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) {B) ) ) (E) {F}
Narne and title Average (ool c}i Sl?!:i?gthan one Reportable Reportable Estimated
hours per | box, unlsss persan Is both an cormpensation compensation amount of
week officer and a director/trustea} from from related other
{list any g the organizations compensation
hours for | g organization {W-2/1092-MISC/ from the
related | x| & i (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g £ 1099-NEC) and releted
below Ele|. 2158 organizations
{18} LAUREN MYERS 1.00
TRUSTEE X 0. 0. 0.
b SUBTOtAL ... e 840,085, 148,700.] 200,368.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Totalfaddlines tband e} ... 840,085, 148,700.] 200,368.
2 Tetal number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
cormpensation from the organization 6
Yes | No
3 Did the organizatlon list any former officer, director, trustee, key employee, or highest compensated employee on L A —|
fine 127 If "Yes," complete Schedule J or SUCH INCIVIAUAT  .......c.e.cvoeiiiesieree et eacerie et ee e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization B R T |
and related organizations greater than $150,0007 7 "Yes," complste Schedule J for such individual ..., 4 | X
5  Did any person listed on line a recelve or accrue compensation from any unrelated organization or individual for services T FR |
rendered to the organization? Jf "Yes * complate Schedile J for SUCH DEISOR oo 5 X

Section B. Independent Contractors

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

{A) (B} (€
Name and business address Diescription of services Compensation
ANCHOR MANAGEMENT GROUP, LLC, 1000
CONSHOHOCKEN ROAD SUIT 201, CONSHOHOCKEN, BUTILDING REPAIRS 5,134,568,
BOYS LATIN FOQUNDATION
339 N, 63RD STREET, PHILADELPHIA, PA 19139 |[SHARED SERVICES 613,144.
PRO CARE THERAPY
PO BOX 934411, ATLANTA, GA 31193 THERAPY SERVICES 595,256,
LYNC TRANSPORTATION SERVICES STUDENT
2913 LARKSPUR LN, SECANE, PA 19018 TRANSPORTATION SEVRI 353,722,
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensatlon from the organization 4 Lo
Form 990 (2024
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Form 990 (2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185  Page9

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... L]
@) ®) ©) (D) |
Total revenue | Related or exempt Unrelated Revenue excluded |
function revenue |business revenus| irom tax under j
sactions 512 - 514
,.2 1 a Federated campaigns 1a IR ;
5 b Membershipdues ... b |
" ¢ Fundraisingevents .. 1c
-g d Related organizations 1d . C
) e Govemment grants {contributions} | 1e 2,688,716, ;
é f All other contributions, gifts, grants, and T
2 similar amounts not included above |1t 1,317,453, & i
'E @ Nongcash conitioutions Included in tines 1a-1f | 1g $ e saEd i :
3 h_Total Add lines taf o 4,006 169,
Busihess Code _'3':5':':' A A - : c :
o | 2 a TUITION 900099 15,601,069, 15601069, ‘
£ | b omEm 960099 83 627, 83,627, |
& c
3 e :
a £ All other program service revenue ...
g Total Add lines 2a2f 15 684 696, f< v e [ e ]
3  Investment Income {including dividends, interest, and |
other simllar amounts) 227 842, 227,842,
4  Income from Investment of tax-exempt bond proceeds |
6 Royalties ...........ooveviiiiiiiiiiiii i |
{i) Real (il) Personal
6a Grossrents ... . 6a ?
b Less: rental expenses _ |6h
¢ Rentalincome or {loss) | 6e i
d Netrentalincome or loss) .o ieieiriensireasas |
7 a Gross amount from sales of (} Securities {ii) Other ;
assets other than inventory | 7a
b Less: cost or other basis |
2 and salss axpenses 7b
§ ¢ Gainor(oss) ... ... 7o ‘
& d Nt gain or IOS8) oovoeveereeresese e ee e errs e secessane
E 8 a Gross income from fundraising avents {not
o including $ of :
conttibutions reported on line 1¢). See
Part V,Tne 18 8a
b Less: direct expenses Bb
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. Sea
Part W, line 18 ... 9a
b Less:directexpenses . ... Sb
¢ Netincome or (Joss) from gaming activities ...
10 a Gross sales of inventary, less returns
and allowances ... 104
b Less:costofgoodssold 10b|
&_Net ingome or {loss) from sales of nventory
" Business Code | 777 100
BJ11a
78 o
§ d Allotherrevenue ... _
e Total. Add lines 11a-11d e e e |
12 Total revenus. See instructions . 19,018,707, 15684696, 0. 227,842,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) BOYS LATIN OF PHILADELPHIA CHARTER SCHOO
|_ Part 'I'X.| Statement of Funclional Expenses

20-3597185

Page 10

Sectlon 601{c)(3) and 501(cl4) organizations must complete all columns. All other organizatiohs must complete calumn (A).

Checlc if Schedule O contains a response or note to any ling in this Part IX

14230507 758924 32039.20

2024.05060 BOYS LATIN OF PHILADELPHI 32039.21

Do not include amounts reported on lines 6b, {A) (B) {C) D)
75, 88 96, and 100 of Part Vil (it B+l I Fé*{‘ééﬁfégg
1 Grants and other assistance to domestic organizations TR R
and domesiic governments. See Part IV, Iing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, farelgn governments, and forelgn
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensatiocn of current officers, directors,
trustees, and key employees 1,048,936, 524,468, 524,468,
6  Compensation not included above to disqualifie:l '
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3%B) ...
7 Othersalariesandwages . ... 6,056,361.| 5,530,138. 526,223.
8  Penslon plan accruals and coentributions (include
saction 401{k} and 403(1) employer contributions) 70,354, 103,848, -33,494.
9  Other employee benefits ... .. . 1,063,184, 937,318, 125,866,
10 Payrolitaxes ... 578,152, 497,211, 80,941.
11  Fees for services (nonemployess):
a Management .. ... 20,954, 8,224, 11,730,
b Legal e 200,892, 170,543, 30,343,
© ACCOUNING .._..._\ooooooooooeeereseree e 212,657, 212,657,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investrnent managementfees . .
o Other. (If line 119 amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenseson Sch o} 2,867,659, 2,434,527, 433,132,
12  Advertlsing and promotion 55,650. 55,650.
13 Officeexpenses 686,599, 686,599,
14 Informationtechnology 60,221. 60,221,
15 Royalties ...
16 OCCUPANCY ........cccioceeoveooe e 398,922, 398,922,
L 1 S 344,735. 344,735,
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and mastings
20 INeroSt e, 147,912. 147,912,
21 Paymenmtstoaffilistes
29 Depreciation, depletion, and amortization 768,713. 768,713,
23 Insurance . 160,006. 160,006.
24 Other axpenses. Itemize expenses not covered R
above, {List miscellansous expenses on line 24e, If :
line 24e amount exceeds 10% of lina 25, column {A),
amount, list line 24¢ expenses on Schedule 0.) TR S i R
a FOOD SERVICE 617,370. 617,370,
n TRANSPORTATION 558,238. 558,238.
¢ MISCELLANIQUS 426,066. 334,283, 91,783.
d
e All other expenses
25  Total funcilonal expenses, Add lines 1through24e | 16,343,581 .1 12,884,809.| 3,458,772. 0.
26 Joint gosts. Gomplete this line only If the organization
reported in celumn (B) Jolnt costs from a combined
edusational campaign and fundraising solicltation,
Check here [ iftcllowing 50P 98-2 (Asg 958-720)
432010 12-10-24 Form 990 (2024
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Form 990 {2024) BOYS LATIN OF PHILADELPHIA CHARTER SCHQO 20-3597185 Page 11
[PartX | Balance Sheet
Check If Schedule O contains a response or noteto any lineinthis Part X .. . i ]
{A) (B)
Beginning of year End of year
1 Cash - NONIMEIESEDOANNG |_.............ooocoriceorsoeerreerecerersereanmesreenenaeeseesrs 5,050,245, 1 4,337,509,
2 Savings and temporary cash Investmants ..., 2,665,803.] 2 3,455,307,
3  Pledges and grants recelvable, net 676,878.] 3 2,396,101,
4 Accounts receivable, Net ... 1,201,041.) 4 858,857,
5 Loans and other recalvables from any current or former offloer, director, R TR TR B S o
trustes, key employee, oreator or founder, substantial contributor, or 35% ;
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disquealified persons (as defined SRl i
under section 4958(f)(1)), and persons dascribed In section 4958{)(3)(B) .. 6
2 7 Notesand loans receivable, Net | ... 7
@ | 8 Inventoriesforsaleoruse .. : 8
< | 9 Prepaid expenses and deferred charges 65,408.] o 139,590,
10a Land, buildings, and equipment: cost or other R PR A) SF o N S
basis. Complete Part VI of Schedule D 10a| 23,441,726 . oo re T e e
b Less: accumulated depreclation 10b 9,701,582, 12,835,076.]10el 13,740,144,
11 Investments - publicly traded securities .. ..., 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-elated. See Part IV, lIne 11 13
4 InaNG e AS80YS 265,144.] 14 179,025,
15  Other assets. See Part IV, line 11 593,523.| 15 752,070,
—1 16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ... . 23,353,118. 6} 26,459,003,
17 Accounts payable and acerued XPeNSES . e 1,174,370.1 17 1,418,639,
18 Grantspayable 18
19 Deferred revenue 19 1,353,
20 Taxexemptbond liabilities e, 20
21 Escrow or custodial account llability. Complete Part IV of Schedule O, 21
w | 22 Loans and other payables to any curreni or former officer, director, ]
é trustes, key employes, creator or founder, substantial contributor, or 35% i
E controlled entity or family member of any of these persons . ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 5,518,673.| 23 5,277,219,
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includad on lings 17-24). Complete Part X
OFSENOAUIE D | oot e es e 5,307,776, 4,835,367,
26 Total liabilities, Add lines 17 through 25

]

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions

28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

29  Capital stock or trust princlpal, or current funds

30 Paidin or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances

I Net Assets or Fund Balances I

12,001,819.[ 2

11,532,578,

~11,351,299.] ;

14,926,425,

432011 12-10-24

12

............ <Xl
.................................................................. 11,351,299.] 32| 14,926,425,
............................................... 23,353,118.] a3]| 26,459,003,
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Form 990 {2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO
- Reconciliation of Net Assets

20-3597185 page12

Check if Schedule Q containg & responge or note to any line in this Part Xi

OO0 ~NO N E BN -

-
(=]

Total revenue (must equal Part VI, column (4}, line 12}

19,918,707,

Total expenses (must equal Part [X, column {A), line 25)

16,343,581.

Revenus less expenses. Subtract line 2 from lina 1

3,575,126,

11,351,299,

Net unrealized galns {losses} on investments

Donated services and use of facllities

Other changes in net assets or fund balances (explain on Schedule O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO B oo iiiiiiiii it ittt i it ittt iiiiiiiiiiiiniiiiiiiiiiiiiii:isiiioirmesinsi:ieseeseeseesgecssreessesinticissicsessengeisiise 10

14,926,425,

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part X1l ..o

2a

3a

b

Accounting msthod used to prepare the Form 990; D Cash Accrual [—__l Other

If the organlzation changed its method of accounting from g prior year or checked "Other," explain on Schedule C.
Wara the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate hasis |:| Gonsolidated basis |:| Both consolidated and separate basis
Were the organizatlon’s financial statements audited by an independent accountant?
If "Yes," check a box below to indlcate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate hasis Consclidated basis :| Both consclidated and separate basis

if "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
raview, or compillation of its financial statements and selection of an independent accountant?
if the organization changed eithar its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If *Yes," did the organizatlon undergo the required audit or audits? If the organization did not underge the raquired audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

_2a _ X

3a| X

3] X

432012 12-10-24
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. . . OME No. 1645-0047
23:?:;;' LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947{a){1) nonexempt charitable trust. -
Department of the Traasury Attach to Form 990 or Form 990-EZ. _ - Open to Public -
Intetnal Revenus Service Go to www.irs.gov/Form990 for Instructions and the latest information. ~-Inspection
Name of the organization Employer identification number
BOY¥S LATIN OF PHILADELPHIA CHARTER SCHQOQ 20-35977185

[PartT | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organizaticn is not a private foundatlon because It Is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon T70(b)(1)(A)i).

A school described In seetion 170(b}{1){(A)(ii}. {Attach Schedule E (Form 290).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,

city, and state:

An orgarization operated for the benefit of a college or university owned or operated by a governmental unit desecribed In

section 170(b){1)(A)iv). {Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi)}. (Complete Part I1.}

A communlity trust described in section 170{b){(1}{A)(vi). (Complete Part II.)

An agricultural research organization described in section 170{b){ 1}{A)}{ix)} operated in conjunction with a land-grant cellege

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

- university:

An organization that normally recelves (1) morae than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions, subject to cortain excoptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectlion 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part I1.)

11 [] an organization organized and operated exclusively to test for public safety. See section 509{aj{4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
morse publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509{a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type L. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A suppoerting organization supervised or controlled in connagtion with its supported organization(s), by having
control or management of the supporting organization vestad in the same persens that control or manage the supported
organization{(s). You must complete Part IV, Sections A and C.

c |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E,

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

' that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type Il
functionally integrated, or Type lll nonfunctionally integrated supporting organization.

2
3
4

0 o0 o0 O O0ED

10

f  Enter the number of SUPPOMed OFgaNIZAtIoNS | ..o e et e | |
g Provide the following information about the supported organization(s).
(i) Name of supported {t) EIN {iii} Type of crganization | (V) 1s the croanfzationlisted | {w) Amount of monetary {vi) Amount of other
o {described on lines 1-10 In your governing document? . )
organization h A suppert (see Instructions) | support (see instructions)
above (see instructions)) Yes No
Total L

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 432021 01-14-25 Schedule A {Form 990) 2024




Scheduls A (Form 980) 2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 page2
[Bat T Bupport Seheduls Tor Organizations Describad Tn Sactions TTOBITNAN and TPOMITANA
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatlon failed to quallfy under Part (Il If the organization
fails to qualify under the tests listed below, please complete Part |11}
‘Section A. Public Support

Calendar year (or fiscal year beginning in} {a} 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024 {f} Total

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

2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

3 The value of services or facilltles i
furnished by a governmental unlt to '
the crganization without charge

4 Total. Add lines 1 through 3 ...

5 The portlon of total contributions
by each person {other than a
governmental unit or publicly
supported organlzation) included
on line 1 that exceeds 2% of the
amcunt shown on line 11,
column (f)

6 Public support. Subtract Ing 6 frem line 4. e M RS Rt T R '
Section B. Total Support -
Calendar year {or fiscal year beginning in} {a} 2020 {b} 2021 {c) 2022 {d} 2023 {e)2024 {f} Total i

7 Amounts from lined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not tha
business Is regularly carrled on i
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... ...
11 Totat support. Add lines 7 through 10 |20 a 1"
12 Gross receipts from related actlvities, ete. (see instruchons} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i2 ‘
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and STOD NEIe ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column () .. ... 14 %
15 Public support percentage from 2023 Schedule A, Part 1L, N 14 e, 15 %
16a 33 1/3% support test - 2024. {f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OFGANEZAtION ... ... ...ccccoooeve e ssess s ssss s s sess oo (]

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and Yine 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization | ... ] |

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16k, and fine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the organization
meets the facts-and-circumstances test. The organization quallfies as a publicly supported organization .. i D
b 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 184, 16b, or 17a, and line 15 Is 10% or
more, and if the organization mesets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
Schedule A {Form 990) 2024

432022 01-14-25
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Schedule A (Form $90) 2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 pages
- gupport Bchedule for Organizations Described in Section 500(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning In) {a} 2020 (b} 2021 {c} 2022 (d) 2023 (e} 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees racelved. (Do not
include any "unusual grants,”)

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

8 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through§ . .

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

b Amounts Includsd on lines 2 and 3 received
fram other than disgualifled persons that
exceed the graater of $5,000 or 1% of the
amount cn line 13 for the yaar

¢ Add lines 7a and 7b

8 Public suppott. (Subtractfine 7 fiom line 6.)
Section B. Total Support _
Calendar year {or fiscal year beginning in) {a) 2020 (b} 2021 (¢} 2022 (d) 2023 {e) 2024 {f) Total

9 Amounts fromline6 ...
10a Gross Income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income irom similar sources

b Unrelatad busingss taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net incoms from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Cther income. Do not includs gain
or loss from the sale of capital
assets {(Explain in Part V1) e )

13  Total support. (Add lines 9, e, 11, and 12,

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

check this box and stop here ... TP TP DTSRV TF TP TS U T U VT TO SO TO VT O S U YU T OO T O POVO VO VTV T PO PO TOTTPYOTU Y FOOTOTUTO ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2024 (line 8, column {f), divided by line 13, colurmn B .. 15 %
16_ Public support percentage from 2023 Schedule A Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column {f) ... 17 %
18 Investment Income percentage from 2023 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... I:l
20 Private foundation. If the organization did not checl a box on line 14, 19a, or 19b. check this box and see jnstructions o [ ]
432023 01-14-25 Schedule A {(Form 990) 2024
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Schedule A (Form 990) 2024 BOYS LATIN OF PHILADELPHIA CHARTER §CI—IOO 20-3597185 Page 4
[Part IV.] Supporting Organizations

{Complete only if you chacked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete

Sectlons A, D, and E. If you checked box 124, Part |, complste Sections A and D, and complete Part V.)
Section A, All Supporting Organizations |

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizatlons are designated, If designated by

class or purpose, describe the deslgnation. if historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status )

under section 509(a){1} or {2)7 Jf "Yes," explain in PartVl how the organization determined that the supported St A SR i

organization was described in section 509(a)(1) or (2). 2
3a Did the organlzation have a supported crganization described in section 501(c){4), {8}, or B)? If "Yes," answer il
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5}, or (6} and
satistied the public support tests under section 509@@)(2)? If “Yes," describe in Part Vi when and how the L
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) s R S
purposes? {f "Yes," explain in Part Vl what controls the organization put in place to ensure stich use. 3c

4a Was any supported organization not organized in the United States {"forelgn supported organization")? ff R e |
"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below. : f_la

b Did the organization have ultlmate control and discretion in deciding whether to make grants to the foreign
sugpported organization? Jf "Yes," describe in Part ¥l how the organization had such control and discretion
despite being controfled or supervised by or in connectfon with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501{c)(@3) and 509(a){1} or {2)? If "Yes," explain in Part VI what controfs the organization used
to ensure that afl support to the foraign supporied organization was used exclysively for section 170(c2)(B)
purposes. .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answar lines 5b and 5c below {if applicable). Also, provide detall in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designatad in the organization’s organizing document? .

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

6 Did the organlzation provide support (whether In the form of grants or the provisicn of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {jil) othar supporting crganizations that also
support or banefit one or more of the filing arganization's suppotted organizations? f "Yes," provide detall in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
{as defined in section 4958(c){(3){C})), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantlal contributor? jf "Yes, " complete Part | of Schedule L (Form 9803

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 500(e)(1) or (207 if "Yes," provide detail In Part V.

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting crganization had an interest? if "Yes, " provide detaff in Part VI,

¢ Did a disqualified person {as defined on line 2a} have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an Intorest? jf "Yes," provide detalf in Part VL

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certaln Type [f supporting organizations, and ali Type Ill non-functionally integrated S
supporting organizations)? Jf "Yes," answer line 10b below. i0a

b Did the organization have any excess bustness holdings in the tax year? (Use Scheduls C, Form 4720, to I EE N
—atamine whother the organization haq excess husliass boldings,) 10b
430024 01-14-25 Schedule A (Form 990) 2024
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Schedule A Fofm 990} 2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 pages
IPart I\(I Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a glft or contribution from any of the following persons?

a A person who directly or indirectly controls, elther alone or together with persens described on lines 11b and -

11¢ below, the governing body of a supported organization? 11a

h A family mamber of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on ling 112 or 11b above? if "Yes® to line 11a, 11b, or 11¢, L
provide detail in Part V1. 1ic :
Section B, Type | Supporting Organizations j

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppotted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? jf "Ng," describe in Part VI how the supported organfzation{s}
effectively operated, supervised, or controfled the crganization’s activites. If the organization had more than one supported
organization, describe how the powsrs to appoint andfor remove officers, directors, or trustees were allocated among the :
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i1 |

2 Did the organization operate for the benefit of any supported organization other than the supported e B B

organization(s) that operated, supervised, or controlled the supperting erganization? jf “Yes," explain in
Part VI how providing such benefit carrfed out the purposes of the supported organization{s) that operated,
the supporting orgarnization 2

_—_supervised, or conirolled
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 [ <" e
or trustees of each of the organization’s supported organization{s}? Jf "No," describe in PartVl how control

or management of the supporiing organization was vested in the same persons that controlled or managed
{Zation(s) 1

. the stioported orgar
Section D. All Type lll Supporting Organizations

Yeo| No

1 Dld the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and {i)) copies of the
organization's governing documents in effsct on the date of notlflcation, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {{} appolnied or glected by the supported
organization(s) or i) serving on the governing body of a supported organization? {f "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant volce 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? jf "Yes," describe in Part VI the role the organization's

—_Supported organizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b lj The organization Is the parent of each of its supported crganizations, Compiete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entfty (see instructions}, <‘

2  Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of e i
the stpported 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 these supporied organizations, and how the organization determined
that these actlvities constituted substantially all of its activities.

b Did the activities descriked on line 2a, above, constitute activities that, but for the organization's Involvement,
onz or more of the organization’s supported organlzation(s) would have been engaged in? If "Yes, " explain in
Part Vil the reasons for the organization's position that its suppotted organization(s) would have engaged in
these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or

!
!
.
1
|

trustees of each of the supported organizations? If "Yes" or "No," provide details in  Part VI. 3a
b Dld the organization exercise a substantial degree of directlon over the policies, programs, and actlvities of each i

of its supported organizations? If *Yes " describe In _Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-~3597185 Pageé
| Part V | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 ( explain in Part V). See instructions,
All other Type lll non-functionally integrated supporting organizations must complets Secticns A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Neot short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see Instructions)

Add lings 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7  Other expenses {see Instructions)

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

U‘I-F@FN—L

@ lo b e N =

-]

-~

{B} Current Year

Section B -~ Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (see

instructlons for short tax year or assets held for part of year): .

Average monthly value of securitios 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount clalmed for blockage or other factors T
{explaln In detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 4

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.0115 of line 3 (for greater amount,

see instructions}.

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

Multiply line & by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &}
Section C - Distributable Amount

-]

-hCﬂIM

~ & [

0 |~ | (o

[ae}

Current Year

Adjusted nat income for prior year {from Sectlon A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A}
Enter greater of ling 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency tempoerary reduction {see instructions). 6 1. i i
7 l___l Check hers if the current year is the organization’s first as a hon-functionally integrated Type 1I| supportmg organization (see

insiructions).

[ F 0 I P

mmaw'n-n
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Schedule A (Form 990) 2024 BOYS LATIN OF PHILADELPHTA CHARTER SCHOO 20-3597185 page?
|.Part v | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1 I
2 Amounts pald to perform activity that directly furthers exempt purposes of supported ;
|
I

organizations, in excess of Income from actlvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provids detajls in Part V1)
Other distributions [describe In_Part ¥1}. Seo instructions.

Total annual distributions. Add lines 1 through 6.
Distributions fo attentive supported organizations to which the organization Is responsive
{provide details in Part V1). See instructions.
g Distributable amount for 2024 from Sectlon C, ling 6 9

10 Line 8 amount divided by line 9 amount 10
) (i) i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

~ D ;| e N

@ [~ | |G | |

o

Distributable amount for 2024 from Section C, line &
Underdistributions, If any, for years prior to 2024 (reason-
able causs requirsd - explain in Part VD). See Instructions.
Excess distributions carryover, If any, to 2024

From 2018

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributlons of priot years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

a_Applied to underdistributions of prior vears

Applied to 2024 distributable amount

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

5 Remalning underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exniain in Part VI. See instructions,

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. Ses instructions.

7 Excess distributions carryover to 2025, Add lines 3

and 4c.

Breakdown of line 7:

Excess from 2020

Exoess from 2021

Expess frem 2022

Excess from 2023

Excess from 2024

[\ =Y

w

=R e a0 T |

.

E-Y

(=2

|, |
Lo T U T o ]

Schedule A {Form 990) 2024
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Schedule A (Form 890) 2024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 pages
[Part V]

Supplemental Information. prov

de the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part lll, line 12;

Part IV, Sectlon A, lines 1, 2, 3b, 3g, 4b, 4c, 63, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, [ines 2, 8, and 8, Also compleate this part for any additional information.

(See Instructions,)

432028 01-14-26
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SCHEDULE D Supplemental Financial Statements

(Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 1645-0047

(Rev, Dacember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Traasury Attach to Form 990. Open to Public .

internal Revenue Service Ga to www.irs.qov/Form890 for Instructions and the latest information, —_Inspection

Name of the organization Employer identification number
BOYS LATIN OF PHILADELPHIZA CHARTER SCHOO 20-3597185

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 890, Part IV, line 6.

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

1 Total numberatend of year | .. ...
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from (during year)
4 Aggregate valueatencofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal contral? |:| Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose confetring

impermissible private benef? |:| Yes I:l No
/| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically imporiant land area
[ Protection of natural habitat 1 Preservation of a certifled historic structure
|:| Preservation of open space '
2 Complste lines 2a through 2d If the organization held a qualified consarvation contributlon in the form of a conservation easerment on the last

day of the tax year. =+« -] Held at the End of the Tax Year
a Total number of conservation sasemeants e et 2a
b Teotal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included enline2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement Is located
5 Does the organizatien have a wiitten policy regarding the perlodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours deveted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of sectlon 17¢{h){4}B) G}
and seotion T7OMMANBIN? ... .ot sseoe et eeee e e eeerener e [ lves [ _INo:
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footncte to the organization’s financlal statements that describes the
grganization's accounting for conservation easements. - _ ——
rtlll.] 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 [ the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, educatlon, or research in furtherance of public
sarvice, provide In Part Xlll the text of the footnote to its financlal staternents that describes these ltems.

b [ the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 290, Part VI, line 1
{ii) Assets included in Form 890, Part X

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

a Revenueincluded on Form 980, Part VIl lIne 1 e $
b _Assets included in Form 890, Part X i e s s s TR $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {(Rev. 12-2024)
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Sohedule D (Form 990) (Rev. 12:2024)BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 page2 ;
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued) g
3 Usfng the organlzation's acquisition, accession, and other records, check any of the following that make significant use of its i
collection items (check all that apply).
a l:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e E] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
6 During the year, did the organization solicit or racelve donaticns of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to ba malntained as part of the organization’s collaction? . L] Yes [ INo

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine @, or 3
reported an amount on Form 990, Part X, line 21. ‘

1a [s the organization an agent, truétee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |____| Yes [ Ine

o
==
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o
5
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-
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8
=3
[(=]
D
3
[1:]
=]
—
=
)
o
=3
=
o
5
o
Q
<]
3
T
o
[++]
~
o
@
g
=3
z
=
@
-
o
o
®

Amount

Distributions during the year

ENAING DBIBNGE | ... o i oo et ere e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _if "Yes," explain the arrangement in Part Xlll. Check here jf the explanation has been provided In Part XHL ... [ ]

- o o6
X
o
=
=
=)
S
@
o
c
=
5
@
=5
@
-
&
]

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

1a Beginning of year halance
Gontributions

b
¢ Net investmeant earnings, gains, and losses
d
e

Grants or scholarships
Other expanditures for facilities
and programs .,
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Beoard designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes | No
() Unrelated organizationsT et e ettt ee e eeene | 3ai)
(i) Related OrganiZationsT et et ettt et ee e et e et et e er et es et amaree e ranaras Salii)
3b
4 __ Describe in Part Xlil the intended uses of the organlzation’s endowment funds.
' | Land, Buildihgs, and Equipment
Complete If the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {e) Accumulated {d) Book value
basis (investment) hasis (other) depreciation
Ta Land s RS PO
b Buildings . 1,335,738. 1,335,738,
¢ Leasehold improvements 9,734,114, 9,701,582, 32,532.
d Equipment 4,090,861, 4,090,861,
e Other . . 8,281,013, 8,281,013,
Total, Add lines 1a throuah de. (Cofumn () must agual Form 990, Part X line 10c. . column (B)) . 13,740, 1%_

Schedule D (Form 990} (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 122024) BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 Page3
Part VII] Investmentis ~ Other Securities

Complete if the organization answered "Yes" on Form 280, Part IV, line 11b. See Form 990, Part X, ling 12.

{a)} Description of security ¢r ¢ategory (ncluding name of security}

(b) Bock value {e) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

{A)

{B)

(©)

(D)

(E)

{F}

(&)

(H)

otal. (Col. {b) must equal Form 890, Part X line 12; col. {B))

Investments - Program Related.

‘ Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of Investment

{b} Book value {c) Method of valuation: Cost or end-of-year market value

(1

(2)

{3)

4

{5)

(6]

{7}

{€)

{9)

Total. (Col. (b} must aqual Form 990, Part X, line 13, col. (B))
‘Part IX'| Other Assels

Complste If the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value

(1)

2)

{3)

{4)

{5)

{6)

{7)

(8)

Complete If the organizatlon answered "Yes" on Form 280, Part IV, line 11e or 11f. Sea Form 990, Part X, line 25.

1, (a} Description of liability {b) Book value
(1} Federal Income taxes '
iy DEFERRED INFLOWS OF RESOURCES 461,963,
) LEASE LIABILITIES 140,191,
) NET OPEB LIABILITIES 171,400,
(55 NET PENSION LIABILITIES 4,018,000,
@ SUBSCRIPTION LIABILITY 44,213.
(4]
(8)
{9)

Total. (Column (h) must equal Form 990, Part X, line 25, ol (Bl _w-vcseeerssieseees oo, 4,835,367,

2. Llabllity for uncertain tax positions, In Part XIll, provide the text of the footnote to the crganization’s financlal statements that reports the
organization's labllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl___. ]

432053 01-02-25
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Schedule D (Form 990) (Rev. 122024y BOYS TATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial staterments
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

1

| 2e

a Net unrealized gains (lossesj oninvestments . ... 2a

b Donated services and use of facilities . . 2h

¢ Recoverias of prioryear drants | ... et e e 2c

d Other(Descrlbe INPart XL} ... e |_2d

e Addlines 2athrough 2d e ettt e
3 Sublract lINe 2e from INe 1 et e
4  Ameunts included on Form 980, Part VIII, line 12, but not on lins 1:

a Investment expenses not included on Form 890, Part VHL line¥b ... ... | da

b Other@esorbeinPartXIL) b

¢ Add lines 4a and 4%

4c

Comp]ete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1
Amounts Included on line 1 but not on Form 980, Part 1%, line 25: Sav)

a Donated services and use of facilitles . 2a :
b Prioryearadustmants e 2b
© OMMEIIOSSES ...\ ooooeeeeeeeeeees oo oo ese s 2¢
d Other Describe in Part XL e s 2d -
€ ADGINGS 28 trOUGN 20 ..o oo e e 20
8 SUBLECEING 26 fOM N0 T | o oo e oes s 3
4 Amounts Included on Form 890, Part 1%, line 25, but not on ling 1: N
a Investment expenses not Included on Form 990, Part VIll, line7b ... | 4a :
b Other (Desorbe N PartXI) ... . . .. oo L4 L
¢ Add lines 4a and 4b 4c '

5

Part Xl Supplemental Informatlon

Pravide the descriptions required for Part 1l tines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part XlI, lines 2d and 4h, Also complete this part to provide any additional informaticon.

PART X - FASB ASC 740 FOOTNOTE

THE SCHOOL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501{(C){(3) OF

THE INTERNAL REVENUE SERVICE CODE. THE SCHOQL ADOPTED THE PROVISIONS OF

ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT

EVALUATED THE SCHOOL'S TAX POSITIONS AND CONCLUDED THAT THE SCHOOQOL HAD

TAKEN NO UNCERTAIN TAX POSITTIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. THE SCHOOL

FILES A RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX ANNUALLY. THE

SCHOOL'S RETURNS FOR 2021, 2022 AND 2023 ARE SUBJECT TO EXAMINATION BY THE

IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

4320584 01-02-25
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Schedule D (Form 990) (Rev, 122024 BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 Pages
IPart'.XIII | Supplemental Information {continued)

Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE E Schools

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or OMB No. 1645-0047
(Rev. December 2024) Form 920-EZ, Part Vi, line 48,
5 Attach to Form 990 or Form 980-EZ. Open to Public
apartment of the Treasury . n .
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest informatlon, Inspection
Name of the organization Employer identification humber ‘
BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 =
[FartT] |
YES| NO 1

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

2 Doss the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures, N l j
catalogues, and other written communications with the public deallng with student admissions, programs, and schclarships? 2 | X

3 Has the organization publicized Its raclally nondiscriminatory policy on its primary publicly accesslible Internet = '
homepage at all times during its tax year In a manner reasonably expacted to be noticed by visltors to the
homepags, or through newspaper of broadcast media during the period of solicitation for students, or during the
registration period If it has no solicitation program, in a way that makes the policy known to all parts of the general .
community it serves? If "Yes," please describe. If "No,” please explain. If you need more space, use Part If a | X

THE SCHOOL INCLUDES THE NONDISCRIMINATORY POLICIES IN ITS
HANDBOOK WHICH IS PROVIDED ANNUALLY TO ALL FAMILIES, AND
PUBLISHED ON THE SCHOOL'S WEBSITE.

4 Does the organizatlon maintain the following:

palpe  [bale| o

a Rscords Indicating the ractal composition of the student body, faculty, and adminlstrative staff? o, 4a

b Records documenting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory hasis? . | 4b

¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing ;
with student admissions, programs, and seholarships? . . 4c :

d Goples of all material used by the organization or on its behalf to solicit contributions?

Ad

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

1
|
i
|
|
i

8 Does the organization discriminate by race in.any way with respect to:

Sa

a Students’ Aghts O PIVIIBOOST || i b e e b st ns X
b AGMISSIONS POIGIEST || oo eee e eee e ee e e e oo 5b X
¢ Employment of faculty or administrative staff? | s 5c X
d Scholarships or other fiNanCIal A8 S AN T e i, 5d X
@ EQUCAHONAI PONICIBS? . i et et eebeetsr et 5e X
T USB OF FAGIIEET oo oo e e e oo et 5f X
g Athlstic programs? 54 X
h Other extracurricular activitios? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l. RN
6a Does the organization receive any financial ald or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid sver baen revoked oF SUSPENTBU? 6b X
If you answered "Yas" on alther line 6a or line 6b, explain in Part Il ERE TR SR
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4,05 of Rev. Proc. 75-50, 19752 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 L.R.B. 1280, covering R BN
raglal nondiserimination? If "No"explain InPart ] TN 7 | X
For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule E (Form 890) (Rev. 12-2024)
LHA 432061 01-03-25
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Schedule E {Form 990) (Rev, 12:2024) BOYS LATIN OF PHILADELPHIA CHARTER SCHOQO 20-3597185 page2
- Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Alsc provide any othar additional information. See Instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:
SEE PART ITI

432062 01-20-25 Schedule E (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information

{Form 920) For certain Officers, Directors, Trustees, Key Employeas, and Highest
Compensated Employees

(Rov. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 2920,

Internal Revenue Service Go to wwwiirs.cov/Form990 for instructions and the latest information.

OMB No. 1645.0047

' Open to Public

Inspection

Narne of the organizatioh Employer identification number

BOYS LATIN OF PHILADELPHIA CHARTER SCHQOO 20-3597185

[Partl | Questions Regarding Compensation

1a Check the approprlate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a, Complete Part II] to provide any relevant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:l Health or soclal club dues or Initiation fees
|:| Discretionary spending account I:I Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line 1a?

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

|:] Compensation committee Written employment contract
|___| Independent compensation consultant |:| Compensaticn survey or study
|:| Form 990 of other organizations Approval by the beard or compensation committes

4 Durlng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Recsive a severance payment or change-of-control payment?

b Participate in or recelve payment from a supplermnental nenqualified retirement plan?

¢ Participate in or recelve payment from an squity-based compensation amangement?

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item In Part ill.

Only section 501{c)(3}, 501{c)(4), and 501{c)(29) organizations must complete lines 5-9,
8§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of;
a Theorganization? . . .
b Any related organization?
[ "Yes" on line 5a or &b, describe in Part Il _
6 For persons listed on Form 890, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or Bb, describe In Part Il
7 For persons listed on Form 990, Part VII, Sectlon A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the

Yes | No

ib

4da
4b
4c

]

intlal contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il . 8 X
9 [ "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in R b |
Begulations section 53.4068-6{c)? ... OO P O VOV N PO UV RV TR TR 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule .J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

{Rev, December 2024) Form 930 or 990-EZ or to provide any additional information. o eh to Public
Capartment of tha Treasury Attach to Form 990 or Form 990-EZ. . . ) Ing aetio ad
Interna Revenua Service Go to www.irs.gov/Form990 for Instructions and the latest information. nspechion

Name of the organizaticn Employer identification numher

BOYS LATIN OF PHILADELPHTIA CHARTER SCHOO 2(-3597185
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
CLASSICAL LATIN EDUCATION, THE POSITIVE INFLUENCE OF BROTHERHOOD AND
RICH
RELATIONSHIPS. WE ARE A COMMUNITY THAT VALUES AND CULTIVATES CRITICAL
THINKING,
PERSONAL RESPONSIBILITY, EMOTIONAL INTELLIGENCE AND CHARACTER
DEVELOPMENT .

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
RELATIONSHIPS. WE ARE A COMMUNITY THAT VALUES AND CULTIVATES CRITICAL
THINKING,

PERSONAL RESPONSIBILITY, EMOTIONAL INTELLIGENCE AND CHARACTER
DEVELOPMENT .

FORM 990, PART VI, SECTION A, LINE 3:

THE SCHOOL ENTERED INTO A SHARDED SERVICES AGREEMENT WITH THE BOYS LATIN
FOUNDATION ("FOUNDATION"). UNDER THE AGREEMENT, THE FOUNDATION PROVIDES
EDUCATION SERVICES (INCLUDING TEACHER COACHING AND SUPPORT, CURRICULUM AND
DATA) AND ADMINISTRATIVE SERVICES (INCLUDING FACILITY OEPRATION AND
MAINTENANCE, TECHNOLQOGY, BUSINESS})

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

THE FORM 990 I8 PREPFARED BY AN INDEPENDENT ACCOUNTING FIRM AND WILL BE
REVIEWED BY CEQ AND THE BOARD OF DIRECTORS BEFORE IT IS SUBMITTED TO THE
INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION MAXKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

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

COMPENSATION IS REVIEWED BY THE FINANCE COMMITTEE AND APPROVED BY THE BOARD
OF TRUSTEES. COMPARABILITY DATA TS CGATHERED AND ASSESSED, BOTH FROM SCHOOIL
DISTRICT OF PHILADELPHIA ROLES A8 WELL AS CHARTER PEERS FOR DETERMINING
COMPENSATION. THE DECISION IS RECORDED VIA OFFER LETTER/CONTRACTUAT
DOCUMENTATION. THE COMPARABLE ANALYSIS IS AVAILABLE FOR FURTHER
SUBSTANTIATION.

FORM 990, PART VI, SECTION C, LINE 19:
SEE SCHEDULE O

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

OTHER:

PROGRAM SERVICE EXPENSES 2,434,527.
MANAGEMENT AND GENERAL EXPENSES 433,132,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,867,659,
TOTAL OTHER FEES ON FORM 990, PART TX, LINE 113, COL A 2,867,659,

FORM 990, PART XII, LINE 2¢{:

THE SCHOOLS BOARD AND EXECUTIVE DIRECTOR AND RESPONSIBLE FOR OVERSIGHT

AND ASSUME RESPONSIBILITY FOR THE AUDIT

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} (Rev, 12-2024)
LHA  43z211 p1-15-25
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Schedule O (Form 990) 2024 . Page 2 :
Name of the organization ) Employer identification number
BOYS LATIN OF PHILADELPHIA CHARTER SCHOQ 20-3597185
i
I
%‘

432212 01-29-25 Schedule O (Form 990) 2024
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Schedule R (Form 990) (Rev. 1-2026) BOYS LATIN OF PHILADELPHIA CHARTER SCHOO 20-3597185 Pages
- Supplemental Information

Provide additional information for responses to questions on Schadule R, See Instructions.
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