HOSACK, SPECHT, MUETZEL & WOOD LLP
CERTIFIED PUBLIC ACCOUNTANTS
2 PENN CENTER WEST, SUITE 326
PITTSBURGH, PENNSYLVANIA 15276
PHONE - 412-343-9200

FAX - 412-343-9209 __D—E@rlbrlﬁ 0 VERN
HSMW@HSMWCPA.COM
WWW.HSMWCPA.COM DECZ 0 2017 @
By /‘”/

December 18, 2017

Mr. Wayne Jones, COO

Penn Hills Charter School of Entrepreneurship
2501 Main Street

Pittsburgh, PA 15235

Dear Mr. Jones:

Attached is your copy of the 2016 U. S. Form 990, Return of Organization Exempt from Income Tax, for Penn Hills
Charter School of Entrepreneurship for the tax year ending June 30, 2017.

This 990 was electronically filed on December 18, 2017.

We very much appreciate the opportunity to serve you. If you have any questions regarding this return, please do not
hesitate to call.

Very truly yours,

Peter {]. Yancheri

Peter J. Vancheri, CPA
HOSACK, SPECHT, MUETZEL & WOOD LLP

PIV:pj

Enclosures



CLIENT’S COPY

IRS e-file Signature Authorization

e 8879-EQO for an Exempt Organization s
For calendar year 2016, or fiscal yoar beginning  Jul 1 _ _ . 2016, and ending Jun 30 .2 2017

» Do not send to the IRS. Keep for your records. 201 6
D vorun Soios = Information about Form 8879-EQ and its instructions is at www.irs.gov/form8873eo.
Name of exemp! organzation Employer Id number
Penn Hills Charter School of Entrepreneurship 27-3920298
Name and titie of oficer .
Wayne Jones Chief Operating Officer

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Chack the box for the raturn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the ratum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line In Part I.

1a Form 890 check here. - . » E' b Total revenue, if any (Form 980, Part Vill, column (A), line12) . . .. ... 1b 5,642,326.
2 a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ line9) . - . . . . . . .. eer.. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, lin@22) + - « v v ¢ v o v v o s ee... 3b
4 a Form 990-PF checkhera . . . » D b Tax based on investment income (Form 890-PF, Pari V1, line 5}. . . . 4b
5a Form 8868 check here . . » DbBalanr,eDue(FormBBBB.linaac...... ........... +v... 5b

[Part I IDeclaration and Signature Authorization of Officer

Under penalties of perjury, | declare thal | am an officer of the above oiﬁanization and that | have examined a copy of the organization’s 2016
elactronic returmn and accompanying schedules and statements and to the best of my knowledge and belief, they are lrue, correcl, and complete.
| further daclare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent o allow my
Intermediale service provider, transmitler, or electronic retum originator {ERO) (o send the organization’s relum to the IRS and lo receive from
the IRS [a} an acknowledgement of receipl or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or
refund, and {c} the date of any refund. If apﬁllmble, | authorize the U.S. Treasury and its designated Financial Agent lo iniliale an elecironic
funds withdrawal {direct debit) entry to the financial institulion account indicated in the tax preparation software for pa{ment of the
organization's federal taxes owed on this retum, and the financial institution to dabit the entry to this account To revoke a payment, | must
contact the U.5. Treasury Financial Agent at 1-BE8-353-4537 no later than 2 business days prior to the payment (setilement) dale. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the Iﬂayrnenf_ I have selecled a personal identification number (PIN) as my signature for the
omganization’s electronic return and, If applicable, the organization’s cansent 1o electronic funds withdrawal.

Officer's PIN: check ona box only

EII authorize Hosack, Specht, Muetzel & Wood LLP foentermy PIN | 20298 Jas my signature
ERO fAirm name Enter five numbers, but
do not enier all zeros

on the organization's tax year 2016 electronically filed return, If | have indicated within this return that a copy of the retumn is being filed with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the retum’s disclosure consent scresn.

[___lAs an officer of the organization, 1 will enter my PIN as my sﬁnatura on the organization's lax year 2016 electronically filed retumn. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officar’s signature  » _WWL Dete » 121517
[Part I Certification aéd Authefitication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . BB B 000000000 sooO0o0000D0GG | 25045515234 |

do not enter afl 2eros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated
above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Retums,

ERO's signalure  »= @LJ Dale » 1// C/ /.7

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

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-EC (2016)

TEEAT401 0B/08/16



OMB No. 1545-0047

Form 990
2016

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

* Do nol enter social security numbers on this form as it be made publlc. Open to Public
S » Infotmatlon about Form 990 and its instructions is at www. rs.govffopnt?rlsyo. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017

B Check#f applicable: C Nameoforganizaton Penn Hills Charter School of EntrepreneurshipfD Emeleyer identification number
| _{Addrass change Doing business as 27-3820298
Name changs Number and street {or P.O. bax i mail is not defiverad 1o street address) Roomisuite E Tolephone number
| |initial retum 2501 Main Street (412) 793-6471
Final retumAenminated City or town, siata or provinca, country, and ZIP or foreign postal code
| |Amendedrem  |Pittsburgh PA 15235 G Grssreceips 5 5,642,326,
|| Application pending F Name and address of principal officer, Hia} Is this a group retum for subordinates? H.,u ﬁu‘,
Tamara Allen 2501 Main Street Pittsburgh PA 15235 |""amatsborinassicidest = | [ves | [No
1 Taxexemplstas  [X[501)d | |501) ( )* gnserino) |- [o4rt@(Nor | 527
J  Website: * phcharter.org Hic) Group examplion number P
K Fom of organization: | X|Comporation | |Trust | [ Association | [ otmer* [L Yosr ot tomation: 2010 | M State of tegat domicie: PR
[Part] |Summary
1 Briefly describe the organization’s mission or masl significant acliviies: _ _ Searing to Success by developing ____
g strong character, academics, relationships, entrepreneurs for a life of leadership.
Bl e m e m— - ——Em_——r——— — — —————————
S e
Z| 2 Checkinisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its nel assets
O a3 Number of voting members of the goveming body (Part VL, fine1a). - . . . . . .« oo v v v v v v oo v 3 8
:: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . . v o v v o 4 8
% 5 Tolal number of individuals employed in calendar year 2016 (Part V, line2a). - - . . . . . . .o oo oo vt 5 50
Z| © Total number of volunteers (estimate fnecessary} . . . . . v v v o i o e 5 30
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . v« v v v o v i i i n et Ta 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . v v s s s v v v v e vt v v Tb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lin@ 1h). . . . ..o cve oo i 411,734. 424, 981.
% 9 Program service revenue (Part VIILFNE20) - - « « « v o v v o v o v v e oo e ae 4,333,985, 5,207, 615.
2 1 10 Investment income (Pari VIII, column (A), lines 3,4, and7d} . « v ¢ v o v il
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11} . . . . .« . o o 12,735. 9,730.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 4,758,454. 5,642,326,
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ..o v s v
14 Benefils paid to or for members (Part IX, column (A), line d) . . . . .. . .. o0 ool
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,636,759, 3, 385, 907.
5 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . ¢« v v v v v oo n s
.% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses {Parl IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... .o 1,769, 265. 2,275,553.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) . ... ..... 4,406,024, 5,661, 460.
18 Revenue less expenses. Subtract line 18 fromline2 - . .. . . . . oo w0 v s v 352,430, -19,134.
58 Beginning of Current Year, End of Year
'EE 20 Totalassets (PatX, i@ 16) « - « - « v v oo v vt v v iaa i 4,030, 344. 2,744,709,
32 21 Total liabilities (Part X, lin€ 26) . « - -« + + e 5,954,329, 6,687,828,
iﬁ 22 Net assels or fund balances. Subtractfine21fromline20 . . . . . .« v . oo v v v v 0 -1,923, 985. -1,943,118.
[Part M [Signature Block

Under panatties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of m knowledge and balief, i is trua, commect, and
mmph'lu.Dedamrﬁddmu(mme}hmenllwm:ﬁ%\dwhm,,._ has any knowled Y

Sign I’ Signature of offcer Data
Here p Havne Jones Chief Operating Officer
Type or prinl name and tite
Print/Type preperer's name Preparer's signature Date Chack |_|il PTIN
Paid Peter J Vancheri self-employed P00345119%
Preparer |Fmsnams ™ Hosack, Specht, Muetzel & Wood LLP
Use Only [rmsadwess ™ 2 Penn Center West Suite 326 FrmsEN> 25-0810411
Pittsburgh PA 15276 Pronero.  (412) 343-8200
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . - . . « <« « oot v v v v v et v v [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1 111616 Form 9¢0 (2016)



Form 990(2016) Penn Hills Charter School of Entrepreneurship 27-38202898 Page 2

[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornole toany fineinthisPart Il . . . . . . . v v v i i it i e D

1 Briefly describe the organization's mission:

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

FOM 090 OFO90-EZ7. - « < v v e e e vt e sttt e e e e e e e e e et e e e e |:| 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?. . . . . . D Yes No

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

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

4a {Code: }(Expenses S 5,389,469, includinggrantsaf 3 0. )(Revenue $ 5,207,615. )

4b (Code: Y(Expenses $ including granis of & }{Revenue S )
4 ¢ (Code: ) (Expenses S including grants of S ) (Revenue S )
4 d Other program services (Describe in Schedule 0.)

(Expenses  $ including grants of  $ ) {Revenue 5§ }

4 e Total program service expenses > 5,389,469,
BAA TEEAD102 11H6NME Form 990 (2016)




Form 990 (2016) Penn Hills Charter School of Entrepreneurship 27-3920298 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 s the omganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes,’ compiete
e e a a0 c0a0 00000800 b00g000a000n08006 0000000800000 0000a0000000 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)}? . . . . .« « v v v v o v v o | 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? Iif 'Yes, complete Schedufe C, Partl. « « « « « « o v v o ot it it i s i i e e e e e 3 X
4 Section 501 (c)P) organizations. Did the organization en aﬁae in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes, complele Schedula C, Part il . .". - . . . . v o v v it i i i i i e 4 X
5 s the organization a section 501(c}(4), 501(c)(9), or 501(c)(6) organizalion thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complele Schedule C, Partill . . . . .. .| § 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 accounis? if 'Yes," complele Schedule D, X
PAM . « v e o ittt et e e e e O J e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Partll . . . . . .« . v« v o v o0 v h s 7T X
g Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If ‘Yes,'’
complete Schedule D, Partlif. . . . . . . ... 500000000000 0000000000000d0000DG00000 .. B X
g 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,'complele Schedule D, Part IV .« . . . v v vt v i it s i bt s s s e s s | 8 X
10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments,
pemanent endowments, or quasi-endowments? if ‘Yes,” compilete Schedule D, PartV . . . . . . . . ... o o oL 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
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
= B 000000000000 0000Raconalc o B0 o0 508 0c0a000d00080000000a00 000 |[GRIE 2
b Did the organization report an amount for investments — other securities in Part X, line 12 thal is 5% or more of its total
assets repored in Part X, line 167 If 'Yes,' complele Schedule D, Part Vil. . . . . . . .. v v v v i i v i i i i i s i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 if 'Yes,' complele Schedule D, Part VIl . . . . . . . . . . oo i i i oot oo h 11¢ X
d Did the organization report an amount for other assets in Par X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complele Schedule D, PartiX . . . . . . . . . . . .. oo ... T K LT | I ¢
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X. . . . . . . . 11e| X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . - | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complete
Schedute D, Parts Xi @and Xl . « « o o v o i i e e e et e e e e e e s e e e e s 12al X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? if ‘Yes, ' and
if the organization answered 'No' (o fine 12a, then complating Schedule D, Parts Xl and Xil isoptional . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170{b)(1){(A)(ii)? If 'Yes,' complele Scheduwle £. . . . . R 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Uniled States? . . . . . . . . ... .o o v o 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? i 'Yes,' complete Schedule F, Partsland iV . . . . . . . . .. .. .. Aolo o0 co0aaanno0a0 ool Bris X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistancea {o or for any
foreign organizalion? /f 'Yes, compleie Schedule F, Parisltand IV. . . . . . . o o0 o i i i ittt i i i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other assistance o
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllfand IV . . . . v . v . v e o s v v b e v v s v s v v e s s o |16 X
47 Did the organization recrort a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part I(seeinstructions) . . . . . .. v o o oo v v i n oL 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on Part V11|,
lines 1c and Ba? If 'Yes,'complete Schedule G, Partll . « v « « v v o o v s b i e e e e e e e e e 18 X
19 Did the organization report more than $45,000 of gross income from gaming aclivities on Part V1L, line 9a?7if 'Yes,"
complefe Schedule G, Partlll. . . . « ¢ o v v i e e e e e AB o600 c008 009000 k] X

BAA TEEADIOZ 1116116 Form 990 (2016)



Form 990 (2016) Penn Hills Charter School of Entrepreneurship 27-3920298 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? f 'Yes," complete Schedule H . . . .« . - . . . .o v o0 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis tothisrelum? . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part 1X, column (A), ine 17 Iif 'Yes,' complete Schedule |, Partstand ! . . . . . ... .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 27 If 'Yes," complete Schedule I, Parts tandill. . . . . 0600000000000 0a08C000000: 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChagdUla d . « « « « o s o b 4t s a e e e et s e s m e a e e e s et e e e 23 X
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 afler December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedufe K. If No, ‘gotoline25a. . . . . .« oo v v i v i i v v oo v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anylax-exemptbonds?. . - . . . . . oL o e e e e e e s e e e s e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. .. .. ... 24d
25a Section 501(1:’1(3), 501{c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, compiete Schedule L, Part!. . . . . . . . ... o o oot h 25a X
b Is the organizalion aware thal it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part! . . . - « o o v o v o i v i i e e A BNo000000C0RD00Ra08000BC000000000 25b X
26 Did the organization report any amount on Par X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,"complete Schedule L, Part il . . . . &« o o 0 i i i e i e e e S S R 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes,’ complete Schedule L, Partilt . . . . . . . ... .. nO000000CC00C0000a 27 X
28 Was the organizalion a parly lo 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, trusiee, or key emplayee? If 'Yes,' complete Schedule L Pait iV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? if 'Yes,' compiete
Schedule L, PartiV. . « « - o v v i i it e i i s i e e s S0 n0CO00O0CO0C0R0GD 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direcior, trustee, or direct or indirect owner? If 'Yes,' complefe Schedufe L, PartlV . . . . . . . . ... . oo oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete ScheduleM . . . . . .. .. . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complele Schedule M . « « .+« « h st e e e e e e e e e e e e e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i 'Yes, complete Schedule N, Part!. . . . . k3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partl! . . . . ... B 000000000000 000000ND0G 000000000000 000COCDa000G. az 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! . . « v v v v o v v v v ettt n oo nn oo v oo a3 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,’ complefe Schedule R, Part ll, ill, or IV,
BndPaEMV, N8B T+ + v v v v v 4t s e e s u s et e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . + « « + v - v v v o v vt o v v v 0 35a X
b If "Yes' io 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,' complele Schedule R, Part V, line2 . . . . . . Cih e e 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, line 2 . . . -+ o o v v v i v i it v i v e n 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 VIl . . . « . v v+« o 0 v 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O .« v o v v o o o o0 o ot i s e e, 38 X
BAA Form 980 (2016)

TEEAQIO4 111618



~ Form 990 (2016) Penn Hills Charter School of Entrepreneurship 27-3920298 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthis Pat V. . o v . v v v v v o i i it i it i e h e e s s et [—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prizewinners? . . . . . .« . . .. L L e e e e 5000000 aano +oe | 1e
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 or within the year covered by this retumn . . . . . | 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . .. .. ... .| 2b| X
Note. If the sum of lines 12 and 2a is grealer than 250, you may be required to e-fils {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. .. ... .. .. 3a X
b If Yes," has it filed 2 Form 990-T for this year? i ‘No’ fo fine 3b, providz an explanationinSchedule O. + - « - v v v v v v e s v s e v v v v v . .| 3b|
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ... 4da X

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).

§a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. ++..| Ba X
b Did any taxable party notify the organization that it was or is a parly {o a prohibited tax sheller transaction?. . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . 0600000000000 0000C0GE00D0G Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confribufions? . . . . . . . . . . . v it i s . 6a X

b If Yes,’ did the org’anizalion include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . i i e e e e e e e e 9000000000000 d00b00 oo G

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a |Jaan,!ment in excess of $75 made parlly as a contribution and partly for goods and

services providedtothepayor?. . . . . . . . .. . o o o e, 0CO000DOOCOO0B0000BAcas800nD S 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... s evvs| Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMBZB2T & v v v vt v o e vt s n e m s s s s m o s s o s st s s n o oo oo s s s s s o s a s n s s ve.| Te X
d If "Yes,' indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. e Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? - . . . . . i e e e e e e e e A
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . v vt v i i v s 0o 000000000000 0000000000000 GaE0aD00dcd 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .. ... . o oo oo 8 X
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsering organization make any taxable distributions undersection 49667 . . . . « v+ v v v v v v oo 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . . . . . . 1] X
10 .Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, fine12 . . . . .. ... ... .. | 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income frommembersorshareholders. . - . . . .« .« vt i i s i v s | 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). + .+ « v v v v v s Lt i b i e e e e .. 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Fom 1041?2. . . . . . . . . .| 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . . v « v v v v v v v v e v v n v 0 v s 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to issue qualified healthplans . . . . . ... ..... ... |13b
cEnterthe amountofreservesonhand . . . . . . . . . .. L i e e e e 13c | s
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. ... .. ... .. 14a| X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0. . . . . . . . . . . .. 145

BAA TEEAD105 11M6ME Form 990 (2016)




_Form 990 (2016) Penn Hills Charter School of Entrepreneurship 27-3920298 Page §
[Part VI | Governance, Management, and Disclosure For each "Yes' response to 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 insiructions.

Check if Schedule O contains a response or nole to any line in this Partvl. . . ... ... NG EODCO00Q000: A 00000000 El

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the fax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegaled broad
authority to an executive commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b a8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truslee, orkey employee? . . . . . . ...« .. - N0000000000 N00cA000000 S6 o o0oo ol ki X
3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of ufficars, direclors, or trustees, or key employees to a management company or other PEISON? + « « « v v v ot s o o v o 3 X
4 Did the organization make any significant changes lo ils goveming documents
since the prior Form @90 was filed?. . . .« v« . . o 0o o e NG ODo0000 D0 9 0D000DO0000G 500680000 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs? . . . . - . ... . 5 X
& Did the organization have members or stockholders?. . . . . . . . .. 5060 0c0000D Soo0BoCGcOOoOO0AG vaoe| B X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody?. . . -« « .« o v 000 A poOO0O0C000: ALDo0Qa00c000 Sa G o000 o L X
b Are any govemnance decisions of the organization reserved fo (or subject (o approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . SDO0DO0DO0GO0: npoO00o0O000aon: .+.| 7h X
8 Did the organization contemporanecusly document the meelings held or written actions undertaken during the year by
the following:
a The govemning body?. . . . . . SooocoDdo0oas spoooo00GOaGo A0ocoO0o00O00o00GC S0 Qo000 000ac g8a|] X
b Each committee with authority to act on behalf of the goveming body? . . » + « . v v ¢ 0 o & SB 0000000000 ...| 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sedlion A, who cannot be reached at the
organtzation's mailing address? If ‘'Yes,’ provide the names and addresses in ScheduleO . ... .... 5o0aB000000 g X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, of affillates? . . . . < . . . . . s00DO0B00000d nOoDOO0CADOCO 10a X
b If Yes,' did the organization have writien policles and procedures goveming the actilles of such chaplers, aifiiates, and tranches to ensure thelr
operalions are consistent with the organization's exemplpurposes?. « « - « « « v o« - - 50000000000 S GO00B00a0000n: 10b
41a Has the organizalion provided a complele copy of this Form 990 lo al members of its govemning body beflore Ming theform? . . . . . . . . . voe .| Ma) X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 980.
12a Did the organization have a writlen conflict of interest policy? if'No'gololine13. . . . ..« ... 900000000000 12a| X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise
to confliicts? . . ... .. GO0 0o0000Gao S oooOO0CcO0DOG moOOOo00O000. A0 00ocbcOocaooac .. |12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiswasdone . . . . . . SG0aean00o0000 GO DBAan00000Gs A G0B8000000000 e s t2c] X
13 Did the organization have a written whistleblower policy? . - . « « « <« o o - . e e e e s J0go0o0oodoas. 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . 500050000 0da0G .| 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and confemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . .. v v v e v v v o A DOOD0O0O0O000GAH: 15a| X
b Other officers or key empioyees of the organization. . . . . . . . . . n0D00O0AaADO00 oG Gooboo0doooon. ve. .| 150 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . .. .. A8 G00O000DD0DaG H 00000000 S0 000080000000 .| 16a X
b If "Yes,’ did the organization follow a writlen policy or procedure requiring the o anization to evaluate its
participation in joint venture arrangements under applicable {federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such amangements?. . . . . . . - - - - . - - . coboooonoooonoG ... .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed = Pennsylvan ia

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

Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and If 50, how) the organization made s goverming documents, conffict of Interest policy, and financial statements avalable 1o
the public during the 1ax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Charter Choices, Inc. 222 Keswick Avenue Glendale PA 19038 (215) 481-9777
BAA TEEADI06 1111618 Form 990 (2016)




Form 890 {2016) Penn Hills Charter School of Entrepreneurship 27-3920298 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPad VIl . . . . o o« v v o v 0 v v v i v v v v v e v e s v 0o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’
& List the organization's five current highest compensated employees {other than an officer, direclor, 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
organization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any relaled organizations.
® List all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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

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

{<)
(A) (B) | tram orve bex, wtess parson (D) (E) ]
Name and Title Average is both an officer and a Reporinbia Reportable Estimated
hours directorit ) pengation from compensation from amount of ather
e BEOIE B3E Ry | "wadmee | “Tomba
m-*:'é SRR s,
o | 8 HE
drea | G B g
_{1)_Bernice Lee _ ____________| _2.00
President X X 0. 0 0
_{2_Qiana Buckner ____________] _2.00
_Vice President X X 0 0. 0
_3)_Jose Rodriguez ___ ________| _2.00
Member X 0. 0 0
4 _Allen Zeolla __ __ _ .o ____. ~2.00
Treasurer X X 0. 0. 0.
_(8_David Burton__ ___________/| _2.00
Member X 0. 0 0
_®_LaToya Hamm ___ ___________| _2-90
Merber X 0 0. 0
~M_Tamara Allen_ __ __________. 40.00
CRO/Principal X 112, 339. 0. 31, 388.
_8_Tricia Shelton ___________| _2.00
Member X 0. 0. 0.
_8)_Darren McCormick _ ________ | ~2.00
Member X 0. 0. 0.
{10)_Cynthia Spirk _ _ __ _______] 40.00
Secretary X 40,813. 0. 11,403,
L U ————
va_ _ o ___ -
uy e ____J ————
0 o ——_———

BAA TEEADID7 1171616 Form 990 (2016)



Form 990 (2016} Penn_Hills Charter School of Entrepreneurship 27-35920298 Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninueq)

(8) ©
(A) Ar\::::'ge ég: nmot‘h d':ek mmmmme (2] {E} (F)
88 PBrEON an apodab mﬂﬂb Estimat
Name and thle m officer and duounrm.mei Teﬁmmmhm @:éenmpr?m amour ul:gher
oy R g % 3 % R 'g" (W2 OBEMISC) mwzrm%?' “from the
for g Elzg 5 E = and related
related -g gl organizations
e KEHE| (S
| 8w E
g
A8 o ————
08 ] —_————
M ] _————
M8 ————
o —_——
2 ] m
ey ] ————
@ ] =
O -
ey o] _ s
28 ] .
TDSUBAOLAL + « « « ¢ v v e e e n e e e e e e e e e s . 153,152, 0. 42,791.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . ... .. .. L
dTotal{add lines1band 1C) « . « + v v v v v v v i v e . 153,152, 0. 42,791.
2 Tolal number of individuals (including but not limited to those lisled above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse
on line 1a7 if 'Yes,’ compiete Schedule J forsuchindividual . . . .« « oo o v i v i i e s 3 X

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f ‘Yes,' complete Schedule J for

SUCHINOIVIUEE - + « + « v« « &+t o s s s s s n e m e s e o b ot m s s e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complefe Schedule J for suchperson . . « « o+ v o o v v 0 v 0 o e v v o o 5 X

Section B. Independent Contractors

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

(A) . {8) i <y .
Name and business address Description of services Compensation

Penn Hills School District 260 Aster Street Pittsburgh PA 15235 [Rent/Shared Services 347,667,

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 *™ 1

BAA TEEAD108 111616 Form 990 (2016)



Form 890 (2016)

Penn Hills Charter School of Entrepreneurship

27-3920298

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VI . . . .

RO

------

(A)
Total revenue

(B)
Relaled or
exempt
function
revenue

o)
Revenue
excluded from tax
under sections

512-514

1 a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraising events. . ic

d Relaled organizations . . . . . 1d

e Govemment grants (coniributions) . - 1e

f Al other contributions, gifis, grants, and
simitar amounts not included above . . 1f 1

g Noncash contributions included in ines 1a-1%: S
b Total. Add lines 1a-1f

424,981 .

|Contributions; Gifts, Grants

611110

5,207, 615.

5,207,615,

f Al other program service revenue .

Program Service Revenue and Other Similar Amounts

g Total. Add lines 2a-2f

5,207,615,

3  Investment income (including dividends, interest and
other similar amounts) . . . .

....... PR

5 Royalties. . . . . 30

4 Income from investment of tax-exempt bond proceeds . . *

|

) Real ) Personal

6a Gross rents . .

b Less: renial expenses

¢ Rental income or (loss) . -

d Net rental income or (loss) . -

PR Y

7 a Gross amount fram sales of () Securlties

assets other than inventory

b Less: cost or other basis
and sales expenses . - .

c Gainor(loss) . ...

d Net gain or {loss). . . . . . .

8 a Gross income from fundraising events
{not including. . $
of contributions reported on line ).

See Part IV, line 18. .

b Less: direct expenses . .

Other Revenue

¢ Net income or {loss) from fundraising events . . . . . . .

9 a Gross incorne from gaming activities.
See Part IV, line 18. . . .

b Less: direct expenses .. b

¢ Net income or (loss) from gaming activities. . . . . . . .

40a Gross sales of inventory, less retums
and allowances .

.....

b Less; costofgoedssold . . . . . .. B

¢ Net income or (loss) from sales of invenlory

.......

Miscellansous Revenus

9,730.

9,730.

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

9"?30-

5,642,326,

5,217,345,

0.

BAA

TEEAD0®  11/168M6

Form 890 (20186)



.Form 950 (2016) Penn Hills Charter School of Entrepreneurship 27-3920298 Page 10
[Part IX [ Statement of Functional Expenses
Section 501{c){3} and 501(c}{4)} organizations must complefe all columns. All other oryanizations must complete column (A).
Check if Schedule O contains a response or noteto any linginthisParbIX. « + . - . « o+ v o v v v v e 00 v 00 v e v v ]
Do nat include amounts reported on lines Total t‘!J?Igﬁl'l&"-s Prograsggervice Managér?eni and Fun:}g!sing
&b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePatIV,line21. . . ¢ v v o v v o v oy
2 Granis and other assistance o domeslic
individuals. See Part [V, line22. . . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefils paid to or for members. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. . .. 146,788. 146, 788. 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 495B(CH3HBY« + + <« ¢ s oo v
Other salaries andwages. . - « - « + - - = - - 1,872,755. 1,872,755, 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .o oL 867,441, 867, 441. 0. 0.
9 Otheremployeea benefits . . . . . . . ... .. 363, 353. 363,353, 0. 0.
10 Payroffaxes . . - -« v v v s o v e e e s 135,570, 135,570. 0. 0.
41 Fees for services (non-employees).
aManagement. . . . .« .o oo e 75,000. 0. 75,000, 0.
blegal. . . < . v v v v v v 66,251. 0. 66,251 . 0.
cAccoUnting . - - - e s e e s e 14,187. 0. 14,187. o.
dlobbying . « + - - v v v o
e Prolessional fundraising services. See Parl IV, lne 17 . .
f Investment managementfees . . . . .. ...
g Other. (If fine 11? amount exceeds 10% of fine 25, column
{A) amount, list line 119 expenses on Schedule 0) . . . 307,807, 307,807, 0. 0.
12 Advertising and promolion + . . . . . . . .0 57.043. 57.043. 0. 0.
13 OMCEEXPENnSeS . « v « « + « v s s v o 0 v o 257,448. 252,538. 4,910. 0.
14 Informationtechnology . + - « « + « o v v o . 146,935, 119,610, 237,325, 0.
15 Royaltles . - « .« o« o v o v v v e v i o v v
16 Occupancy. . - -« o e v v v ot i e s s 669,281 . 669,281, 0. 0.
17 Travel - - v v v v v v o o vt e e s 58,203. 58,203, 0. 0.
18 Payments of travel or entertainment
exgenses for any federal, stale, or local
publicofficials . . - . . .. oo v
19 Conferences, conventions, and meetings - . . . 90,114. 90,114, 0. 0.
20 Inferest. . - v v o v s 0 b0 e e e e 1,990. 1,990. 0. 0.
21 Paymenis to affiliates. . . . . . . . ...
22 Depreciation, depletion, and amortization. . . 185, 980. 176, 681. 9,299, 0.
23 INSUMANCE .« + + « = o s o s v s s v a5 o s ot 34,632. 34,632, 0. 0.
24 Other expenses. ltemize expenses nol
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 Q) . . . . . .. ...
a Repairs and Maintenance _ _ _ B6,329 12,813 73,516 0
bBooks _ _ o e _ 45,950 45,950 0 0
€ Food_CoStS _ o e e _ 168,834 168,834 0 0
d
BAlOhEr expenses . « « - = « « v o o v v u 9,569, 8,066, 1,503, 0.
25 Total functional expenses. Add fines 1 through 24e. . 5,661,460. 5,389,469, 271,991. 0.

26

Joint costs. Complete this line only if
the organization reported in columnf (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). - « « v ¢ oo o . ..

BAA

TEEAD110 111618

Form 990 {2016)



Form 990 (2016}  Penn Hills Charter School of Entrepreneurship

[Part X |Balance Sheet

Check if Schedule O contains a response or nole to any fineinthisPart X . . . . .. .. ... A 000000000000 000 5000 D
. A (B)
Beginning of year End of year
1 Cash — non-interesi-bearing . . . . . .. .. 9 000D0C000000000 50000 2,352,141.( 1 1,378,871,
2 Savings and temporary cash investments . . . - .. ... .. e e e e 2
3 Pledges and granis receivable, net. . . . .. . .. .. NGO 00DDBO0O00D00acC 3
4 Accounts receivable,net. . . . .. o0l no 0000000000 800 217,859.| 4 495, 376.
5 Loans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees. Complete
Part 1 of S ol e 3nd Tnes compee e e e e . 5
g Loans and olher receivables from other disquaiified 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 Farl Il of ScheduieL . . . . . [
@| 7 Notes and loans receivable,net . . . ... .. ... .. 0000000000000 T
§ g Inventoriesforsaleoruse . . ... ... .. .. FDO00DO0GDo0000a0 50 0 8
< | 9 Prepaid expenses and defemedcharges . . . . - . ... 00l . LR 70,846.] 9 91,962,
10 a Land, buildings, and equipment: cost or other basis.
Completa Part V| of ScheduleD . . . . . ... . ++ 4| 10a 1,388,799. _
b Less: accumulated depreciation . . . . . N I (1] 348,081, 105,261.] 10¢c 1,040,718.
41 Investmenis — publicly traded secusities . . . . . . . . . .. AP oA00000000 11
42 Investments — other securities. See Part IV, fine 11 . . . . . .. . o 0 0 0 v 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . e b e e s 13
14 |Intangibleassets. . . . . . .. . 5D0o0O0Bo0O0C0O000a0G G0 O0CO0D00a00c 14
15 Other assets. See Part IV, line 11 . . . . ... ... e e e - 1,284,237.]15 1,737,782,
16 Total assets. Add lines 1 through 15 (must equalfine34) . . . . ... ... .. oo 4,030,344.116 4,744,708,
17 Accounts payable and accrued expenses. . . . . . . . e e e e e e . 460,329,117 641,828.
418 Granis payable. . . . . . .. GBo00ca00Aa000aos GODCOoDO0oG00 18
19 Deferredrevenue . . ... ... ... .. A0 0cO0c000000G a0 00anoo 19
20 Tax-exemptbond liabilities. . . . « v ¢ v o v o0 v i e 5o D00 00G00 S 20
; 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. oo 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensaled employees, and disqualified persons.
5 Complete Part Il of ScheduleL. . . . . . .. .. S0coO0coo0oDad 000600 22
23 Secured morigages and noles payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . - - . « < . - . . .. 220,000.] 24
25 Other liabilities {(including federal income tax, payables lo related third parties,
and cther liabllities not included on lines 17-24). Complele Part X of Schedule D . . . 5,274,000,125 6.046,000.
26 Total abilities. Add lines 17 through25. . . . . . . . . . ke e e ee e e . 5,954,329.]26 6,687,828,
" Organizations that follow SFAS 117 (ASC 958), check hers * Dand complete
3 lines 27 through 29, and lines 33 and 34.
sl 27 Unrestricted netassets. . . . . .. .. A C00OCC00000000 560000000 27
g 28 Temporarily restricied netassels. . . . . . . . . ... .. e e e e e n e 28
= | 29 Permanently restricted netassets . . . ... .. 0L Go000CO00D0 G 5000 C 29
é Organizations that do not follow SFAS 117 {ASC 958), check here >
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or current funds. . . . . . . . - o o o0 ot PN 30
$| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . v . o v e 31
2 32 Retained eamings, endowment, accumutaled income, or otherfunds. . . + « . . - . -1,923, 985, | 32 -1,943,119,
E a3 Total net assets or fund balances. + - - « .+« . - - et - _1,923, 985, | 33 _1.943,119.
34 Total liabilities and net asselsffund balances . . . . . . . . . .. ... soo00ooc 4,030,344.]24 4,744,709,
BAA Form 990 (2016)
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Form 990 (2016) Penn Hills Charter School of Entrepreneurship 27-3920298 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X[. . . . . . .. ... A MO000DO000DOA00000000 |_|
1 Total ravenue (must equal Part VIIl, column (A), line12) . . . v o v o v v o v e v v ns R T TR 1 5,642,326,
2 Total expenses (must equal Part X, column {A), line25) - . . . . ... .. R 2 5,661,460.
3 Revenue less expenses. Subtract line 2 from lire 1. . . . . .. .. I cvr e 3 -19,13%4.,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))+ « + « -+ + - o o o vt 4 -1,923,985.
§ Net unrealized gains {losses) oninvestments. . . . . . .« v o o 000 nooooQaDoDO0000O000DG J s
6 Donated services and use of facilities. . . . . . . .. .. ... .. A 00000800 00AG00 D 506G a0 600 [t
7 Invesiment expenses. . . . . . . . 000000 DOOO0O00000aG A 0000000000000 0000 A
g Prior period adjustments . . . . . .. oo A0 0000000060 000000GC 5o 0Ca0D0000060a 8
8 Other changes in net assels or fund balances (explain in Schedule ©) . . . . . ... noOoo0000a0000 9
10 Net assets or fund balances at end of yaar, Combine lines 3 through 8 (must equal Part X, fine 33,
column (BY)s « ¢+ ¢ - c i e i e e e SaoQdocO0oooooco00o00DOn S0 Gc0O0o000c000D000G 10 -1,943,119,
[Part X!l [Financial Statements and Reporting
Check if Schedule O contains a response or nole to any lineinthisPart Xl . . . . . . .. ..o v 0o o ncO0C0EO00C00000 |_|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accmal DOlher

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

2a Were the organization's financial statements compiled or reviewed by an independent accountani?. . . « . « o v v 0 vl 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . .. ... e e e e e 2p| X

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

Separate basis DConsolidaled basis DBolh consolidated and separate basis
¢ 1f '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? . . . . . ... v 2¢l X
::' tggho Elféizgtil)ﬂ changed either its oversighl process or selection process during the tax year, explain
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . B0 O0CGAO0ObGo0000aas N0o0oooOAaoO00Oo0C0OOO000 G +v.) 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps takenfoundergosuchaudils . . . . .+ .+ . .« .« o v« o« . - 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A
{Form 890 or 990-E2) Complete if the om:alg?ati)%r; i:t:‘l ::gg':lz cslt:; f'ft)z!g :{rguasr;_lzatlon or a section 201 6

» Attach to Form 990 or Form 990-EZ.

Open to Public
apartm » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
D s Sreis at www.irs.gov/form990. Inspection
Name of the organization Employsr identification number
Penn Hills Charter School of Entrepreneurship 27-3920298

[Part1 |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 12, check only one box.)

1 . A church, convention of churches, or association of churches described in section 170{b)}{1){(A)i).

2 A school described in section 170{b){1){A){il). (Attach Schedule E (Form 990 or 980-EZ).)

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

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

name, city, and siate:

5 An organization operated for the benefit of a college or university owned or operaled by a govemmental unit described in
section 170{b){1){A)(iv). (Complete PartIl.)

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

T

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

8 D A cormmunity trust described in section 170(b)(1)}A}{vi). (Complete Part I1.)

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

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

university: e
10 D An organization that nomally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions—subject to cerlain exceptions, and (2} no more than 33-1/3% of its support from gross

invesiment income and unrelaled business taxable income {less section 511 tax) from businesses acquired by the organization afler

June 30, 1975. See section 509{a){2). (Complete Part LIl.)

1M An organization organized and operated exclusively to test for public safety. See section 505{a){4).

12 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section S08{a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and comiplete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supetvised, or cantrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regulaﬂg appoint or elect a majority of Ihe directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type 1l. A supparting organization supervised or controlled in connection with its surporled organizaﬁon(s).:‘x having control or
management of the supporting organization vested in the same persons that control or manage the support organization(s). You
must complets Part IV, Sections A and C.

c I:l Type Il functionally integrated. A supporling organization operated in conneclion with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type 11l non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s) that is not
functionally integraled. The or%anizaxion generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sectlons A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il functionally
integrated, or Type I! non-functionally integrated supporting erganization.

f Enter the number of supporied organizations . . .« . . . .o o 0L A G00Q0B00000000000000 a0 0000 0 ::I

g Provide the following information about the supporied organization(s).

(1) Name of supporied organization W} EIN flﬂ)T of mlz?l?g {iv) 13 tha {v} Amount qf monalary {vi} Amount of omer
o (ase ions)) u.?ay;t‘zrawn lsti:g suppor (ses instructions) support {so0 instructions)
document?
Yes No

{A)

B)

(%]

(D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ Schedule A (Form 880 or 990-EZ) 2016

TEEAC4D1 052116



Scheduie A (Form 980 or 980-EZ) 2016 Penn Hills Charter School of Entrepreneurship 27-3920298 Page 2

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

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part NI. If the
organization fails to qualify under the lests listed below, please complete Part Ill.)

Section A. Public Support

E:;’,,‘}:,’,{gﬁf{l‘” fiscal year a) 2012 (b) 2013 {c} 2014 (d) 2015 {e) 2016 (A Total

1 Gifts, grants, contributions, and
&rship fees recenved. ()Du not
include any ‘unusual granls.) . . . .
2 Tax revenues levied for the

organization's benefit and
either paid 1o or expended

onitsbehatf . . . ... .. ..

3 The value of services or
facilities fumnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add fines 1 through 3 . .

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

6 Pubiic support. Subtract line 5
fromined ... ..

Section B. Total Support

Calenda fiscal year
b:g?:m;gyf:,f_{'" scaly {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts from lined . . . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . 50

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedOnN - -« ¢ v 4 40 o0 n 5

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

PartVl) « « vv v wevvnn-
11 Total support. Add lines 7
through 10 . « » o« v o o o v s
12 Gross receipts from related aclivities, elc. (sea instructions). . . . . . e e e e AN T
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a seclion 501(c)(3)
organization, check thishox andstopbere. . . . . . . ... .. ... ... . S OO000CDCO0000000000000 SN Co00000 L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column () . . . . . . . . Apo0O0o0oG 14 %
15 Public support percentage from 2015 Schedule A, Part Il lin@ 14 . . . . . . . . .. ... A D0CD00000A300C 15 %
18a 33-1/3% support test—2016. If the organization did not check the box gn line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . + « « » v+ v v v v v v e e v v v SO 000000000 0L D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15is 33-1/3% or more, check this box
and stop here, The organization qualilies as a publicly supported organization. . . . . . . AN O00C000B000000C00000G0G - D

17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the ‘facts-and-circumstances’ fest, check this box and stop here. Explain in Part VI how
the organization meefs the facis-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ....» D

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 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’ {est. The crganization qualifies as a publicly supporied organization . . . .. ... ... [
18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . - . . . »-
BAA Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Penn Hills Charter School of Entrepreneurship 27-3820288 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions,

and membership fees

received. (Do not include

any ‘unusual grants.’}. . . . . .
2 Gross receipis from admissions,

merchandise sold or services

erformed, or facilities
rnished in any activity that is

retated to the organization’s

fax-exempt purpose - . . . . .
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .
4 Tax revenues levied for the

organization's benefit and

either paid to or expended on

itsbehatf . . . .. ... e
§ The value of services or

facililies furnished by a

govemmental unit to the

organization without charge. . .
€ Total. Add lines 1 through 5 . .

7a Amounts included on fines 1,

2, and 3 received from
disqualified persons . . . . - .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ....

¢ Addlines7aand7b ... .. .

8 Public support. (Sublract line
7cfrom line6.). .. ... oA C

Section B. Total Support

Calendar year (or fiscal year beginning In) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
8 Amounts fromline6 . ... ..

10a Gross income from intesest, dividends,
ymenis received on securities loans,
rents, royalties and income from
similar sources . .« « v . . .. .
t Unrelated business taxable
income (less section 511
{axes) from businesses
acquired afier June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netlincome from unrelated business
activities nol included in fine 10b,
whether or nof the business is
regularly camledon . . - . . . .
12 Otherincome. Do not include

gain or loss from the sale of
capital assets {Explain in

PatVL) « v v v i v v o v v
13 Total support. (Add lines 9,
10¢c,11,and12). . . . . . . .
14 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 hers. . . . . sooO0OoODODOO0OCOAGS so00pDDo0onO0nooo0oB OG0 oo ool D
Section C. Computation of Public Support Percentage
45 Public support percentage for 2016 (line 8, column () divided by line 13, column () . . . . . . . . P I 1 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15. . . . . . .+ . .. . . . ApoDO00O0O0e00000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)). « - - < -« o v oo v v vy 17 %
18 Invesiment income percentage from 2015 Schedule A, Pat lll, line 17 . . . v o o v o v o v v v e e e e s| 1B %
1%a 33-1/3% support tests—2016. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . .+ . . . » D
b 33-4/3% support tests—2015. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. >
20 Private foundation. If the organization did nol check a box on line 14, 193, or 18b, check this box and see instructions. + « . . . v v v . . ®

BAA TEEAQ403 QQr2BN16 Schedule A (Form 990 or 880-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Penn Hills Charter School of Entrepreneurship 27-3920298 Page 4

{Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part \. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporled organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supporied organizalions are designated. If designated by class or purposs, describe
the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supporied organizalion was
dascribed in section 509(a)(1) or {2). 2

3a Did the organization have a supporied organization described in section 501(c}{4}, (5), or (5)? if 'Yes," answer (b)
and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public suppori tests under section 508(a)(2)? ¥ "Yes,' describe in Part VI when and how the organization
made the delemination. 3b

¢ 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 conirols the organization put in place to ensure such use. ac

4a Was any supported organization not organized in the United States (foreign supporied organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 control and discretion despite being controlled
or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supparied organization thal does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1} or (2)7 If 'Yes,’ explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2){B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s arganizing document autharizing such action; and (iv) how the aclion was accomplished (such as by

amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supporied organization par of a class already designated in the X

prganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iil) other supporiing organizations that also support or benefit one or more of
the filing organization's supported crganizations? If 'Yes,' provide defail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4955(c)(3L(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Iif ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Didthe or%anizatlun make a loan to a disqualified person {as defined in section 4958) not described in line 77 f Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in seclion 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1. 8a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,” provide detail in Part VI. Sb

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,’ provide detail in Part V1. oc

40a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain "%;Legi 'soupponing organizations, and all Type Ill non-funclionally integrated supporting organizations)? i 'Yes,’ F !
answer elow. Oa

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, o determine mR—r
whether the organization had excess business holdings.) 10b

BAA TEEAD404 D/28ME Schedule A {Form 990 or 990-EZ) 2016




_Schedule A (Form 990 or 890-E7) 2016 Penn Hills Charter School of Entrepreneurship 27-3920298 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? If 'Yes’fo 8, b, or ¢, provide detail in Part V1. 11c
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 elect at least a majority of the organization’s direclors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers {o sppolint and/or remove
direclors or trustees were aflocated among the supporled organizations and what conditions or restrictions, if any,
applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supcc':rted organization(s)
that operated, supervised, or controlled the supporting organization? i 'Yes,' explain in Part W how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if ‘No," describe in Part VI how conlrol or management of the

supporting organization was vesled in the same persons that conirolled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2}, did the organizalion's supported organizations have a significant
vaice in the organization’s investment palicies and in directing the use of the organization's income or assets at
all limes during the tax year? if 'Yes,’ dascribe in Part VI the role the organizalion's supporled organizations piayed
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next {o 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. Complaie line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supporied a govemmental entity. Describe in Part VI how you supporied a governmant enlity (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 organization(s) o which the organization was responsive? If 'Yes,' then in Part Vi ldentify those supported
organizations and explaln how these activities diractly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities conslituted
substantially all of its activilias. 2a

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been en aged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organizalion's involverment. 2b

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

a Did the organization have the power to regularg aproinl or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. la

b Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each of its —
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD40S 0O928M6 Schedule A (Form 980 or 890-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Penn Hills Charter Scheool of Entrepreneurship

27-3520298 Page 6

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

1 D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

e j | N

o | || =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtraci lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part V1).

2 Acquisition indebledness applicable to non-exempt-use assels

[ =)

Subtract line 2 from line 1d.

[~ ]

o

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

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

Multiply fine 5 by .035,

Recoveries of prior-year distributions

@~

Minimum Asset Amount {add line 7 to line 6)

@I~ | |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

M| h|wiN|=

DN jen|d | [N ]| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

-y

(see instructions).

Check here if the current year is the organizalion's first as a non-functionally integrated Type HI supporting organization

BAA

TEEAD405 09/28/16

Schedute A (Form 990 or 890-EZ) 2016



_ Schedule A (Form 990 or 890-EZ) 2016 Penn Hills Charter School of Entrepreneurship 27-3920298 Page 7
(PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direcily furthers exempl purposes of supported organizations,
in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI}). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Wi~ ®n || lw

{0 {t) {iii)
Section E — Distribution Allocations (see instructions) Digigﬁsons Undﬂ';ﬂg%gléﬂoﬂs Aﬂgg‘:":l;gbzig -

1 Distributable amount for 2016 from Seclion C, line &

2 Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions camryover, if any, to 2016;
a
b
CFrom2013 . . . . v v v ..
dFrom2014 . . . ... ...
8 From2015. . v v 0 0 v v
f Total of lines 3a through e
_ g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Camyover from 2011 not applied {see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to undendistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract fines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:
a
b Excess from 2013 . . . .
¢ Excess from 2014 . . .
d Excess from 2015 . . .
@ Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD4O7 0972816



_ Schedule A (Form 990 or 990-EZ) 2016 Penn Hills Charter School of Entrepreneurship 27-3920298 Page 8
| Part VI |Supplemental Information. Provide the explanalicns required by Par 1l, line 10; Pari Il, line 174 or 17b;Par Ili, line 12; Part IV,
ISecﬁcE;l A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c;y Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1;
Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Parl V, line 1; Parl V, Section B, line 1e; Parl V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408 0S/2BM6 Schedule A (Form 990 or 890-EZ) 2016



- . OMB No, 15450047

SCHEDULE D Supplemental Financial Statements :

{Form 990} » Complete if the organization answered "Yes' on Form 990, 20 1 6

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

e e » Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. (nspection

Name of the organization Emplnyor identification number
Penn Hills Charter School of Entrepreneurship 27-3920298

|Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .........
2  Aggregate vatue of contributions 1o (during year) . . . .
3 Aggregate valse of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in wriling thal the assets held in donor advised funds

are the orpanization's property, subject to the organization's exclusive legalcontrol? + .+ + « v o o v o v o v v vt DYes DNo

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 benefit? . .. ... ... ... e e ee et Dves |:| No

[Part I |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically 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 on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . ... .. sooOoCoO0DO0DOOSDdano0: 2a
b Total acreage restricted by conservationeasements . .« « + v« ¢ o v o v b e c e e e 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ... .. ... .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . . . . . . ABO00000OOO0aOO0DOOOODAa0Ok 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year >

4 Number of states where propery subject to conservation easement is located »
§ Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservalion easements it holds? . . .. . .. S BDO00C000C00DGac00000a0000 DYBS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

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

>3
8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(h)(4}(B}i)
and Section 170(hHB)BIIT « « ¢ « + v+ o o v o o n e nesnr e vevvnene s []ves [Ineo

9 In Part XIli, 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 crganization's financial statements that describes the organization's accounting for
conservation easements.

|Part ill |Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 890, Part IV, line 8.

1 a If the organization elected, as pemitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, the text of the footnote to its financial statements that describes these items,

b If the omganization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) RevenueincludedonForm 990, Pat VIl line1 . . v . v o v o v ot v ot i h ittt it L]

(i) Assetsincludedin Form 890, PartX . . . . . - . o o o i it i i e e e e e e e e 5030000 oLk

2 [f 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 on Form 980, Part VIIL ine 1 « « « v o v v v o v o b o i e e e i et s e s e e e e -5

bAssetsincluded INFOrM B30, Pamt X o « « 4 ¢ 4 0 o s v vt bt v b et e s s s a o e e s 508 600 DLk

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I01 08516 Schedule D (Form 990) 2016



. Schedule D (Form 990) 2016 Penn Hills Charter School of Entrepreneurship 27-3920298 Page 2
iPart If_| 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assels
to be sold to raise funds rather than o be maintained as part of the organization's collection?. . . . . . .. . v v v v v s | lYes | |No

|Part Iv_| Escrow and Custodial Arrangements. Compiete if the organization answered Yes' on Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the onganization an agent, trustee, custodian or other intermediary for contributions or other assels not included
onForm B0, Pat X?. « « ¢ ¢ - ¢« ¢ 4t s it i e e e N T T T T T T e DYas I:lNo

b If Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . ... .. i G0 000000ac00g00a0adE
dAdditioNs dURNG IR YAr - -+« v v v v vt e v e e e e e e e e e e e s 1d
e Distributions duringtheyear . . - . .« . . . o o it i it i it e e e e s . 1e
fEndingbalance. . . . . . ... i et i e So00bo0do0000caadl
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . . . v v v v v v o v v v |:|

{PartV |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Curenl year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . 80 0G0 s

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

& Other expenditures for facilities
andprograms .+ + « « « . . ..

f Administrative expenses . . . . .
gEnd of yearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment ™ %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . < . . .. 0oL T 3a(i)
(i) related organizations. . . . ... ... 000G 0NO00ANdasBhaooaa000o0b000c0aa0000000¢ Ja(ii)

b If "'Yes' on line 3a(ii), are the related organizations listed as reqi.rired onScheduleR? . . . . ... .. .. T -

4 Describe in Part X11l the intended uses of the organization’s endowment funds.
|Part VI_|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on.Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis {b} Cast-or ather {c} Accumulated {d) Book value
(investment) basis (other) depreciation
fJaland . . . . v i b b s s
pBuildings . . . ... ... e oo
¢ Leasehold improvements. . . . . . . . ... 776,982, 105,594 . 671, 388.
dEquipment . . . . . ... .. 547,563, 242, 487. 305, 076.
@OBr. + v v v v i e e e 64,254, 64,9254 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) « « + « + - « . . . . N 1,040,718.
BAA Schedule D (Form 990) 2016
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- Schedule D (Form 890) 2016 penn Hills Charter School of Entrepreneurship 27-39202098 Page 3
[Part Vil |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Pari X, line 12.

{a) Description of securlty or calegory fncluding name of security) (b) Book value (€) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . .. . .. . 0o
{2) Closely-held equity interests . . . . » v o« v v o 0w v s

Total. {Column (b) mus! equal Form 930, Part X, column (B) fing 12) . . >

| |Investmenus — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c} Method of valuation: Cost or end-of-year markel value

{1}
{2)
(3)
4
)]
(6)
)
(&)
()]
(19)
Tolal, (Column (b) mus! equal Form 990, Parl X, column (B) lne 73.). . »

Part IX |Other Assets. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Deferred Outflows Of Resources Related To Pensions 1,737,782,
{2)
{3}
(4}
(5)
(6)
)
(8)
(9)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B}lin@ 15.) « « - <« v vt e v v i ittt v it e a v e > 1,737, 782.

[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Parl IV, line 11e or 11f, See Form 990, Parl X, line 25

{a) Description of liability {b) Book value
{1) Federal income taxes
{2) peferred Inflows Of Resources Related To Pensions 50,000.
(3) Net Pension Liability 5,996,000,
{4)
{5}
(6)
4]
(8)
G}
(10}
A
Total. (Column (b) mus! equal Form 990, Part X, cofumn (B) fine 25) . . . .» 6,046, 000.
2. Liabflity for uncertain 1ax positians. In Pan XIII, provide the text of the footnole to the organization's financial statements that reporis the organization's labllity for uncertain
tax posilions under FIN 48 (ASC 740). Check here If the fext of the footnole has been provided InPan XIll. « « + ¢ o v v v e v v e v ei e e s e e e eanas d

BAA TEEA3303 0DAMSHS Schedule D (Form 990) 2016



. Schedule D {Form 920} 2016  Penn Hills Charter School of Entrepreneurship 27-3920298 Page 4

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 5060008000000 ¢ 1 5,642,326.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains {losses) on investiments . . . . . . . ... S 000000000 2a|

b Donated services and use of facilities. . . . . . . . . S 000DbaBO0000 a0 2b|

¢ Recoveries of prioryeargranis . . . . . . NG 000DCO0cO0CDA000 G .| 2¢

dOther (Describe inPat XL} . « v v o v v v s v v v v e e v u ves e | 2d

e Add lines 2athrough2d . . . . .« .0 v o v nooGooDOO0DO000O0G SO0o0an00O00LO0G00 2a
3 Subtract line 2e fromline1 . . . . . . ... e s e ey e e e .| 3 5,642,326.
4 Amounts included on Form 990, Part VIYi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b. . . . . . . . . . 4a

b Other (Describe in Part XL} . . . . . . .. A BO0C00CDH00C0000000: .| 4b

¢ Add linesd4aand4b . . ... .. noO0O0O0QoO0OO00D0O0O0GCOD0DD D mo0o0cOoOO0OoO00000 cessv ]| 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Forrn 990, Partl, fine 12.). « . « « . - . . ScooO0DO00oo 5 5,642,326,

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

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

1 Total expenses and losses per audited financial statements. . . . . 50000000000 0GODG SR | 1 5,661,460.
2 Amounts included on line 1 but not on Form 830, Part IX, line 25:

a Donated services anduse of facilities . . . . « + + v v« c o v oo .| 2a

b Prior year adjustments . . . . . . . mpoO0oc0O0o0Q0o000ns v e | 2B

¢ Otherlosses . . . . . S 0oOOGcAaDc0000a00a00c 9 00A0C0000 3 2¢

d Other (Describe inPart XIIL) . . .« . . . . . SO GD0D0O00A0000000G .| 2d

e Addlines 2athrough2d . . . .. . .« v o v o b 5800000000000 000 So 6000000000000 2e
3 Subtract line 2e from lined . . ... .... 160 000B00C003000ac A O0DbONocO0Q0Ga00aac0 o] 3 5 .661,460.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 890, Part VIlI, line7b. . . . . . . . . 4a

b Other {Describe in Part XIIL) . . . . . Fe 000000808 0A00000 N T

cAddiines4aand4b . . . . . .. a o e e noQOoO0D0O0O0O0DOOOO0GGG A0 oO0D0Ga 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . T I - 5. 661, 460.

[Part Xiit | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, fines 1a and 4; Part IV, lines 1b and 2k; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

TEEAI4 08/15/16
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Schools OMB No, 1545-0047
SCHEDULE E
» Complete if the organization answered "Yes' on Form 280,

(Form 930 or 980-£Z) Part IV, ling 13, or Form 990-EZ, Part VI, line 48. 2016

ont of the T » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » |nformation about Schedule E (Form 990 or 990-E2) and ils instructions is al www.irs.gov/form950. inspection
Name of tha organization Employsr Identification number
Penn Hills Charter School of Entrepreneurship 27-3920298
Part |

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement In ils charter, bylaws, other
governing instrument, or in a resolution of ils goveming body? . . . . . . . 2000000000040 nooocobooaooao k] X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all s brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? .+ « « v o v o o v e 0w a h 0000000000000 S0 GDO00000000S A CBC0B060000 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registralion period if #f has no solicitation program, in a way that makes
the poticy known fo all parts of the general community it serves? if 'Yes,’ please describe. I 'No,’ please explain. If you
need more space, use Partl. . . . .. ... .. A B 0o0CDoOD0DO000A G 50000600000 a: %0080 DD0000 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . ... ........ .. 4al x
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . « « + « « .« o o o0 o u o 50 0O0BO0DC0000 G GO0 0DbOnO0O00Od00GG ceseea] 4b X
¢ Copies of all catalogues, brochures, announcements, and other writlen communications lo the public dealing with

student admissions, programs, and scholarships? . . . . . . . H00GODDOD000D0O0G A0 G00000DAd0Cc0a00aca | 4el X
d Copies of all material used by Ihe organization or on its behalf to soficit contributions? + . » . . .« v v v oot vee .o} 4dl X

if you answered 'No' fo any of the above, please explain. If you need more space, use Part H.

5 Does the organization discriminale by race in any way with respect to:

a Students’ rights or privileges? . . . . .« .. o . B G0B00D0A0CO00 G h GO ODO000000aAa0GCcG v e+ .| Ba X
b Admissions policies? . . . . . . .. .o 500600000000 00G a 0000000000000 5000G00D00 0 5b X
¢ Employment of faculty or administrative stafi? . . . .. . ... A0 00o0O0BOoOQDO0AG n00ocO0DODD00O0COAdAa0 G .| 5¢ X
d Scholarships or other financial assistance? . . . .+« v« o v oo oo ScocOoo0e0000cO00G A 00 Ccoono o EL X
e Educational policies? . ....... A C0EO0D0000C0000000 S o oOoO000000000 G 90 O000B0000000G0 Se X
f Useoffacililies? . . . -« « v v v v v v v e 0 v v o ns 90 C000D00000ac aD000cO0000000G0 oG Ve | Sf X
g Athletic programs? . - « « ¢ .o . .. e e e 0B a0oa80c0na0 5p X
h Other extracurricular activities? . . . .« .. .o oo o o e e e e e e e e e ...| 5K X

If you answered 'Yes' {o any of the above, please explain. If you need more space, use Part Il

€ a Does the organization receive any financial aid or assistance from a govemmental agency? . . . .+ v v v v e v e e 6aj -x

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . nGoO0C000000COo00a: ++++.1 Bb X

If you answered "Yes’ on either line 63 or line &b, explain on Par L.

7 Does the organization certify that it has camplied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
No, explainonPartll . . .« v oo v v oo i .. s 00000 co0o000oC 9000 DDOOOoO00OCO0DOG SoGan0 oty %

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
TEEA3401 OB/DSME




- Schedule E (Form 990 or 990-EZ) (2016) penn Hills Charter School of Entrepreneurship 27-39202098 Page 2

|Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 44, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

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

Title II Grants.

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



- SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15450047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 890-EZ or to provide any additiona! information.
» Attach to Form 930 or 990-EZ. B Fieh
» Information about Schedule O (Form 990 or §90-EZ) and its instructions is pen to Fublic
e Reverun Sarvcs” at wm&.!rs.ggv/fonn%ﬂ. : Inspaction
Name of the organization Employer Identificati b
Penn Hills Charter School of Entrepreneurship 27-3520298
The School Board has hired Charter Choices, Inc. to perform financial
management functions on a daily basis. The Board has ultimate authority
over all decisions in regards to the operations and management of the
Pt VI, Line 3 School.
Form 990 is prepared by an external accounting firm. Copies of Form 980
Pt VI, Line 1lb are provided to Board Members for their review and approval.
211 contracts with outside vendors are reviewed and approved by the
board to ensure that there is no conflict of interest as well to ensure
Pt VI, Line l2c compliance with the Request For Proposal process.
Compensation was benchmarked against pay structures at similar schools
in the Penn Hills area. Amounts were reviewed and approved by the Board
Pt VI, Line 15a prior to formal implementation.
Compensation was benchmarked against pay structures at similar schools
in the Penn Hills area. Amounts were reviewed and approved by the Board
Pt VI, Line 15b prior to formal implementaticn.
The School makes the governing documents, conflicts of interest policy,
Pt VI, Line 19 and financial statements available upon request.

BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA490% OBMENE Schedule O (Form 990 or 990-EZ) (2016)



Form 8863 Application for Automatic Extension of Time To File an

T Exempt Organization Return OMB No. 15451709
* File a separate application for each return.
Intermal ﬁm’ m * information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form B3EB to request a 6-month automatic extension of time 1o file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Conlracts, for which an
exiension request must be sent {o the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required o file an income tax retumn other than Formm 990-T (including 1120-C filers), parinerships, REMICs, and trusts must
use Form 7004 to request an exiension of time to file income tax retums.

Enter filer's identifying number, see instructions

Name of axempl organization or othar filer, see instructions. Employer dentification number {EIN) or
Type or
print . .

Penn Hills Charter School of Entrepreneurship 27-382028588
File by the Number, street, and room or suite numbar, if a PO, box, see instructions. Socisl security number (SSN)
oo dme |2501 Main Street
retumn. See City, town or post office, state, and ZIP code, For a formgn address, see insthoctions.
! ’

Pittsburgh BA 15235
Enter the Retum Code for the return that this application is for (file a separate application foreachreturn). . . . . . . . ... . ... .. ..
Application Return | Application Return
Is For Code |]lsFor Code
Form 990 or Form 990-EZ 01 Fom 990-T {corporation) o7
Fom 990-BL 02 Form 1041-A 08
Form 4720 (individual} a3 Form 4720 (other than individual) 09
Form 590-PF 04 Faorm 5227 10
Form 990-T {section 401(a) or 408(a} frust) 05 Form 6069 ih
Form 990-T (trust olher than above) 06 Form 8870 12

® The books are inthe care of = Charter Choices,_Inc.

Telephone No. > (215) 481-9777 _ _ _ _ _ FaxNo.»>
® |f the organization does not have an office or place of business in the Uniled States, checkthisbox. . . . . . . . .. oo oo v oo n L |:|
®& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox ... * D .M it is for part of the group, check thisbox. . . . *» Dand attach a list with the names and EINs of all members
the extension is for.
1 1 request an aulomatic 6-month extension of time until May 15 __ .20 18 _,tafile the exempt organization refurn
for the organization named above. The extension is for the organization's return for:
Lo D calendaryear20 _ or
- taxyear beginning Jul 1___ , 20 16 _ and ending Jun 30 _ _. 20 17 -
2 fthe tax year enlered in line 1 is for less than 12 monihs, check reason: Dlnilial return DFinaI return

Change in accounting period

3 a If this application is for Forms 930-8L, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any

nonrefundable credits. Seeinstructions. . . . . . .. .. oo e Sobodoononoon 3a$ 0.
b if this application is for Forms 990-PF, 980-T, 4720, or 6069, enler any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed asacredit . . . . . . . . s oOonooooac ab|S 0.

€ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . ... . oot Ac|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BB68, see Form B453-EO and Form 88738-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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