F

orm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Cede (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information abou! Form 990 and its instructions is al www.irs.gov/form990,

OMB Na, 15450047

2014

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkif applcable: C Nameoforganizaton  Penn Hills Charter School of Entrepreneurship|P Employeridentification number
| [Address change Doing business as 27-3920208
¥ |Name change Number and street (or P.O. bex if mail is not delivered fo street address} Room/suite E Telephone number
| |witiad retuem 200 Penn School Drive (412) 783-6471
Final relumilerminated Clty or town, siate or provirce, country, and ZIP or foreign postal code
| lamendedrewm  |verona PA 15147 G Grossreceipts $ 4,352, 952.

Application pending

F Name and address of principal officer:

Tamara Allen 200 Penn School Drive Verona

PA 15147

H(a) (s this a group return for subordinates? Yes X|ne
Hb} Are &l subordinates included? Yes No
If 'No," attach & list. (see instructions)

| Tavexemptstatus  [X[5010(3) | [5016) ¢ )< (insertnoy | [asartamyor | [527
J Website: » phcharter.org H{c) Group exemption number
K Form of organlzation: |X|Corporation | |Trust l | Association I I Other ™ | L vearof formation: 2010 | M State of legal domicile:  PA
[Par Summary
1 Briefly describe the organization’s mission or most significant activities: Soaring to Success by developing
@ strong hcademics, Relationships, and Character for a life of leadership. = ____
E _______________________________________________________________
2| 2 Checkthis box = | | if the organization discontinued its operations or disposed of mare than 25% of its net assets.
O 3 Number of voting members of the governing body {(Part Vi, line1a). . . . . . .. .. ... .. ... .... 3 &
°: 4  Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... .. ... 4 G
:g 5 Total number of individuals empioyed in calendar year 2014 (PartV,line2a). . . . . . . . . . ... .. .. 5 59
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. . ... ... ... . . ... 6 10
< | 7a Total unrelated business revenue from Part VI, column T T R 7a 0.
b Net unrelated business taxable Income from Form 9980-T, line34 . . . . . . . v v oo o oo o h oL 7h 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIl line1h). . . . . . .. . .. . oo 000 L 376,823, 352,204,
21 9 Program service revenue (PartVill, ine2g) . - .« . v v v oo oo 4,555,316, 3,864,896,
% 10 Investment income {Part VI, column (A}, lines 3,4, and7d) - . . . . . . . ... ... .. 0.
| 11 Other revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . .. 5,975, 135,762,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A),line 12) . . . . . 4,938,214, 4,352,952,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . .. ... ... 0.
14 Benefits paid to or for members {(Part IX, column (A), lined) . . . . . . . ... .. .. .. Q.
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,007,188, 2,454,653,
ﬁ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. . ... ... .. 0.
é— b Total fundraising expenses (Part IX, column (D}, line 25) = 0. : g e fo
H 17 Other expenses (Part [X, column (A), lines 11a-11d, 1#f-24e). . . . . . . . . ... .. .. 2,014, 296. 2,132,303,
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line25) . . . ... . .. 4,021,484, 4,586,956,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . oo o oo L 916,730, —234,004,
§ § Beginning of Current Year End of Year
$E 20 Totalassets (Part X, line@18) . « .+ « « v v v o v o s e e e e e e 2,817,294, 3,408,500,
-":"3 21 Total liabilities (Part X, line 26) . . . . .« . . o Lo o 1,516,119. 5,685,324,
Qé 22 Net assets or fund batances. Subtract line 21 fromline 20 . . . . . . . . . .. . ... .. 1,301,175, -2,276,415,
[Partil ]Signature Block

Under penalties of perjury, | declare that T have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete, Declaration of preparer (other than officer) Is based on all informafion of which pregarer has any knowledge.

lo5/02/16
Si g n Signature of officer Date
Here Tamara Allen CEQ/Principal
Type or print name and fitle.
Print/Type preparet’s hame Preparer's signature Date Check U ¥ PTIN
Paid Peter J Vancheri sell-employed pP00345119
Preparer |Fimsname > Hosack Specht Muetzel & Wood LLP
Use Only |rimisacdress ™ 2 Penn Center West, Suite 326 FrmsEIN™ 25-(0810411
Pitisburgh PA 15276 Phane na.

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

|X| Yes ] |No

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

TEEAQ101 056/28/14

Form 990 (2014)



Form 980 (2014) Penn Hills Charter School of Entrepreneurship 27-33820298
Part .- Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote fo any lineinthisPartlll . . - . . . . . . o o oo e . I___|
1 Briefly describe the organization's mission:

To provide children in the Penn Hills and surrounding communities with a ___  _ _____
world-class education that will not only prepare tnem academically but ___________
Ses Form 990, Page 2, Part lll, Line 1 (continued) _ _ _ . _____________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0r 990-EZ7. « « « « v« o v et e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule Q.

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.

4 a (Code: ) (Expenses S 3,840,036, including grants of  § 0. Y(Revenue 5 4,352,952,

4 d Other program services. (Describe in Schedule O.)
(Expenses s including granis of  $ ) (Revenue $ )

4 e Total program service expenses ™ 3,840,036.
BAA TEEAQ102  05/28/14

Form 930 (2014)



Form 990 (2014) Penn Hills Charter School of Entrepreneurship 27-3820298 Page 3
[Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? /f "Yes,’ complete

Sechedlle A. . . o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Scheduls of Contributors (see instructions)? . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if Yes,’complete Schedule C, Part!. . . . . . . . . . . . . . L. e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . o o o i e e 4 X
5 Is the organization a section 501(c){4), 501(c)(8), or 501(c)(6) organization that receives membership dues,

assessments, or similar ameunts as defined in Revenue Procedure 98-197 I 'Yes,” complste Schedule C, Partilt . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, "

= 7 6
7 Did the organization receive or hold a censervation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If Yes,” complete Schedule D, Parflt . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes,’

complefe Schedwle D, Part lll. « « « « o o o o i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes," complete Scheduie D, Part IV .« « « « o v o i o e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . ..o

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule

D, Part Vi o e e e e e e e e e e T,

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tota}

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . . ..o Lo o L.,

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

assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIl . . . . . . . o .« o o o v v v i i i o e

d Did the organization report an amaount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes," complete Schedule D, ParfIX . . .« . . o o o o i i i o e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consalidated financial statemenis for the tax year include a footnote that addresses

the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X . . . .

42 a Did the organization ohtain separate, independent audited financial statements for the tax year? Jf Yes,’ complete

Schedule B, Farts XL, and XIl. « « o o 0 i i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and

if the organization answered 'No’ to line 12a, then completing Schedwle D, Parts Xl and Xl is optional . . . . . . . .. ..
13 Is the organization a school described in section 170(b)(1){(A)I1)? If Yes,” complete Schedule E. . . . . . . . . . . . ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... .,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valuead

at $100,000 or more? If Yes,'complete Schedule F, ParisTand iV . . . . . . . . . . . o oo v i e e

15 Did the organization report on Part EX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? ¥f 'Yes,'complete Scheduie F, Parts ffand !V . .« . .« . o o oL 00 o oo

16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsitand IV . . . . . . . . .. . o 000 o

17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,

column {A), lines 6 and 11e? If 'Yes,’ complele Schedule G, FPart {see instructions) . . . . . .. ... .. ...

18 [3id the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VIH,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . o 0 L e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’

complete Schedule G, Partlll. . . . . . . . . o L L e e e e e e
20 a Did the organization operaie one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .. . . . .. v L

b If 'Yes’ to iine 20a, did the organization attach & copy of its audited financial statementis to thisretum? . . . . . . . .. ..

11a; X

1ib X
1c X
11d] X

11ei X

11f b4

12a| X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103 05/28M4

Form 990 (2014)



Form 990 (2014) Penn Hills Charter School of Entrepreneurship 27-3920298 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance {0 any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes, complefe Schedule |, Parts tand !l . . . . . . . . . . . . . . s X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part iX,
column {A), line 27 If 'Yes,” complete Schedule |, PartsTand . . . . . . . . o o v v o0 i e e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd f(()jrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete %
chedule J .« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,’ answer lines 24b through 24d and

complefe Schedule K. If 'No, ‘gofoline 25a. . . .« « « L L L i L i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the crganizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS?. . . . . L . e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... .. .. 24d

25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes, complete Schedule L, Part!. . . . . . . . . . . .« ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 980-E27? If *Yes,” complete
Schedule L, Part] . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employeses, or disgualified persons?

if Yes', complete Schedule L, Partll - . . . .« . o 0 0 e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes,’ complete Schedule L, Parfiit . . . . . . . . . . . . . o oo e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . . . . . . .. .. .. .28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,’ complete
Schedile L, Part IV. . . .« . .« o e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an
officer, director, frustee, or direct or indirect owner? if 'Yes,” complete Schedule L, Part V- . . . . . . . .. . o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? If 'Yes,' complote Schedule M . . . . . . . . . . 20 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedule M . . .« . . L L L e e e e e e e e e e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part!. . . . . . . 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
- 301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part} . . . . . oo c oo oo 0oL Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part ii, Il or IV,
and Parf V, line 1. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)y7 . . . . . . . . . . ... .. . .. 35a X
b K ’Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . .. .. ... .. 3sh X
36 Section 501(c}(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? [f Yes, compleie Schedule R, Part V, line 2 . . . o o o o i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and 187
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . .0 L 0 0 0 L s e 338 X
BAA Form 990 (2014)

TEEAQ104  05/28/14



Form 990 (2014) Penn Hills Charter School of Entrepreneurship 27-3820298

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains & response ornote toany ineinthisPartV . . . . . . . . oo oo o000 oo oo oL

1 a 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 in line 1a. Enter -0- if not applicable , . . . . . . . . 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . . . L L b e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... . ..

b If 'Yes' has It fited a Form 990-T for this year? If ‘No* fo line 3b, provide an explanalionin Schedle O« -« « v« v . - o o o o o0 oL

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other auzhcmty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account}? . . . . . . ..

b If Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR}
5a Was the organization a party to a prehibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? - . . . . . - . . . . . . . o o o oo o

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitabie contributions? . . .« . .« v v o o L 0oL o L

b If 'Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . v . o e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe paYOr?. . . . .« v o L o e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donar of the value of the goods or services provided? . . . . . . . .. .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

..Sa. X
5b X
Sc
Ba X

6b

7a X
7b

7c X

f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?. . . . .. . . ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . L L o L e bt e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business haldings at any time duringtheyear? . . . . . . . . . . .. oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . . . .. ... oL
b Did the sponsoring organization make a distribution {0 a donor, donor advisor, or related person?. . . . . . . . . ...
10 Section 501{c)(7) organizations. Enter:

7f X
79

7h .
%a b4
9b X

a Initiation fees and capital contributions included on Part Vil Jine 12, . . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciliies . . . . . 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or sharsholders. . . . . . . . . .o o0 0oL o000 L 1a
b Gross income from other sources {Do nof net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . oL Lo oo oo 11b

12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 0417 . . . . . . . . .
b If 'Yes,” enter the amaount of tax-exempt interest received or accrued duringthe year . . . . . . i 12b|

12a

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . .. . .. o 000
Note, See the instructions for additional information the organization must repert on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified healthplans . . .. . ... ... ... .. 13b

'1’3 a

¢ Enterthe amountofreservesonhand - . . .« & . o L 0 L L L L s e e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . . . .. ..
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,” provide an explanationin Schedule O . . . . . . . . . . ..

14a

14b

BAA TEEAD105  05/28/14

Form 990 (2014)



Form 990 (2014) Penn Hills Charter School of Entrepreneurship 27-3920298 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes’ response o lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthis PartVE. . . o o . o o 0 0 0 o 0 0 s e o d o i s e e e e E{]

Section A, Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employBa? . . . . . v v it e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form @80 was filed? . . . . . . . . . L L L e e e e e e e e e e e 4 X
& Did the organization became aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L e e e 6 X
7 a Did the organization have membaers, stockholders, or other persons who had the power to elect ar appoint one or more

members of the governing body? . « . v« o v L L L e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govermningbody? . . . . . .« v . v 0 L 0 C e e e e e e e e 7b X
8 Did the organization conterporaneously document the meetings held or written actions undertaken during the year by
the following;
aThegovemning body? . . .« « o L o L e e e e e e e e e e e e e e e e e e e e e e ga X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . .o L oo 8h| X
9 s there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannct be reached at the
organization’s malling address? If 'Yes,” provide the names and addresses in Schedule & . . . . . . . . .. ... ... .. 9 h.4
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . .. oL Lo 10a X
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, ang branches to ensure their
operations are consistent wilh the organization's exempl pUPOSES?. - -« « « v ot v L e e e e e e e e e e 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12 a Did the organization have a written conflict of interest policy? if 'No,’gatoline 13. . « « . - . o o o v o v o v v o i i v 12a X )
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to GONflIGES? o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule Ohow thiswas done - . .+« .« 0 v 0 i e e e e e e e e e e e e e e e e e e 12¢!l X
13 Did the organization have a written whistleblower policy? . . . . . . . . . L L e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . « . . . . . . . . . . .. Lo 0L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ... .. .. ... .. .. ..... 15a; X
b Other officers or key employees of the organization. . . . . . .« . o o0 00 oL e e 15b| X
If "Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribuie assets fo, or participate in a joint venture or similar arrangement with a e : :
taxable entity during the year? . . .« . . o o L L e e e e e e e e e e 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 faderal fax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements?. . . . . . o i o v e e n e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » Pennsylvania o

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made fis governing documents, conflict of interest poliey, and financlal statements available to
the public during the tax year,
20 State the name, address, and telephone number of the person whe possesses the organization's bocks and records: -
Imagine Schools 1003 North Giebe Road, Suite 610 Arlington VA 22201 {703) 527-2600
BAA TEEAQI06 11113114 Form 990 {2014)




Form 990 (2014) Penn Hills Charter School of Entrepreneurship 27-3920298
Part Vil:; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteteanylineinthisPart VIl . . . . . . . .. .. o o oo oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons raquired to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.,
® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
arganization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and formet such persons,

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

(c)
Position (d heck
e (B) | than ome box. urtess sorson (D) (E) (F)
ame and Title Average fs both an officer and & Reporisble Reportable Estimated
hc;;rs directorArustee) colinpensationt_fmm c.lom;(:jensatiqn frinm amount of other
S ETICR AT G | ey | e
., = | & 1= = izati
hoursfor (3 51 £ | & 3 e z 3 ‘and ravated.
DT_SE:;?Zda % = e S |8 o1 organlzations
fons | =] = 21 5
o | 5| || B
dotied @ @
line} o & g
Z;
_M _Bernice Martin ___ _______ | 2.00)
President X X 0 0 0.
@ giana Buckner _ ___________ _2.00
Vice President X X 0. 0. 0.
) David Burton | 2.00
Treasurer X X 0. 0 0
_#8)_Becky Brennan _ . __ . ____ ___|. 2.00]
Secretary X X 0. 0. 0
_8)_Jose Rodrigquez ____________|. 2.00
Member X g. 0. 0.
_6 allen Zeolla | 2.00
Membexr X Q. 0 0
_M_Tamara Allen_ _ ___ .. _______ _|40.00
CEQ/Principal X 110, 862. 0. 27,840
& Carly Campbell ~___________|_ 2.00 '
Former Treasurer X x 4] 0 0
O
e ______l___
ey _______
B2
W ______ e
a
BAA TEEAQ1Q7 02127114 Form 990 (2014)



Form 990 (2014) Penn Hills Charter School of Entrepreneurship

27-3820298

Page 8

{Part VHl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(B) ()
Position
(A) Ar\;'erage édc notlcheck more_th;m ;')ne (D) (E) (F)
N d tith oUTS cx, unless person is Hoth an Reportable Reporiable Estimated
ame anc e \.Bsék officer and a director/trustee) cc[l;npensaiion fram clorn%ensatian from amount of other
2 ] = =T1| the organization related organizations compensation
stany 12 5 2| Q| & |3 Fa (VL2 D50 MISC) W-211008 MISC) from the
hours 22 = - g 213 organization
far e o =% |5 | alae and related
g%aat:’ga g* 5| = = (& o organizations
. O
- tlans g el s .g
below & Faad o &
dotted a2l & Z
line) b4 %
L2
as o ____ o
(16)
(17
(18
(19)
(20)
(21)
(22)
(23)
(24)
(25)
T > 110,862. a. 27,840,
¢ Total from continuation sheets to Part Vii, Section A . . . . . . ... . ... >
dTotal (add lines b and 1€) . . . .« .« o oot it e e »> 110, 862. 0. 27, 840.

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

from the organization ™ 1

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated empioyee
on line 1a? if Yes,’ complete Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $10€,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B)

{A)
Name and business address Description of services

<
Compensation

Imagine Schools, Inc. 1005 Horth Glebe Road, Suite 610 Arlington VA 22201 |Administrative Services

1,026,778,

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

$100,000 of compensation from the organization ™ 7

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 880 (2014) Penn Hills Charter Schcol of Entrepreneurship 27-3920298 Page 9
Part-VIll| Statement of Revenue
Check if Schedule O contains aresponss ornotetoany lineinthisPart VIl . . . . . . . . ... oo o000 oo
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e T revenue 512-514
& @« 1a Federated campaigns . . . . . 1a i
=
EL % b Membershipdues . . . . . .. 1b
?,.é ¢ Fundraising events. . . . . . . 1c
g =| d Related organizations . . . . . 1d
gg e Government grants (coniributions) . . 1e 346,619. '_
£ | Aliother contribulions, gifs, grants, and
g'.c similar amounts not included above . . if 5,675,
Eg g Noncash contributions included in lines 1a-1f: &
85| hTotal Addlinesfa-1f . . ... ............. -
g Business Code
$|2apuition __________ 611110 3,864,170.] 3,864,170. 0. 0.
| brood Service 611110 726, 126. 0. 0.
gl e
gl e T TTTTTTTTTC
Bl & _ ____
'g’r f All cther program service revenue . . .
& | gTotal Adélines2a2f . .. . ... ... ... ..., | 3,864,896,
3 Ipvestment income {including dividends, interest and
othersimilaramounts) . . . . . . .. .. .. 0. -
4 Income from investment of tax-exempt bond proceeds . .
5 Royalfies. . . . . . .« o e -
{i) Real {ii) Personal
6a Gressrents . . . . .
b Less: rental expenses
¢ Rental Income or {oss) . -
d Netrental incomeor{loss) - . - . . . . . .. ... ...
7.2 Gross amount from sales of |0 9e0urties ) Other
assets other than inveniory
b Less: cosl or other basis
and sajes expenses . . .
¢ Gain or (loss)
dNetgainor{loss). . . - . .. .. ... oL
@ | 8a Gross income from fundraising events
2 {not including. . §
% of contributions reported on line 1¢).
o Sea Part IV, line18. . . . ... ... a
E b Less: direct expenses . . . - . . .. b
B ¢ Net income or (loss) from fundraising events . . . . . . .

9a Gross income from gaming activities.
SeePart IV, line19. . . .. ... .. a

b Less: direct expenses

¢ Net income or (ioss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods soid

c Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

130,000.

130, 000.

5,762,

5,762,

11a porgiveness of Jebt (see sch O for addtional detaili [611110
b other Income_ _ _ _ _ 611110
c
d All other revende . -« » « -« - . -

e Total. Add lines 11a-11d
12 Total revenue. See instructions

135,762, [

4,352,852,

4,000,658,

0.

BAA

TEEAQ108 1171314

Form 990 (2014)



Form 990 (2014) Penn Hills Charter 8chool of Entrepreneurship 27-3%20298 Page 10
[Part IX_{ Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizations must complete all columns. All ofher organizations must complete column (A).
Check if Schedule O coniains a response or note to anylineinthisPart IX. . . . . . . .. ... .. ... oo 0oL, ] |
; ; {A) (B) {C) (B)
Do nof include amounts reported on lines Total expenses Program service Mana 2.
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . .. ..o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
aign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 131,035, 131,035, 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c){(3)(B). - . . . . . . . ...
7 Other salaries and wages. . . . . . . .. .. 1,409,520, 1,409,520, 0. 0.
g Pension plan accruals and contributions
{include section 401{k) and 403{b)
employer contributions). . . . .. ... ... 518,629, 618,629, Q. 0.
g9 Other employeebenefits . . . . ... .. .. 200,378, 200,378. 0. 0.
10 Payolitaxes . - .« . . . 0 oo oo 95,0081, 95,091, 0. 0.
11 Fees for services {non-employees):
aManagement. . . . ... ..o 524,493, 0. 524,493, 0.
blegal. . . . . .. .. oo o 71,191. 0. 71,181, 0.
cAccounting . . . . . . .. ..o 33,035, 0. 33,035, 0
dlobbying. . . . ... .. oo L
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . . . 0. 0. 0. 0.
g Other, {f line 11g amt exceeds 10% of Ine 25, column
{A) amount, list line 11g expenses on Schedule 0). . . 548,941, 548,941, 0. 0.
12 Advertising and promotion . . . . .. . ... 37,335, 37,335, 0. 0.
13 Officeexpenses . . . . .. ... ... ... 188,680, 179,091, 9,589. 0.
14 Information technology . . - . . . .. .. .. 238,129, 129,517, 108,612. 0.
15 Royalties. . . . . ... ... ...,
16 Occupancy - - - -« -« o« oo oo 186,631, 186,631. Q. Q.
17 Travel . . oo oo v v oo 125,398, 125,398, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... ...
19 Conferences, conventions, and meetings . . . 28,855, 28,855, 0. 0.
20 Interest. . . . . . ... o .o, 24,7788, 24,788, 0. 0.
21 Payments fo affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . . 42,678, 42,678, Q. 0.
23 INSUFANGE « « & v v v v n e e e e e e 22.512 22,512 ¢! 0
24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule @) . . . . . . . ...
A Repairs and Maintenance _ 21,7718 21,778 4] 0
bgooks ] 33,371 33,371 0 0
¢ Food Costs _ ] 2,633 2,633 a Q
d
e Allotherexpenses . . .« . . v o v 0 1,855, 1,855, 0. 0.
25 Total functional expenses. Add fines 1 through 24e. . 4,586, 956, 3,840,036, 746,920, 0.
26  Joint costs. Complete this line only if
the organization reported in column (B)
jeint costs from a combined educationai
campaign and fundraising solicitation. !
Check here » if following
SOP 98-2 (ASC 958-720}. . . . . . . . . ..
BAA TEEADI1O 05/28/14 Form 990 {2014)



Form 990 (20%4) Penn Hills Charter Schcol of Entrepreneurship 27-3920298 Page 11
[Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPartX . . . o . . o L 0 o 0 0 0 oot i s e D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . . .« . . L oL Lo 1,424,367, 1 1,025,616.
2 Savings and temporary cash investments . . . . . . ... oo oo e e s 2
3 Pledges and grants receivable,net. . . . . .. ..o oo oo oo 3
4 Accountsreceivable,net . . . . . . . L L L e e e e e e 4
5 Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Fof SChedUle L « + « v« o r v b e m e e e e e e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule b . . . . . 6
& 7 Notes and loans receivable,net . . . . . L L Lo e 7
ﬂ} 8 Inventoriesforsaleoruse . . . . - . . . Lo oo o |
-g‘: 9 Prepaid expenses and deferredcharges - . . .« - . . . ..o oL Lo Lo 9
10a Land, buiidings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . . .. ... 10a 1 Siomin
b Less: accumulated depreciation . - . . . . . ... .. 10b 156,270, 126,344.]| 16¢c 100, 966.
11 Investments — publicly fraded securities . . . . . . . . .. . L o 0L 1
12 Investments -~ other securities. See Part [V, line 11 . . . . .. ... ... .. ... 12
13 [Investments — program-related. See Part IV, line 11 . . . . . . . . . . oo 13
14 Intangibleassels . . . . . . . L . e e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . . . .. ... ... .. Lo L 15 1,325,780,
16 Total assets. Add Jines 1 through 15 (mustequalline34) . . . . . .. .. ... .. 2,817,294.116 3,408,909,
17 Accounts payable and accrued expenses. . . . . . . .0 Lo oo e e 628,976,117 482,765,
18 Grantspayable. . . . - . . .. ..o oo
18 Deferredrevenue . . . . . o v v vt i it e e e e e e e e e e e
20 Tax-exemptbond fabilities . - . - . . . . .. oL o oL
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
£ | 22 Loans and ather payables to current and former officers, directors, trustees,
O key employees, highest compensaied employees, and disqualified persons,
,g Complete Partltof ScheduleL . . . « . . . v v v o 0ot o i e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24 232,668,
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 887,143.]25 4,969,891,
26 Tofal liabilities. Add lines 17 through 25. . . . . . .« . . .o oo oo 5, 685,374

Organizations that follow SFAS 117 (ASC 958), check here » |_|and complete
lines 27 through 29, and lines 33 and 34. _
27 Unrestricted netassets. . . . . . . . . . . L . oL L e e e e
28 Temporarily restricted netassets . . . . . . . . . o Lo oo e o
29 Permanently restrictednetassets . . . . . .. . .. oo 00 o0 e

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Net Asseis or Fund Balances

30 Capital stock or trust principal, orcurrentfunds. . . . . v . v o v o e o

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..

32 Retained earnings, endowment, accumulated income, oratherfunds. . . . . . . . . 1,301,175.(32 ~-2,276,415.

33 Totalnetassetsorfundbalances. . . . . . . . . . o s 1,301,175.]33 -2,276,415,

34 Totailiabilities and net assets/ffundbalances . . . . . . . .. ..o Lo 2,817,294, 34 3,408,909,
BAA Form 990 (2014)

TEEAO{11 05/28/14



Page 12

4,352,552,

4,586,856,

—234,004.

1,301,175,

-3,343,586.

Form 990 (2014) Penn Hills Charter School of Entrepreneurship 27-3920298
‘Part XI. |Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthisPart XI. . - . . . . . o o000 oo 0oL

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . o . o oo oo 1

2 Total expenses {must egual Part IX, column (A), line25) - . . . . . .. . .. o o oo oo 2

3 Revenue less expenses. Subtractline 2fromline 1. . . . . o o oo oo Lo oo L o 3

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)). . . . . . . . . . ... 4

5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L e e 5

6 Donatedservicesand use of facilities. - « « « v o v o v b L L e e e e e e e e e e e [

7 INVESEMENt @XPENSES. . -« o+ . o o e e e e e e e e e e e e e e 7

g8 Priorperiod adjustments . . . . . L L L L Lo L e 8

9 Other changes in net assets or fund balances (explain in Scheduie Q) . . . . . - . . . . . ... 0oL g
10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line 33,

column (B)). - - - - o o e o e e e s e s e e 10

—2,276,415.

{Part:Xll:{ Financial Statements and Reporting

Check if Schedule © contains a response or note to any linginthisPart XIl . . . . . . . oo oo oo o o000 o

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

If the organization changed its method of accounting from a prior year ar checked "Other,” explain
in Schedule O.

2 a Were the organization's financial 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. .. ... .. .. ...

if "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ Ii 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either iis oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. - . . .« 0 o o L e e L e e e e e e e e e e

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schadule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... ... ..

la X

ib

BAA

TEEAQ142 056/28/14

Form 890 (2014}



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A s . _ -

Compilete if the organization is a section 501(c}{3) organization or a section
(Form 990 or 990-£2) 4947(a){1) nonexempt charitable trust. 20 1 4

» Attach to Form 990 or Farm 990-EZ.

Deparimant of the Treasury * Information about Schedule A {Form 990 or 930-EZ} and its insfructions is
Internal Revenue Service at www.irs.gov/forrn390.
Name of the organization Employer identification number
Penn Hills Charter School of Entrepreneurship 27-3920298

[Partl: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A}{i).
2 z A school described in section 176{b){1)(A)ii}. (Attach Schedule E.)
3 : A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(iii).
4 | 1A 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:

5 D An organization operated for the benefit of a college oy university owned or operated by a governmental unit described in section
L4 170(b){1){A)iv). {Complete Partll.)

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

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

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

9 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part 1l.)

10 An organization organized and operated exclusively to test for public safety. Ses section 509{a}(4).

11 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or o carry out the purposes of one
or mare publicly supported organizations described in section 509(a){1) or section 508(a}(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the suppaorted organization{s). You
muist complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is nat
functionally integrated. The organization generalty must safisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the iRS that is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . oL Lo Lo L I:I

g Provide the following infermation about the supported organization(s).

{i) Name of supported {ii) EiN it} Type of arganization {iv} Is the {v} Ameunt of monetary {vi) Amount of cther
organtzation {described on lines 1-8 ofrganization lisled support {see instructions) suppart (see instructions}
apove or IRC section in your gaverning
(sag instructions)} documant?
Yes No
{A)
(B)
{€)
{D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Farm 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-EZ} 2014

Penn Hills Charter School of Entrepreneurship 27-3320298

Page 2

Part i 3135upport Scheduie for Organizations Described in Sections 170(b){1){A)}{iv) and 170(b}{1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, if the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. ()Do not
inctude any 'unusuat grants.’

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

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

Total. Add lines { through 3 . .

The portion of total
contributions by each person
{ather than a govarnmental

unit or publicly supported
arganization} included an line 1
that exceeds 2% of the amount
shown on fine 11, column {f} . .

Public support. Subtract line 5
from line 4

{a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) *»

7
8

10

11

12
13

Amounts from lined . . . . ..
Gross income from interest,
dividends, payments received
cn securities loans, rents,
royalties and income from
similarsources . . . - . . . ..

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

Total support. Add lines 7
through10 . . . . . . . . ...

Gross receipts from refated activities, efc (see instructions)

{a} 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

{f} Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, ine 14

16 a 33-1/3% support test — 2014, | the organization did not check the box an line 13, and the line 14 is 33-1/3% or more, check thishox
and stop here. The organization qualifies as a publicly supported organization . . . . - . . . . . . o oo v oo oo oo > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances’ test. The organization quatifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2813. If the organization did not check a box on line 13, 18a, 6b, or 17a, and line 15 is 10%

or more, and ¥ the organization meets the *facts-and-circumstances’ test, check this box and step here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 18h, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Penn Hills Charter School of Entreprencurship 27-39820288 Page 3

Part il -|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Puhiic Support

Calendar year (or fiscal yr beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include

any ‘'unusual grants.}). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related fo the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated {rade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
Wsbhehalf. . ... .. .....

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,600 or
1% of the amount on line 13
fortheyear. . . .. . . . ...

c Addlines7aand7b . . . . ..

8 Public support (Subtract line
7ocfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts fromlined . .. ...

10 a Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from
similarsources . v . v . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly camedon - . . . . . ..

12  Qther income. Da not include

gain or joss from the sale of
capital assets (Explain in

PartVIL) o . v v v v o
13 Total support. (Add lines 9,
10c,11and12)) . . . . . . .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c}(3)
organization, check this box and stop here. . . . . . . . . . L L L L L e e e e e e e e > rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f)) . . . . - . . . . . . . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Part lil, §ine15. . . . . . . . . . . o oo oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, calumn {f)}. . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part il fine17 . . . . . . . . . . ..o L. 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the bax on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. » |:|
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAQ403 0717414 Schedule A {Form 99C or 9390-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Penn Hills Charter Scheol of Entrepreneurship  27-3920298 Page 4
Part V- | Supporting Organizations
{Complete only i you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) . - . . . . . o o e e e e e

3 a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If 'Yes, answer (b)
and{c)below. . . . . . L e i i e e e e e e e e s

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), cor {6} and
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization
made the determinalion . . . . . .« o . L e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place foensure suchuse . . . . . . . .. .. ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If Yes'and
ifyou checked 11a or 11bin Partf, answer (b)and {c) below . . . . .« . . . oL o 0L L e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such conirol and discretion daspite being conirofled
or supervised by or in conneacfion with ifs supported organizations . . . . . . . . L L Lo L oo e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 508(a)(1) or (2)7 If 'Yes,’ explain in Part Vi what controls the organization used to ensure that
all stpport to the foreign supported organization was used exclusively for section 170(ci2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide deiail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed, {ii} the reasons for each such action, (i) the authority under the
organization’s organizing document autharizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . L . L L L e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the EEIE
organization’s organizing doGUMENE? + + + &« v v v i 0 e e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontral? . . . . . ... . . .. .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or {c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? i 'Yes, ' provide detaitin Part VI . . . . . . . . .. o 000 o L

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4258{c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard o a substantial contributor? If *Yes,” complete Parf  of Schedule L (Form980) . . . . . . . .. ... o o

8 Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77 #f 'Yes,’
complete Part 1 of Schedule L (Form 990). . . . .« c 0 0 0 i i e e e e e e e e e e e e

9 a Was the organization controfled directly or indirectly at any fime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a}{1) or {2))?
if Yes, provide detail in Part VI . . . . . . . L L L e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defaitinPart V. . . . . . . .« . v i o i o e L e e

¢ Did a disqualified person (as defined in line 8(a)) have an ownarship interest in, or derive any personal benefit from,
assets in which the supporting organization atso had an interest? If 'Yes, ' provide detail in Part VI . . . . . .. . . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type Il supporting organizations, and ali Type [Il non-functionally integrated supporting organizations)? If 'Yes,’
answer (B) below . . . o . L e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoidings.) .+ + + « « + - o v v o i L i e e e e e e e e 10b

BAA TEEAD404  07/1714 Schedule A (Form 280 or 890-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Penn Hills Charter School of Entrepreneurship 27-3920298 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift ar contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) below, the
governing body of a supported organization? - « + . . . . o L e e e e e e e e e 11a
b A family member of & person described in {8)above?. . . . .« . L L C o e e e e e 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'fo &, b, or ¢, provide detail in Part VI . . . . . . . . 11¢

Section B. Type [ Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or alect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supporfed organfzation(s) effectively operaled, supervised, or controlled the organization’s activities.
If the arganization had mare than one supported organization, describe how the powers {o appoint and/or remove
direclors or trustees were alflocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the TaX YEar . . .« « « o v o v o v i e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or confrolled the
SUppOrting OrganiZation. « .« o o . v o o . o e o e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supporied organization{s)? If ‘No,’ describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controfled or managed the supported ocrganization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently fited as of the date of nofification, and {3) copies of the
organization’s governing documents in effect on the date of noiification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if ‘No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). . . . . . .. ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment palicies and In directing the use of the arganization’s income or assets at
all times during the tax year? If Yes,’ describe in Part VI the role the organization’s supported organizations played
QRS regard « « o e e e e e e e e e e e e e e e e e e e e e e e e e s 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supparted organizations. Complefe line 3 below,

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? If *Yes,’ then in Part VI identify those supported
organizations and explain how these sctivilies directly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how ihe organization determined thaf these activities constituted
substantially all of IS aGHVIIES « « v & @ v v e e e e e e e e e e e e e e e s e e e s

b Did the activities describad in {a) constitute activities that, but for the arganization’s involvement, one or maore of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organizafion’s position that its supported organization(s} would have engaged in these activities but for the
Organization's INVOIVEMENT « + « « © v 0 v o e e e e e s e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power {o reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported arganizations? Provide defails in Part V. . . . . . . . . . o o o o e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? If 'Yes,’ describe in Part Vi the role played by the organization inthisregard . - . . . . . . . . .. 3b

BAA TEEA0405  07/18M4 Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 990 or $90-EZ) 2014

Penn Hills Charter School of Entrepreneurship 27-3920298 Page 6

[Part V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

- (B) Current Year
(A) Prior Year (optianal)

Netshori-termeapitalgain . . . . . . . . . . . v o o e

Recoveries of prior-yeardistributions . - . - . . . . .. ..o

Other gross income (see instructions). - - - . .+« o v v L L Lo s e e e e

Addlines T8wough 3. « v v . o i e e e e e e

Depreciation anddepletion . . . . . . . . . . L o Lo e

(4, B S UR N R

&t |a|w M=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . ... oL 0000

7

Other expenses (see instructions) . . . . . . . . ... ... ... L

8

Adjusted Net Income (subfractlines 5,6 and 7 fromlne4) . . . . . . . ... .. ..

Section B — Minimum Asset Amount

" {B) Current Year
(A) Prior Year (optional)

1

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

a Average monthfy value of securities . . . . . . . . . ... L. o oL

b Average monthiy cashbalances - - . . . . . . .. .o oo oo oo 0o

¢ Fair market value of other non-exemptuseassets . . . . . .. ... ... ... ...

d Total (add lines 1a, 1b,and i) « - v o o v o o o o e Lo e

e Discount claimed for blockage or other

factors (explaln in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subfractline 2 fromline1d - . . . . . L . L e e e e e e e e e s

[

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstructions) . .« . . L L L L e e e e e

Net value of non-exempt-use assets {subtract line 4 fromline 3) . . . . .. .. .. ..

Multiply line Bby .035. . . - - . . . o . L o o

Recoveries of prior-year distributions . . . . . . . .. ... oo o0

0|~ ||

Minimum Asset Amount (addline 7toline6) . . . . . ... ... ... .. .....

o~ [

Section C — Distributable Amount

Current Year

Adiusted net income for prior year {from Section A, ling 8, Column A). . . . . .. . ..

Enter85% ofline 1. « & o v v v o e i e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, tine 8, Column A . . . . . . ..

Entergreaterofline2orline3 . . . . . . . . 0 L L0l bl c e

Income tax impased inprioryear . . . . . . . o e e e e e

[ N e R R I

o b N -

Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
temporary reduction {seeinstructions) . . . . + . v o u e e e e

-

Check here if the current year is the organization’s first as a non-functionally-integrated Type 11 supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
|Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . oL oo oo oL L
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of income from activity . . . . . . . . L L L L e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations . . . . . . .. . ... L,
4 Amounts paid to acquire exempt-use assets . . . . . . L L L L L e e e e e e
5 AQualified set-aside amounts (prior IRS approval required). . . .« . . . o o o o Lo o e e e
6 Other distributions (describe in Part V). Seeinstructions . . . . . . . . . . .. L L oo o
7 Total annual distributions. Add lines 1through 6 . . . . . . . o o o o L L L L e e e
& Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . . . . . . . L L e e e e e e e e e e e e e
9 Distribuiable amount for 2014 from Section C, line 8 . . . . . . . . L L e e e e e e e e e e e
10 LineB8amountdividedbyLine Samount . . . . . o ¢ o 0 s L e e e e e e e e e e e e e
[{}] {ii) {iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, fine 6

Underdistributions, if any, for years prior to 2014 (reasonable
cause required ~ see instructions) . . . . .. o 0oL

Excess distributions carryover, if any, to 2014:

From2013 . . - . . . . . ... .. ..

Total of lines 3athroughe . . - . . . . . o o v o oo oo v o

Applied to underdistributions of prior years

SO - 0|0 | T (D

Applied to 2014 distributable amount . - . . . . . . . ... 0L

Carryover fram 2008 not applied {sea instructions) . . . . .. . . . . I

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f . . . . . .. .. ..

Distributions for 2014 from Section D,
line 7: 3

Appiied to underdistributions of prioryears . . . . . .. ...

Applied to 2014 distributableamount . . . . . . . .. oL L0 L. .

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

§ Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a frem fine 2 (if amount greater than
zerg,seeinsfructions) . . . . . L L. L L L
6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
fram line 1 (if amount greater than zero, see instructions). . . . . . . :
7 Excess distributions carryover to 2015. Add lines 3jand 46 . . . .
8 Breakdown of line 7:
a
b
d Excessfrom2013 . . . . .. ... ..
e Excessfrom2014 . . . ... ... .. S E ‘
BAA Schedule A (Form 990 or 990-EZ) 2014
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[Part VI | Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b;
and Part Iil, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or $20-EZ) 2014
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,” to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 290.

pepartment of the Troasury * Information about Schedule D (Form 990} and s instructions is at www.irs.govform990. |-
Name of the organization Employer identification number
Penn Hills Charter School of Entrepreneurship 27-3920298

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . .. ...
Aggregate value of coniributions to {during year)

Aggregate value of grants from {during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

L5 Y-S L R

Did the organization inform all donors and dohor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legaicontro? . . . . . . . . . . .. ... L. DYes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfif? . . . . . L L o L e e e DYes |:| No

-1l | Conservation Easements.
Complete if the organization answered "Yes' to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . .« . . . o o e o e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . L e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2¢
d Number of conservation easements inciuded in (¢) acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . .« . . . . . . oo o oo v o0 bl 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
fax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . .. . . oL Lo o Lo DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
(-

7 Amount of expenses incurred in manitoring, inspecting, and enforcing canservation easements during the year
-5 )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and section 170(R)ANBIHIZ « + « v v 0 v e e e [ Jves [ JNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

conservation easements.

Hl:] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

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

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and halance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(iy Revenueincluded in Form 990, Part Vil line 1. . . .« o o o 0 0 L 0 L o e e e e e e e 5
(i} Assetsincludedin Form 990, PartX . . . . . - v v i i s e e e e e e e e e e e e e >3

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

a Revenue included in Form 980, Part VIIL ine 1.« -« o o v o o o 0t e e e e e e e e e e e e e e e -3
b Assetsincluded in Form 990, Part X . . . .« . . . o L e e e e e e e e e e e e e e e e, -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3ZI0)  10/28114 Schedule D {Form 990} 2014




Schedule D {(Form 990) 2014  Penn Hills Charter School of Entrepreneurship 27-3820288 Page 2
|Partlll: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Ercxi):(jﬁ[a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 During the vear, did the organization soijicit ar receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . .. . .. I:l Yes DNo

Part IV :| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 8, or reported an amount on Form 980, Part X, line 21.

1 a Is the aorganization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
ON FOIm 990, Part X2. . » o oo oo oo e e e e T [ ]ves D No
b If 'Yes,’ explain the arrangement in Part XIit and complete the following table:
Amount
cBeginningbalance . . . . . . L. L L L L e e e e e e 1¢
d Additions duringtheyear. . . . . . . . o oo L L 1d
e Distributions duringtheyear . . . . . . . . . . . o L e 1e
f Endingbalance. . . . . . . . . . L L L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 2890, Part X, line 21, for escrow or custodial account fiability? . . . . . . LJ Yes No
b If 'Yes,' explain the arrangement in Part XIil. Chack here if the explanation has been providedin Part XIIt. . . . . . . ... oo 0. H

| Endowment Funds. Complete if the organization answered *Yes’ to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

PartV

1 a Beginning of year balance . . .
b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . - . . . . . ..

f Administrative expenses . . . .
g End of year bajance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

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

organization by: Yes No
(i) unrelated organizalions . . . . . . 0 o L e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L L e e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. . ... ... oL L 3b

4 Describe in Part XIH the intended uses of the organization’s endowment funds,
|| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b} Cost ar other {c) Accumulated {d) Book value
{investment} basis (other} depreciation
qaband . . . . . . . . .o oo ; ]

pBuildings. . . . .. ... ... 00000

¢ Leasehold improvements . . . . . .. oL . 43,199, 34,559, 8,640.

dEquipment . . . . ... ... L 214,037, 121,711, 92,326,

aOther. . . . . . .. oo e e e e e
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), fine 10c.) - - . . . . . .. . . . .. > 100, 966.
BAA Schedule D (Form 990) 2014
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Schedule B (Form 990} 2014 Penn Hills Charter School of Entrepreneurship 27-39202098 Page 3

| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category @including name of security) {b} Book value {c) Method of valuatior: Cost or end-of-year market value

{1) Financial derivatives . . . . . . . . . ... . ... ...
{2) Closely-held equity interests . . . . .. .. ... .. ..
{3) Other

Part M investments — Program Related. ) )
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Descripiion of investment type (b} Book value {c) Method of valuation: Cost or end-of-year market value

{10
Totai {Column (b) must equal Form 990, Part X, column (B) line 73.).

| Other Assets,
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Deferred Outflows OFf Resources Related To Pensions 1,325,780,
2)
3)
(4)
(5}
(6)
()
(8)
&)
(10)
Total. (Coiumn (b) must equal Form 990, Part X, column (B), lina 15.) . . . . . v v v v o v o o e » 1,325,780.
Part Other Liabilities.
Compilete If the organization answered "Yes’ to Form 990, Part IV, line 11e or 111 See Form %90 Parl X ime 25
{(a) Description of liability {b} Book value
{1) Federal income taxes
{2) Other Current Lisbilities 7,891,
(3) Net Pension Liability 4,631,000,
{4) Deferred Inflows Of Rescurces Related To Pensions 331,000.|
5)
{6)
7
{8)
9
(10)
(11}
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 4,969,891,
2. Liability for uncertain tzx positions. In Part XII, provide the text of the footnote 1o the organizalion’s financial slatements that reports the organization's abikty for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the foninole has been providedin Part XIE- . . . . . . . . . 0 Lo 0 oo oo oo |:§

BAA TEEA3303 08/25/14 Schedule D (Form 890) 2014
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Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Totat revenue, gains, and other support per audited financiaf statements
2  Amounts included on fline 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . . - . . . .. . . . . ... ...

4,370,627,

b Donated services and use offacilities. . . . . . . . . .. .o oo oL

¢ Recoveries of prioryeargrants . . . . . . . . . .« . - oL

d Other (DescribeinPart XHLY - - . - . . o oo o oo oo oo

eAddlines 2athrough2d . . . . . .. . . . . . o oo
3 Subtractline2efromline1 . . . . . . . . . Lo e e
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 280, Part VIll, line7b. . . . . . . . .. 4a

17,675.

4,352,852,

b Other (DescribeinPart XILY -+« « o o o oo oo oo oo oL 4b

cAddlinesdaand db . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part, fine 12.}. . . . - . . - . . v o o o o v o .

4,352,952,

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

Complete if the organization answered 'Yes' to Form 890, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. . . o 0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4,604,631,

17,675,

4,586,856,

a Donated services and use of facilities. - . . . . . . . oo o oo o 2a

bPrioryearadjusiments . . . . v . o o o o e e e e 2b

COherlosses - - .« « o o i e e e e e e e e e e e e e e e 2c

dOther (DescribeinPart XIIL) . -« . o .« 0 v o o e b s e 2d

eAddlines2athrough 2d . . . . . . o 0 o i e e e e e e e e e e e e e e e e
3 Subfractline 2efromlined . . . . . . . . L L e e e e e e e
4 Amounts included on Form 820, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIH.) . . . . . . . v o o o o 0 e e e e 4db :

cAddiinesdaand b . . . . . L L L e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 880, Part /. line 18.) . . . . . . . . . .. . .. . ...

4,586,956,

|Part:Xlil} Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1li, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

ling 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Refunds of a Prior Year Expenditure
Pt XITI, Line 2d Refunds of a Prior Year Expenditure

BAA
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Schools OMB No. 1545-0047

SCHEDULEE

0-EZ » Complete if the organization answered "Yes’ to Form 990,
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2014

» Attach to Form 990 or Form 990-EZ.
Cepartment of the Treasury

intarnal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 980. _ e
Name of the crganization Employer identification number
Penn Hills Charter School of Entrepreneurship 27-359202898
[Partil |

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resoiution of its governing body? . . . . . . . .o oo oL ool o

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catajogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? - - - - - -t b bt e e e e e e e e e e e e e e e e e e e e
3 Has the organization publicized #s racially nondiscriminatory pelicy through newspaper or broadcast media during the
period of solicitation for students, ar during the registration period if it has no solicitation pregram, 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 Partll. .« . . o o L L L e e e e e e e e e e e

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . .. . .. . .. - .. '

b Records documenting that scholarships and other financial assistance are awarded on a raciafly
nondiscriminatory Dasis? « « + « & v v e i e e e e e e e e e e e e e e e e s

© Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and schotarships? . . . . . .« o o oo o s o e o o s e L s
d Copies of all material used by the organization or on its behaif to solicit contributions? . . . . . . . . ... ... .. ...
If you answered 'No' to any of the above, please explain. If you need more space, use Part Ii.

5 Does the organization discriminate by race in any way with respect fo:
a Students' rights Or privileges?. « « « « v o o 4 0 e e e e s e e e e e e e e e e b e e e e e

G Athletic Programs? -+ . - o o o o e o e e e e b e e e e e e e e e e e e e e e

h Other extracurricular actvities ? « « © v & v v i e e e e e e e e e e e e e e e e e e e e e e e e e s

If you answered "Yes' fo any of the above, please explain. If you need more space, use Part I,

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right te such aid ever been revoked orsuspended? - . . . . . o o oo e e e e e e
If you answered 'Yes' to either line 6a or line 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of secticns

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
No,explainon Partll . . . . . o o . o e e e s e e e e e e e e e

YES

NO

4hb

5a X
5b X
5¢ X
5d bl
S5e X
5f X
§5g %

X

5h

6b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 980-E7) (2014}
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Schedule E (Form 990 or 990-E7) {2014)  pPenn Hills Charter School of Entrepreneurship 27-3920298 Page 2

‘Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 Penn Hills Charter School of Entrepreneurship has publicized its
racially nondiscriminatory policy through the School’s website.
Line 6b Penn Hills Charter School of Entrepreneurship receives Tittle I and

Title II Grants.

BAA TEEA3402 08/18/14 Schedule E (Form 990 or 990-EZ) (2014)



SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB Re. oS- 00e7

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 930 or 930-E7) and its instructions is
at www.irs.gov/form990,

Name of the organization

Employer identlfication number

Penn Hills Charter School of Entrepreneurship 27-3920298

Pt VI, Line 2

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt XI

Pt X1

Pt VITI

11b

12c

15a

15b

19

The School Board hired Imagine Schocls, Inc. to perform financial
management functions on a daily basis and teo aid in curriculum writing.
The Beard has ultimate authority over all decisions in regards to the
operations and management of the School.

Form 990 is prepared by and external accounting firm copies of Ferm 980
are provided to Board Members for their review and approval.

211 contracts with outside vendors are review and approved by the board
to ensure that there is nc cenflict of interest as well Lo ensure
compliance with the Request For Proposal process.

Compensation was benchmarked against pay structures at similar schools
in the Penn Hills area. BAmounts were reviewed and approved by the Board
prior to formal implementation.

Compensation was benchmarked against pay structures at similar schools
in the Pittsburgh area. Amounts were reviewed and approved by the Beard
prior to formal implementation.

The School makes the governing documents, conflicts of interest policy,
and financial statements available upon request.

Restatement of beginning net assets due to the implementation of GASB #
68 relating to financial reporting of pensions. The result is a decrease
in beginning net assets balance of $3,338,374

Correction of the balance of Long Term Debt at June 30, 2014. The
result is a decrease in beginning net assets balance of §5,212

Forgiveness of Debt: The Schocl and Imagine entered intc a Payment
Agreement and Mutual Release (Payment Agreement) in June 2013. Included
in the Payment Agreement i1s the provision that if the School makes all
scheduled payments to Imagine before December 31, 2014 and is current on
lease payments owed to Schoolhouse Finance, LLC, Imagine would forgive
and not reguire the final payment of $130,000. On December 18, 2014,
the School made the final scheduled payment to Imagine. Accordingly,
the School recognized a gain of $130,000 for the year ending June 30,
2015, which is recorded in miscellaneocus revenue.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0818114 Schedule O (Form 980 or 990-E7) 2014



Penn Hills Charter School of Entrepreneurship 27-3920298

Schedule O (Form 990), Supplemental Information to Form 890
Form 920, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization’s mission:
develop informed, responsible world citizens, creative problem sclvers,

and effective communicators for 1ives of leadership, accomplishment, and

exemplary character. We believe that children of all cultures and abilities

can learn and be challenged to reach their highest potential.




Form 8868 (Rev 1-2014) Penn Hills Charter Schocol of Entrepreneurship 27—-3920298 Page 2
& If you are filing for an Additionai {Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . . . .. ... .. >
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previousiy filed Form 8868,

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IPa'rt n 1 Additiona! (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Neme of exempt arganization or other filer, see instructions. Employer identification number (EIN} or
Type or
print Penn Hills Charter Schoeol of Entrepreneurship 27-3820298
Number, street, and raom or suite number. If a P.O. box, see instriictions. Soclal security number (SSN})
File by the
due date jor
fiaves’,  |200 Penn School Drive

instrucfions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Verona BA 15147
Enter the Return code for the retum that this application is for (file a separate application foreachretum). . . . . . . . . . . . . o oL
Application Return Application Return
Is For Code Is For
Form 990 or Form 980-EZ 01 T e
Form 990-BL 02 Farm 104 1-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (703} 527-2600 _ FaxNe.®™>
& |f the organization does not have an office or place of business in the inited States, check thisbox. . . . . .. ... . .o o0 0L -
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . It this is for the

whole group, check this box . . » |:| . If it is for part of the group, check this box » I:I and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until May 16 20 16
Forcalendaryear __ _ , orothertax year beginning le_ l _____ , 20 j_{g vandending Jun 30 _,20 ]5.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initiat return |:| Final return
D Change in accounting period
7 State in detail why you need the extension . . . additional time is needed _to_properly_ _ _ _ _ _

8 a If this application is for Forms QBO—BL, 980-PF, 980-T, 4720, or 6069, enter the {entative tax, less any
nonrefundabie credits. See instructions . . . . . . . o . L L L L L L L e e e e e e e e e

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . .+ - o v - v v o c i e e i e i e e e e e e e e e e e ey

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . .. .. ... ... ... ... 8¢cis

Signature and Verification must be completed for Part If only.

Under penalties of perjury, ! declare that | have examined this farm, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true,
comect, and complete, and that | am authorized to prepare this form,

Signature B @x Tie ™ CPA-as agent Dae ™ (02/15/16
BAA Form 8868 (Rev 1-2014)
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