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Form 990

Department of the Treasury
Internal Aevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1} of the Intemal Revenue Code (except private foundations)

P Do not enter soclal security numbers an this form as it may be made public.
> Gio to www.irs.gov/Form990 for Instructions and the latest information.

Client’s Copy

| OMB No. 1545-0047

2020

' Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

Jul 1

, 2020, and ending

Jun 30 ,2021. -

B Checkif applicable:
[ aAddress change

f:l Name change

D Inttta! return

[ Final returnfterminated

C Name of orgenlzatlon Penn Hills Charter School 6F Entreprenecurship

D Employer Identification number

Doing business as

27-3920298

Number and street (or P.O. box i mall Iz not delivered to street address)
2501 Main Street

Hoomfgulté '

E Telephone ntimber
(412)793-6471

Clty or town, state or provincs, country, and ZIP or foralgn postal code

[ Amended return
I:] Appllcatlon pending

Pittaburgh, PA 15235

G Gross recelpts $8 , 017, 6397 .

F Name and address of principal officer:

Tamara Allen, 2501 Main Street, Pittsburgh, PA 15235

1 Tax-exempt status;

T Te01m [ 40a7t2)(1) or []827

501{)3) } < fnsert no)

J  Website: » phcharter.org

Hia} s this a group raturn for subordinates? D Yes No

H{b} Are all subordinates Included? E] Yes D No
If “No,” attach a llst. See Instructlons

H{c) Group exemption number »

K Form of organizatlon: Corporatlon DT’rust El Assoslation D Other b

| L Year of formation:

20 10! M State of lagal domicile; PA,

Under penaltles of perjury, | declare that | have examined this reiumn,
tiue, correct, and compiste. Declaration of preparer (other than officel

Summary
1 Briefly describe the organization’s mission or most significant activities: Soaring Lo Success by developing
§ gtrong character, academics, relati onships, entrepre;_l_e_:grs for . a life of leadership,
it}
g 2 Cheock this box » [ ] if the. orgamzat on discontinued it operat ohs or dlsposed of more than 25% of its net assats,
&1{ 3 Number of voting mambers of the governing body (Part VI, line 1a) . . 3 7
ﬁ 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 ¥
;ﬁ 3  Total number of individuals employed in calendar year 2020 (Fart V, line 2a) 5 73
-% 6  Total number of volunteers {estimate if necessary) . 6 9
< | 7a Total unrelated business ravenue fram Part Vill, column (C) line 12 Ta o.
b Net unrelated business taxable income from Form 990-T, Part Linedl . . . e b C.
' o ’ Prior Year ‘ Current Year
o | 8 Contributions and grants (Part VIIL, lins 1h) . ' 567,419. 1,321,006.
E 9  Program service revenue (Part VIIl, line 2g) 7,105,141 .| 6,684,023,
%10 Investment income {Part VIII, column (A, lines 3, 4, and Td) 14,955. 2,660,
£141  Other revenua (Part VIll, column (4), lines 5, 8d, 8c, 9¢, 10c, and 11g) . 21,496, 10,002.
12 Total revenue—add flines 8 through 11 (must equal Part-VIII, column {A), line 12) 7,709,011, 8,017,697.
13 Grants and similar amounts paid (Part [X, column (A), lines -3} . '
14 Benefits paid to or for members (Part IX, column (), line 4) .
¢ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5~1 0) 6,004,973, 5,685,785.
g | 16a Professional fundraising fees (Part IX, column (4), Ine 116)
3 b Total fundraising expenses (Part IX, column (D), line 25) » Q.
d 17 Other expenses (Part [X, column {A), lines 11a—11d, 11f—24e} 2,477,626. 2,572,501,
18  Total expenses. Add lines 13—17 (must equal Part 1X, column (A) iine 25) 8,482,599, 8,258,286,
19 Revenus less expenses. Subtract line 18 from line 12 .. ~773,588. ~-240,589.
5 :«"3 Beginning of Current Year End of Year
2520  Total assets (Part X, line 16) 10,347,738, 9,360,612.
<5| 21 © Total liabilities (Part X, line 26) . 14,623,552, 13,877, 014.
3;.5_ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 -4,275,813. -4, 516,402 .

Signature Block

inciuding accompanying schedules and statements, and to the best of my knowledge and belief, itIs
) Is based on all Informatlon of which preparer has any knowledge,

Sign > Signature of officer Date
Here Wayne Jonesg, CEO
Type or ptint name and title
Paid Print/Type preparer’s name Preparer’s signature Pate Gheck [] if | PTIN
Preparer Peter J Vancheri salf-employed| ppg345119
Use Only Fim'sname > Hosack, Specht, Muetzel & Wood Firm'sEIN » 25-081.0411
fm'saddress » 2 Penn Center West Suite 326, Pittagburgh, PA 15276 Phoneno. {412)343-9200

May the iRS discuss this return with the preparer shown apove? See instructions

HYes [INo

For Paperwork Reduction Act Notice, see the separate Instructions. BAA
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Farm 890 {2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Partil . . . . . . . . P

1 Briefly describe the organization’s mission:

Seoaring to Success by develcping i e e
BLrong character, academics, relationships, entrepreneurs For a 1ife of leadership, .

2 Did the organization undertake any significant pragram services during the year which were noi listed on the
prior Form 990 or 990-EZ? e e Co . . [Yes No
If *Yes,"” describe these new services on Schedule 03

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
servlces?..‘...'..-.......................... CiYes [XINo
If “Yes,” describe these changes on Schedule 0.

4 Desocribe the organization's program service accemplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 507{c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenus, If any, for each program setvice reported.

4a (Code: }(Expenses $_g,1.20,887. including grants of $ el ) (REVENUE S 6,684,029, )
PennH:LllsCharterSchoolofEntrepreneurshlplsacharterschoolgranted
by_a public scheel district to ferve gtudente in the area., .

4b (Code:r ) (Expenses$ including grantsof § }(Revenue$ )

4c (Code: ) (Expenses$ mcluding grantsof § ) (Revenue$ )

4d  Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue § )

4e Tota! program service expenses 8,120,887.

REV 09/08/21 PRO Form 990 pozg)



L]

Form 990 (2020}
Litdld  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization desacribed in secticn 501 (€)(8) or 4947(a)(1) {other than a private foundation)? If “Yas,”
complete Schedule A .
Is the organization required to complete Schedufe B, Schedule of Contributors Soe instructions? .

Did the crganization engage in dirsct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” cormplete Schedule C, Part| . e e e e e
Section 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501 {h}
election in effect during the tax vear? If “Yes,” complate Schedule C, Part If . e e,

Is the organizatioh a section 501(c)4), 501(c){5), or 5O1(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 08-19? If “Yes,” complate Schedula C, Part it
Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
“Yes,” complete Schedule D, Part | .. .. e e e,

Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the envircnmant, historic land areas, of historic structures? if *Yes, compleie Schedule D, Part fi .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
cormplete Schedule D, Part i1 S T
Did the crganization report an amount in Part X, line 21, for escrow or custodial account Fability, serve as a
custodian for amounts not listed in Part X; or brovide credit counsaling, delbt management, credit repair, or
debt negotiation services? {7 “Yes,” complete Schadule D, Part IV | e e,
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes,” completa Schedule D, Part v . e e e e e

if the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts V!,
VI VI, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, iine 107 If “Yes,*
complete Schadule D, Part Vi T e e e e L s,
Did the crganization report an amount for investments—other securities In Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedula D, Part \if . e
Lid the organization repert an amount for investments—program related In Part X, line 13, that is 5% or mors
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . e
Did the crganization report an amount for other gassets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 {f “Yos,” complate Schedile D, Part IX e e e e e
Did the organizaticn report an amount for other liabilities InPart X, line 257 If “Yes,” compilete Schedulo D, Part X
Did the organization’s separate or consolidated firancial statements for the tax year include a foothote that addresses
the organization's liabllity for uncertain fax positians under FIN 48 {ASC 740)? if “Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for tho tax year? If *Yes,” complste
Schedule D, Parts Xf and Xif
Was the organization included in censolidated, independent audited financial statements for the tax year? if
“Yes,” and If tha organization answered “No” o line 1 2a, then completing Scheduis D, Parts X! and XIf is optional
Is the organization a school described in seciion 170(M)1NANIN? I “Yes,” compiete Schadule F

Did the organization malntain an office, employees, or agents outside of the United States? .
Did the organizaticn have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valuad at $1 00,000 or mere? If “Yes,” complete Schedule F, Parts [and IV, .o
Did the organization report on Part IX, column (A}, lire 3, more than $5,000 of grants or other assistance ioor
for any foraign organization? /f “Yes,” complate Schedule F, Parts If and IV . e e e e
Did the crganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /F *Yes,” complate Schedule F., Parts Ili and IV, e

Did the organization report a total of more than $15,000 of expensas for professional fundralsing services on
Part IX, column (A), lines 8 and 11e? /f “Yes,” complete Schedule G, Part | See instructions . .
Did the orgenization report more than $1 5,000 total of fundraising event gross income and contributicns on
Part VIIl, lines 1c and 8a7 ff “Yes,” complete Schedule G, Part if . e
Did the organization report more than $1 5,000 of gross income frem gaming activities on Part VIII, line 9a?

IF “Yes,” complete Schedule G, Part Jil e e e,

Did the organization operate one of more hospital facilities? /f “Yes,” complete Schedule H .

If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts land If .

Yes | No

=y
X

11a|l X

T1b X
11c X
Md| %

1le| x

11f X
12a| X

12h X
13| X

14a x
14h X
15 x
16 *
17 x
18 x
19 X
20a x
20b

21 X
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Form 980 (2020)
[T Checkiist of Required Schedules (continued)

Page 4

Yos | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on |
Part IX, column (A), ling 27 If “Yes,” complete Schedule I, Parts | and il e e 22 *
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former afficers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compliete Schedule J . . . e e e 23 *
24a Did the organization have a tax-exempt bond Issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issusd after December 31, 20027 /f “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a S T 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temperary peried exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T T T T 24c
d Did the organization act as an “on behalf of” issUer for bonds outstanding at any time during the vear? . 24d
25a Section 501(c)(3), 501{c}{4}, and 501(c){29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduls L, Part] .o 25a X
b |s the organization aware that It engaged in an excess benefit transaction wiih a disquelified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77
lf“‘r’es,”completeScheo’u.’eL, Fart| . Coe e e e e L 25h be
26 Did the crganization report any amount on Part X, llne 5 cr 22, for receivables from or payables to any current
or former cfficer, director, trustee, key amployes, creator or founder, substantia/ contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complele Schediie L, Part if 26 »
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contrlbutor or employee thereof, a grant selection committes
member, or to a 35% controllad entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif T S
28  Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yas,” complete Schedule Ly Parttyvy . e e 28a X
b A family member of any individual described in iine 28a? If "Yes,” complete Scheduie L, Part 1y . 28b %
¢ A 35% controlled entity of one or more individuais and/or organizations described in lines 28a or 28b7 I
“Yes,” complete Schedule L, Part IV . . T 28c X
280 Did the organization receive more tan $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 x
30 Dld the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedula M L T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opetations? If “Yes,” complete Schedule N, Part! | 31 X
32  Did the organization sell, exchange, disposs of, or ransfer more than 25% of its net assets? /f “Yas,”
complete Schedule N, Part Ji 32 X
33 Did the organizaticn 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 B, Part | . . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part If, Ifi,
or!l/,andParf'./,hheT.......................... 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(h)(13)7? .. 35a e
b If *Yes” to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)?2 If “Yes,” complete Schedule B, PartV, lina 2 . 35h X
36 Section 501(c)(3) organizations. Dig the organization make any transfers to an exempt non-charitabls
related organization? Jf *Yes,” complete Scheduls R, Part V, fine2 . e 36 X
37 Did the arganization 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,” complele Schedlule R, Part \/f 37 X
38  Did the organization complete Scheduls O and provide explanaiions in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 3| X
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part v ... 4
Yes | No

1a
b
C

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2@G included in line 1a. Enter -G- ifnot applicable . ., . 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . T T

e

REV 053/08/21 PRO
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Form £90 (2620)
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[+

Qe o o

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 73

If at least one is reported on line 28, did the organizaticn file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)

Did the organization have unrelated business gross income of $1,0C0 or more during the year?

It “Yes," has it filed a Form 990-T for this year? If “No* fo line 8b, provide an explanation on Schedule O

At any time during the calendar year, did the arganization 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 gther financial account)?

If “Yes,” enter the name of the foreign couniry » ~

See Instructions fer filing requirements for FInCEN Form 114, Report of Foreign Bank and Firancial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? e e
Does the organization have annual gross receipts that ars normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charftable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibla? S, .
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . S

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 T e e

It “Yes,” Indicate the number of Forms 8282 filed during the year . . o ud |

Yes | No

Ba x

Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization raceived a contribution of quelified intellectual property, did the organization file Ferm 8899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vahicles, did the organization file a Form 1008-G7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tho
sponsoring organization have excess businass holdings at any tima during the year? . e
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667 . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or reflated person?

Section 501(c}7) organizations. Enter:

Initfation fees and capital contributions included on Part Vil linet2 . . . . . . 10a

Gross receipts, included on Form 980, Part VHll, line 12, for public use of club facilities . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) . . . . . . . . .. . . 11b

Section 4947(a){1) non-exempt charitable frusts. s the organization filing Form 990 in lisu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12h

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Nate: See the instructions for additional Information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issus gualified health plans . . . . . . . | .. 13b

Enter the amount of reserves on hand . . . 13c

Bid the organization receive any paymerits for indoor tanning services during the tax year? . -
If “Yes,” has it flled a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O .

s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . . .

If “Yes,” see instructions and fils Form 4720, Schedule N,

I's the organization an educational instituticn subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14a . x

14b

REV 09/08/27 PRO
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Form 990 (2020) Page 6

Part Vi Governance, Management, and Disclosure For sach “Yes” response to lines 2 through 7b below, and for a “Ng”
response fo fine 8a, 8b, or 10b below, ¢ascribe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note 4o any line inthis Partvi ., . . . . . . . . . . K
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bedy at the end of the tax year. 1a
If there are material differences in voting rights among mambers of the governing bhody, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schadule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib
2 Did any officer, director, trustese, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or kay employes? e e s e
3  Did the organization delagate control over management dutles customarily performed by or under tha direct

supervision of officers, directors, trustees, or key employees to a management company or other parson? . 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? , 5 x
6  Did the organization have members or stockholders? e e e e 6 S
7a  Did the organization have members, stockholders, or other perscns who had the power 1o elect or appoint

ons or more members of the governing body? . . . . 7a X

b Are any governance decisions of the organizaiion reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing bedy? . . o e,

8 Did the organization contemporaneously documert the meetings held or written actlons undertaken during
the year by the following:

a fhegovemingbody? . . . . . . ., . . . . . e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . ., . . . . . . 8b
9 s there any officer, directar, frustee, or key employee fisted in Part V!, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses on Schedule O . . . | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiates? . . . . 10a X

b If “Yes,” did the organization have written policies ard procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 o all membars of its governing body before filing the form? | 11a| x
b Desoribe in Schedule O the process, if any, used by the organization to revisw this Form €90. :
12a Did the organization have a written conflict of interast policy? If “No," go to line 13 . . . e e 12a
b Were officers, directors, or trustees, and kay employees requirsd to disclosa annually interests that could give rise to conflicts? [12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e L 12¢| X
13 Did the organization have a written whistleblower policy? . o
14 Did the organization have a weitien document retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managsment official
b Other officers or key amployess of the organization . e e e e
If “Yes” to line 15a or 15b, describe the prosess in Schedule O (see instructions).
16a Did the organization invest in, contribute asssis to, or participate in a joint venture or similar arrangesment
with a taxable entity during the year? . L T
b If “Yes,” did the organization follow a wrltten policy or procedure reguiring the organization to evaiuate its
parficipation in joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 js required to be flled® o~
18 Section 6104 requires an organlzation to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (Section 501(c}
{8)s only) avaiiable for pubiic inzpection. Indicate how you made these available. Check all that apply.
Own website Another's website Upen request  [_] Other (axplain on Schedule 0)
19 Describe on Schedule O whether {and if o, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Wayne Jones, 7336 Saltgburg Road, Pittsburgh, PA 15235 (412)793-6471
REV 03/06/21 PRO Form 990 @o20)




Form 990 (2020} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partva . . . . . . . . . . . [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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), (5), and (F) if no compensation was paid.
* List all of the organization’s current kay employees, if any. See instructions for definition of “key employes.”
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employos)
who received reporlabie compensation {(Box 5 of Form W-2 and/or Box 7 of Form A 099-MISC) of more than $100,060 from the
organization and any related organizations.
* List ali of the organization’s fermer officers, key employees, and highest compensated employees who received more than
$100,000C of reportable compsnsation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the ordar in which to list the persons above,
L1 Check this box if neither the organization nor any related organization tompensated any current officer, director, or trusies,

{C}
Position
. ) (B {do not check mere than one (o) = ) ®)
Name and title Average | poy ynless person ls hoth an Reportable Reportable Estimated amount
hours officer and & direstor/irustes) compensation compensation of other
per waelk o= = =Te = from the from related compensation
{llst any o a E"’i g Z|12&(9 organization organizations froim the
foursfor | &% |E|8 g (S5 | | (wert0oemiso) | w-2/1008-h1S0) | organtzation and
rlated | & 5 g - -a 'r::)- il related organizations
orgs;)l;l;a\i:ons = g ; “f;; é
dotted line) 2la §
b o
g
A Tricia Shelton e} 2260
Fregident X X 0 0 0
@Dayid Houston 2,00
Vice Pregident X X 0. 0 0
Blallen Feolla ) 2.00
Treasurer X x 0. 0 0
@ parren McCormick 2.00
Secretary X X G. ] 0
_B1Dr. Peter Gianiodis 2.00
Member X 0. 0 0
{(6)Dr. Sharon McDapiel 2.00
Member X 0. 0 0
(MDeborah Norrell ..2.00
Member X 0. 0 0
B Tamara Allen _40,00
Principal & CaQ X 129,297, 0. 52,357,
{8 Wayne Jones . 40.00
CEO X 144,227. 0. 46,204,
1Y
L
(13} S
14 .
Form 990 (2020
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Ferm 990 (2020)

Fage 8

Section A, Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(©
Positlon
" &) (do not checl more than one () (&) ®
Name and title Avorage box, unless person Is both zn Reportable Reportable Estimated amount
hours officer and a director/trustes) sompensatlon compeqsation of other
per waok Py =@ = from the from related compenssation
(fist any o a § 5 &|13&5]¢g corganlzation organizations from tha
hoursfor (S </ EF |8 (o |57 3 | (we2r1089-MiSC) | W-2/1008-MISC) | organizetion and
related | § A RE ?g A8 related organizations
organizations| S 5B g|"8
below G|g & g
dotted ling) g2 7
6 i
[« 5
{19) . S I
{18) SO S
{7, SR S
{18 )
09
(20) o
@y
22 et e et
23)
(24)
3
1b Subtotal e e, | 273,524, C. 88,561,
¢ Total from continuation sheets to Part VI, Section A |
d Tolal {add lines 1b and 1c} . e T 273,524, 0. 98,561,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 2
Yes | No
3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensaticn from tha
organization and related organizations greater than $150,6007 i “Yes,” complete Schadule J for such
indiviclual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table

for your five highest coimpensated independent contractors that received more
compensation from tho organization, Report compensation for the calendar year ending with or withi

than $100,000 of

n the organization’s tax year.

(A
Name and business address

(B}
Daseription of services

G
Compensation

2 Total numbar of indepandent coniraciors
received more than $100,000 of compensation from the organization -

{including but net limited to those listed above) who

REV 08/08/21 PRO

Form 990 2020)



Form 990 (2020)

LI Statement of Revenue

Check If Schadule O contains a response or nots to any fine in this Part VIl .

Page 9

(A)
Total revanle

{B)
Related or exampt
function revenue

{c)
Unrelated
business revenue

B
D)

(
Revenue excluded
from tax under
sectlons 512-514

Contribuiions, Gifts, Grants
and Other Similar Amounts

o ocooTo

Federated campalgns
Membsrship dues

Fundraising events

Related organizaticns
Government grants (contrlbut!ons)
All cther contributions, glfts, grants,
and similar amounts not included ahove
Noncash contributions included in
lines Ta—1f. .

Total. Add lines 1a~1f .

1b

ic

1d

1e

1,312,658,

1f

8,348,

19

>

Program Service

Revenue

2a

o *oc oo

Tuition

Business Code

611110 [

684,029,

6,684,029,

All other program service revenus
Total. Add lines 23-27 .

g,

684,029,

Other Revenue

6a

o

7a

8a

investment Income (including diwdends interest, and

other similar amounts) .

Income from investment of tax- -exempt bond proceeds b

Royaities

>

2,660.

2,660.

>

{0 -Heai

(i)} Parsonal

Gross rents Ba

Less: rental expenses| 6b

Rental income or (loss) | 6o

Net rental income or {loss)

»

Gross amount from

(I} Securitias

‘ (||i oulmr

sales of assets

other than inventory | 7a

Less: cost or other hasla

and sales expenses 7h

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c), See Part IV, line 18

8a

Less: direct expenses

8b

Net income or (foss) from fundrarsm

Gross  income  from gaming
activities. See Part |V, line 19

Less: direct expenses

events

9a

Sh

Net income or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

Net income or {loss) from sales of inventory .

»

Miscellaneous

Revenue

11a

o o0

Other Iincome

Buslhess Code

611110

10,00z,

10,002.

All other revenue .
Total. Add lines 11a—11d .

»

10,002.

12

Total revenue. See instructions

> |8,

017,687.

6,694,031,

2,660.

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020}

Section 501(c)3) and 501{c){4) organizations must comp,

Page 10

Statement of Functional Expenses

fete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part X

[

Do not include amounts reported on lines 6b, 7b, Total é)?;;enses Pr::agreu%3 )ser'vice Manage(%]enf and Funo%ll?a)lsin
8h, 9b, and 10b of Part Vill. axpensea expengss.
1 Grants and other assistance to demestic organizations e c
and domestic governments. See Part IV, line 21
2 CGrants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forsign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits pzid to of for members .
5 Compensation of current officers, diraciors,
trustees, and key employees . 346,534, 346,534, 0. 0.
& Compensatlon not included above to disqualified
persons (as defined under section 4958(7(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages e 2,870,248. 2,870,248, 0. 0.
8  Pension plan accruals and contributions {include
section 401(k} and 463(b) employar contributions) 1,561,883, 1,561,883, 0. 0.
9  Other employes henefits . 6'76,810. 676,810. 0, 0.
10 Payroll taxes . e . 230,310, 230,310, 0. 0.
11 Foes for services (nonemployees);
a Management 66,997, 0. 66,997, 0.
b Legal 26,238, 0. 26,238, 0,
¢ Accounting g,000. 0. 3,000. 0.
d Lobbying . e e e e,
e Professional fundraising services. Sea Part iV, fine 17
I Investment managemert feos ..
g Other. {If line 11g amount exceeds 10% of iina 25, colum
(A} amourt, list line 11g expenses on Schedule 0.) 127,414, 127,414, 0. 0.
12 Advertising and promotion 52,413, 52,413, G. C.
13  Office expenses 415,821, 405,124 . 10,637. 0.
14 Information technolegy 116,183, 116,193, 0. 0.
15  Rovalties .
16 Occuparncy 153,310. 153,310. 0. 0.
17 Travel |, e e e e 155, 155, 0. 0.
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings 442,147, 442,147, 0. 0.
20  Interest S 175,880, 179,880, 0. 0.
21 Payments to affiliates . e
22 Depresiation, depletlon, and amortization 424,543, 403,447, 21,086, 0.
23 Insurance . . . . 30, 30,695, 0. o]
24  Other expenses. ltemize axpenses noi covered J
abovs (List miscellaneous expenses on line 24a. if
line 24e ameount exceeds 10% of line 25, column ‘
(A) amount, list line 246 expanses on Schedule C.} |
a Repairs and Maintenance 175,101, 176,101, 0. g.
b Bocks e 118,032, 118,032, 0. 0.
¢ Food Costs . 171,816, 171,816, 0. 0.
d Student Transportation e 8,943. 8,943. 0. 0.
e All other expensas 51,803, 48,432, 3,371. 0.
25  Total functional expenses. Add fines 1 through 24e 8,258,286. 8,120,887. 137,399. .
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ [ if
following SOP 98-2 (ASC 958-720) . . .

REV 09/08/21 PRO
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Form 900 (2020}

I Ealance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Page 11

A
Beginning of year

(B)
End of year

Assetis

=] O1 b N =

O O @~

Cash—nen-interest-bearing . . . . . . . P

1,416,778.

1,789,836,

Savings and temporary cash invesimenis .

104,548.

165,812,

Pledges and grants receivable, net
Accounts recsivable, net

741,189,

LN =

loans and other recelvables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35% |

controlled entity or family member of any of these parsens

232,174,

Loans and other receivabies from other disquailfied persons (as defined [

under section 4958(f)(1)), and persons described in section 49586(c)(3)(B) .

Notes and loans receivable, net

Inventories for sais or use

Prapaid expenses and deferred charges

O~ |m

Land, bufldings, and equipment: cost or other

basis. Complete Part VI of Schaedule D . 10a 6,373,382
b Less: acoumulated depreciation 10b| 1,894,588, 4,630,877.|10c 4,478,794
11 Inhvestments—publicly traded securities . 11
12 Investments—othsr securities. See Part IV, line 11 12
18  Investmenis—program-related. See Part N, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . e e 3,346,823.] 15 2,614,905.
16 Total assets. Add lines 1 through 15 (must equal line 33) . 10,347,739, 16 9,360,612.
17 Accounts payabls and accrued expenses . 1,370,478, 17 666,729,
18  Grants payable .
19 Deferred revenue .
20  Tax-exempt bond liabilities | e
21  Escrow or custodlal account liabiiity, Complete Part IV of Schedule D |
#2122 Loans and other payables to any current or former officer, director,
E trustee, key employas, creator or founder, substantial contributor, or 35%
9 controlled entity or family member of any of these persons
= [23  Secured mortgages and notes payable to unrelated third parties 2,716,074.| 23 2,638,086
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables tc related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e, 10,537,000.| 25 10,572,199.
26 Total liabilities. Add lines 17 through 25 .. 14,623,552.| 26 13,877,014
8 Organizations that follow FASE ASC 958, check here p [] :
2 and complete lines 27, 28, 32, and 33,
?‘g 27  Net assets without donor restrictions
_‘g 28 Net assats with donor restrictions e e e
5 Organizations that do not follow FASB ASC 958, check here b
- and complete lines 29 through 33. ‘
©129 Capital stock or trust principal, or current funds . .
‘:i; 30 Paid-in or capital surplus, or land, building, or equipment fund
&n 31  Retained earnings, endowment, accumulated incame, or other funds . -4,275,813.] 31 -4,516,402.
4 132  Total net assets or fund balances . .o -4,275,813.| 32 -4,516,409.
Z |33 _Total liabilities and net assets/fund balances . 10,347,739.| 33 9,360,612.

REV 09/08/21 PRO

Form 990 (2020



Form 980 (2020}

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

0

—y

COONOWRE WA

Total revenue (must equal Part VIl column (A), line 12) .

B,017,597.

Total expenses {must equal Part 1X, column {A), line 25)

8,258,286.

Revenue less expensss. Subtract line 2 from line 1

-240,589,

~4,275,813,

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (4)) .
Net unrealized gains {losses) on investments e

Donated services and use of faciiities

Investment expenses .

Prior period adjustments .

@~ ool (e n |

Other changes in net assets or fund balances {explain on Schedule 0) .

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line
32, column (B)) .

-k
(=4

4,516,402,

Financial Statements and Reporting
Check if Schedule O contalns a response or note to any line in this Part Xj1 .

[T

2a

3a

Accounting method used to prepare the Form 990: [ Cash Acorual [ Other
If tha organization changed its method of accounting from a prior yesr or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indspendant accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviswed on a separate basis, consclidated basis, or both:

[ 1Separate basls [ Consolidated basis 1 Both consolidated and separate basis

Were the organization's financial statemesnts audited by an independent accountant? -

i “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both;

Separate basis  [] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of iis financial statements and selection of an independent accountant?

If the organization changed either is oversight process or selection process during the tax year, explain on
Scheduls O.

As a result of a fedsral award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 ., . . . . S e e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Scheduls O and describe any steps taken to undergo such audits .

Yes | No

3a X

3b

REV 09/08/21 PRO
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

] OMB No, 1545-0047

2020

.Open to Public

Complete if the organization is a sectlon 801 (cH3) organization or a section 4947(a} ) nonexempt charitabla trust,
¥ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form950 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Penn Hills Charter School of Entrepreneurship 27-3820298

Reason for Public Charity Status. (All organizations must complete this part.) Ses instrictions.

The organization Is not a private foundation hecause it is: {For lines 1 through 12, check only one box.)

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

2 A schoal described in section 170(b}{1}{A){ii). (Attach Schedule E (Form 990 or 890-FZ).)

3 [ Anhospital or a cooperative hospital service organization described in section 170{b)(1)(A) (fii).

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 state;

5 [1An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b}(1){A}{iv). (Complete Part i)

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

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

8 [ A community trust describad In section 170(b)(1)(A){vi). (Complste Part i)

9 [an agricultural research organization described in section 170(b)(1)(A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizaflof gt Formally Fecaives (1) more thai 33759 6F s sUipport from contributions, Mambership Taes, and gross
receipts from activities related to its axempt functicns, subject to certaln exceptions; and (2) no more than 3375% of its
suppott fram gross investment income and unrelated business taxabie income {less section 511 tax) from businessos
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complste Part IIl)

11 ] An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4).

12 [ 1An organization organized and operated exclusively for the baenefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supportad organizations described in section 508(a}{1} or section 509(a)(2). See section 509(a){3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ TypelLA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supportfng organization. You must complete Part IV, Sections A and B.

b L[] Typell A supporting organization supervised or controlied in connection with its supported organization(s}, by having
control or management of the supporting organizafion vested in the sama persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typelll functionally integrated, A supporting organization oparated in connestion with, and functionally integrated with,
its supported organization(s) {see instructions), You must cotmplete Part IV, Sections A, D, and E.

d [ Typell nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is ot functionally integrated. The organization generally must salisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determinaiion from the IRS that it is a Type |, Type K, Type il
functionally integrated, or Type |1l non-functionally integrated supporting organization.

¥ Enter the number of supported organizations . . . . ., . . . . | e e e, IZ

9 Provide the following information about tha supported organization(s).

{) Name of supporied organlzation {ii} EIN () Type of organization | (i) Is the organization {v}) Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support {see
above (see instructions)) dacument? instructions) instructions)

Yes No

(A

8)

(G}

(D)

(E)

Total B S AR

For Paperwork Reduction Act Netice, see the Instructions for Form 990 o 990-EZ. gaa Schedule A (Form 990 aor 990-E2) 2020
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Schedule A (Form 950 or 990-E2) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1}{A){iv) and 170{b}{1}(A}{vi)
7, or 8 of Part | or if the organization failed to qualify under

(Complete only if you checked the box on line 5,

Part ill. if the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Galendar year {or fiscal year beginning in) ™ | {a) 2015 (b} 2017 {c} 2018 {d) 2019 (e) 2020 {f) Total
1  Giits, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif
3  The value of services or facilities
furnished by a governmantal unit to the
organization without charge .
4  Total. Add lines 1 through 3.
S The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported arganization) included on
IIne 1 that exceeds 2% of the amount
shown on line 11, column () .
6 Public support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 (c) 2018 {d) 2619 {e} 2020 (f} Total

7 Amounts from line 4 .
8  Gross Income from intersst, dividends,
payments received on securities [cans,
rents, royalties, and income from
simifar sources e
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on . - .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part v1.) . .o
11 Total support. Add lines 7 thraugh 10 R
12 Gross receipts from reiated activities, sto. {see instructions) e e e e 12 |
18  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 561 (@] 6]
organization, check this box and stop here o . e .. > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 202¢ (line 8, coluimn (), divided by line 11, column {f) 14 %
15 Public support percentage from 2019 Schedule A, Partll, line 14 e 15 %
16a 331:% support test—2020. If the organization did not check the box on line 13, and line 14 is 8375% or more, chack this
box and stop here. The organization gualifies as a publicly supported organization R
b 331s% support test—2019. [f the organization did not check a box on line 13 or 16a, and line 15 Is 33'5% or more, check
this box and stop here. The crganization gualifies as a publicly supported organization . .o >
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in
Part V] how the crganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . L |
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% cor mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly suppotted
organization . >|:|
18  Private foundation. If the organization did not check a box on line 18, 162, 16k, 172, or 17h, check this box and sze

instructions

> [

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E2Z) 2020

Part M-

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplste only if you checked the box on fine 10 of Part I or if the organization failed to qualify under Part Il

If the organization fails to qualify under the fests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2016 {b) 2017 (c) 2018 {d} 2019

(e) 2020

(f) Total

Gifts, grants, contributions, and membership fees
regelved, (Do not includa any “unusual grants,”)

Gross receipts from admissions, marchandisa
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-sxempt purpose .

Cross teceipts from actlvities that ara not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
raceived from disqualified persons

Ameunts Included on lines 2 and 3
received fram other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract lina 7c from
line B.) . .. . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2016 (b} 2017 {c} 2018 (d) 2019

(e) 2020

{f) Total

9  Amounts from line & . .
10a  Gross Income from interast, d ividends,
payments received on secuttities loans, rents,
royalties, and Income frorn similar sources |
b Unrelated business taxabie income {less
secticn 811 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrslated business
activities not included in llne 10b, whether
or nat the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
13 Total support. (Add lines 9, 10¢, 1,
and 12.)
14 First & years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organtzation, chesk this box and stop here .o . . - e . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (0, dividad by line 13, column {f) . 15 %
16 _ Public support percentage from 2019 Schedulo A, Part lil, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percantage for 2020 {iine 10c, column (7, divided by line 12, column ) 17 %
18  Investment income percentage from 2019 Schedule A, Part !, line 17 . e A 1 %
19a 33's% support tests—2020, If the organization did not check the box on fne 14, and line 15 ls mors than 331a%, and line

b

20

17 is not more than 3315%, check this box and stop here, The organization quelifies as a publicly supported organization

>

33'3% support tests~2019. If the organization did not check a box on line 14 or line 1 9a, and line 16 is mora than 33115%, and
line 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization » |

Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and sea instructions

> ]

REV 09/08/21 PRO
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Schedule A {Form 990 or 890-E7) 2020
Supporling Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 1 2¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Ja

4a

ba

9a

10a

Are ail of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No,” describs in Part VI how the suppotted organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1) or {2)? If "Yes,” explain in Part Vi how the organization determined that the supported :

organization was described in section 509(a)(1) or 2.

Did the organization have a supported organization described in saction 601(c)(4), (8), or {6)7 If “Yes,” answer [ :

lines 3b and 3¢ balow,

Did the organization confirm that each Supported organization qualified under section 501 (c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” doscribe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"forelgn supported organization®)? ff
“Yes,” and if you checked box 122 or 12b In Part |, answer lines 4b and 4c below,

Did the erganization have ultimate control and discretion in declding whethsr to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discration
despite being controlled or supervised by or in connection with lts supported organizations,

Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509{2)(1) or (2)7 If “Yes,” explain in Part VI what controis the organization used
fo ensure that all suppori to the foraign stpported organizatiorr was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”

answer lines 5b and 5c befow (if appiicable). Also, provide detall in Part VI, including (i} the names and EIN |

numbers of the supported organizations added, substituted, or removed; {t) the reasons for each such action;
{fij) the authority under the organization’s organizing document authorizing stich action; and {iv) how the action
was accomiplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (j) its supported crganizetions, {i} individuals that are part of the charitable class benefited
by one or more of its supportad organizations, or (iif) other supporting organizations that also support or
benefit one or mere of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI,

Did the organization provide a grant, lean, compensation, or other similar payment to a substantia! contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? # *Yes,” complete Pari | of Schedule L. (Form 990 or 990-£Z),

Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 72
If “Yes,” complete Part | of Schedule . (Fornt 990 or 990-£2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest In any entity in which
the supporting organization had an interest? “Yes,” provide detail in Part VI,

Did a disqualified person {as defined In line 2g) have an ownership interest in, or derive any personal benefit
frem, assets in which the supporting organization aise had an interest? If “Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} (regarding cerlain Typa 1l supporting organizations, and all Type [N non-functionally integrated
supporting organizations)? If “Yes,” answer line 106 pelow.

Did the organization have any excess business holdings in the tax year? (Use Scheduia C. Form 4720, fo
determine whether the organization had excess business holdings.)

Yef.s No

10b

Schedule A (Form 990 or 890-E2) 2020
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Scheduls A (Form 990 or 890-E2) 2020 Page 5
Supporting Organizatfons (continued)

11 Has the crganization accepted = gift or contribution from any of the following perscns?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11 below, the govarning body of a supported organization?

b Afamily member of a person described in line 11a above?
¢ A38% controlled entity of a person described In fins 11a or 11b above? i *Yes" fo line 11a, 11b, or 11e, provide o
detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes Nok

1 Did the governing body, members of the governing body, officers acting in their officlal capacily, or membsrship of one or
more suppotted organizations hava the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectivaly operated, supsrvised, or sontrolled the organization's activitiss. If the organlzation had mors than one supported
organization, describe how the powers to appoint andlor ramove officars, directors, or trusteas were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powsrs during the fax year.

2 DId the organization operate for the henafit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? Iif “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trusiess 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 conirof
or management of the supporling organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization brovide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice desctibing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and {iii) coples of the
erganization’s governing documents in sffect on the date of notification, to the extent not previausly provided?

2 Were any of the organization’s officers, directors, or trustess either {) appolntad or slected by the supperted

organization(s) cr {ii) serving on the goveming body of a supported organization? /f “No,” axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant volce in the organization's investment policies and in directing the use of the arganizaticn’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supparied organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the iniegral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test, Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [ The organlzation suppotted a governmental entity. Describe in Part VI how you supported a govemnmental entity (see Instructions).
2 Activities Test. Answer fines 22 and 2b below. [Yes| No
a Did substantially all of the organization’s activitios during the tax year directly further the exempt purposes of
the supparted organization{s) to which the organization was responsive? f “Yos,” then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempl purposes,
how the crganization was responsive fo those supported organizations, and how the organization determined
that these acfivities constituted substantially afl of its activities,

b Did the activities desctibed in line 2a, above, constitute activities that, but for the organization’s involvement,
one of more of the organization’s supportad organizatfon{s} would have besn engaged in? f “Yes,” explain in
Part VI the reasons for the organizaticn’s position that its supported organization(s) would have engaged in
these activitios but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of tha supported organizations? if “Yes” or “No,” provide detalls in Part V1.
b Did the arganization exercise a substantial degree of direcilon aver the policles, programs, and actlivitias of each
of its supported organizations? If “Yes,” describe In Part V1 the role played by the organization in this regard.

REV 09/08/21 FRQ Schedule A (Form 890 or 990-E2) 2020




Schedule A {Form 980 or 890-E2) 2020
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Inte

Page B

gral Part Test as a qualliying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Typs ili non-functionally integrated suppoiting organizations must complete Soctions A through E.

Section A—Adjusted Net Income

(A) Prior Year (B} Current Year
(optional)

Net short-tarm capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add Iines 1 through 3.

Dapreciation and depletion

Oh (@i ]a

SN -

Portion of operating expenses paid or incurred for production or collection
of gross income or for managament, censervation, or maintenance of
proparty held for production of income {see instructicns)

L]

7

Other expenses (see instructions)

o |

8

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

Section B—Minimum Asset Amount

{B) Current Year

(A} Prior Year (optiona)

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or asssts held for part of year):
a2 Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1c)
€ Discount claimed for blockage cor other factors
{explaln in detail in Part W):
2  Acguisition indebtedness applicanie to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of ine 3 {for greater amount,
see Instructions), 4
5  Not value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 8) 8

Section C—Distributable Amount

Current Year

1 Adjusted net income for pricr year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2}
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4 [
5 _ Income tax imposed in prior year 5[
6 Distributable Amount. Subtract line 5 from line 4, unjess subject o _'
emergency temporary reduction (see instructions). 6|
7 [ Check here if the current year {s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions),

REV 09/08/21 PRO
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Schedula A (Form €80 or 980-E7) 2020 Page 7
Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D~Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that direcily furthers axempt purposes of supported
crganizations, in excess of Income from activity 2
3 _Administrative expaenses paid 1o accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempl-Use assets 4
§ _ Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 _ Other distributions {describe in Part ). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to aitentive supperted organizations to which the organization is responsive
(provide details In Part V). See instructions. 8
9 _ Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
( ) ) {if) {iii)
Section E— Distribution ABocations (sas instructions ) D Underdistributions Distributable
Excess Distributions Pre-2020 Amount for 2020

1___Distributable amount for 2020 from Section C, line 6 i
2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V1. See

instructions.

3 _ Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
G From 2017
d_From 2018
e From2ote . . ., .
f _ Total of linas 3a through 3e
9 _ Applied to underdistributions of prior years
h__Applied to 2020 distributable amount
I Garryover from 2015 not applied (see instructions)
I__Remainder. Subitract lines 3g, 3h, and 3} from line 3f.

4 Distributions for 2020 from

Section D, line 7: 3
a__ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢__Remainder, Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2620, If
any. Subtract lines 3g and 4a from Iine 2. For result
greater than zero, explain in Part V1, See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V]. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

=]

oo Ty

Schedule A {Form 996 gr 9980-E2) 2020

REV 09/08/21 PRO



+

Schedule A (Form 990 or 990-E2) 2020 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Saction E,
lines 2, 5, and 6. Also complete this part for any additional information. {See Instructions.)
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SCHEDULE D Supplemental Financial Statements |08 No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line B, 7, 8, 9, 10, T1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, i
Deparimant of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Go o www.irs.gov/Farm990 for instructions and the latest information, Inspection
Name of the crganization Employer identification number
Penn Hills Charter School of Entrepreneurship 27-3920298
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
GComplete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . e
2 Aggregate value of cantributions to (during year) .
3 Aggregate value of grants from (during vear)
4 Aggregate value at end of year . -
% Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exciusive legalcontrol? . . . . . . [(1Yes [ No
Did the organization inform all grantess, donars, and donor advisors in writing that grant funds can bs used
only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impsrmissible private benefit? . . . . . | Lt s+ -+« v MYes [JNo

XXM Conservation Easements,

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recrsation or education} ] Preservaticn of a historically important land area
[ Protection of natural habitat []] Preservation of a certified historic structure

(1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribition in the form of conservation

=]

sasement on the last day of the tax vear. 44 72 Held at the End of the Tax Year

a Total number of conservation easements . . . . ., . . . N

b Total acreage restricted by conservation easements e e 2b

¢ Number of conservation easements on a certified historic structurgincludedin (@) . . . 2c

d Number of conservation eassments included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . o v -« | od

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection,” handling of

viclations, and enforcement of the conservation easements it folds? . . . . . . . . . .. .. (] Yes [] Na
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclatlons, and enforsing consarvation easements during the year
| 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforaing conservation easements during ths year
L

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 4 TORABY(i
and section 170{h)(4)}B)i)? o e [ Yes [1No
9  InPart Xlll, describe how the organizazion reports conservation easements in its revenus and expense statement and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Troasures, or Other Similar Assets,
Complete if the orgarization answered “Yes” on Form 990, Part IV, Iine 8.
1a [f the organization elected, as permitted under FASE ABG 958, not o report in fis revenue staiement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XIIl the text of the foothote to its financial statements that describes thesa items.

b f the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance shest works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, ne 1 . . . . T
(i) Assets included in Form 990, PartX . . . . . . . . T ]

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provids the
following amounis reguired to be reported under FASB ASC 958 relating to these itemas:

a fevenue included on Farm 990, Part VI, ne1 . . . . T
b Assels included in Form 990, PartX . . . . . . . N N TP
For Paperwark Reduction Act Notice, see the Instructions for Forim 990, Schedule D (Form 990} 2020
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Schedule D (Form 090) 2020 Page 2

3

o

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coilection items (check all that apply):
[ Public exhibition d [ Loan or exchange program
[ scholarly research e [ Other ) i
{1 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
Buring the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's coilection? . . []1Yes [ No

iEAVE  Escrow and Custodial Arrangements.

Complete if the organization answered “Yas” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, iine 21.

1a

o0 Qo

2a

ls the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not
included on Form 890, PartX? . . . . . . . . . . st - - o o - o o o o [Yes [No
If “Yes,” explain the arrangament in Part X1l and complete the following table:

Amount

Beginning balance . . . . . . . . . . . . e 1c
Additionsduring the ysar . . . . . . . . . . e 1d
Distributions duting the year ., . . . , . . . . e 1e
Ending balance . e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [ ] No
If *Yes,” explain the arrangament In Part XIIl. Check here if the explanation has been providedon Part XIll . . ., . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

() Gurrent yoar (b} Prior year (¢) Two years back | (d) Three years back (e} Four years back

Beginning of year balance
Contributions e e
Net investment earnings, gains, and
losses . .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expensas .
End of year balance e
Provide the estimatad percentage of the current year end balance (line 1g, column (@) held as:
Board designated or quasi-endowmen: » N %

Permanent endowmeni » %

Termendowment » %
The percentages on Jines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

) Urrelaied organizations . . . . . . . . . S 3a(i)
(i} Related organizations . . . ., . . . | L R3alii)
if “Yes” on line 3afif, are the related organizations listed as required on Schedule R? . . . . - 3b
Describe in Part Xlll the intended uses of the organization’s sndowment funds.

[ZUL Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptlon of property {a) Costcrotherbasla | {b) Cost or other basis (e} Accumulated (d} Book value
{investment) (cther) depraciation
fa land . . . . . ., _ . ., . 0. 839,090, % : 839,090.
b Buildings . . . . . ., . . . . 4,622,212, 1,107,838, 3,514,374,
¢ leasehold improvemenis -
d Equipment . . ., . . . . . . 912,080. 786,750. 125,330.
e Other e,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 1 Ge). . . . . 4,478,794,
REV 09/08/21 PRO Schedule R (Form 990} 2020
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Page 3

Investments— Other Securifies.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. Ses F

orm 890, Part X, line 12.

(a) Descripticn of sacurlty or category (b) Bocl vaiue {c
{Including name of seclirity) Cost o

)} Method of valuation:
r end-of-year markat value

(1) Financial derivatives

{2) Closely held equity interests .

{(3) Other

w

B . .
©

]

Total. {Column (b) must eahal Fo}'-ﬁ';5&5&5,"5&71:_5(:ngj_f@_}fﬁg_?-é:) . >

Investments—Program Related.

Gomplete if the organization answered “Yes® on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value (c) Method of valuation:

Cost or end-of-year market valus

{1

&)

3)

@

&)

{8

)

{8)

)]

Total. {Column (b) must equal Form 890, Part X, col. (B) line 13.) .

Other Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

() Deferred Outflows Of Resources Relsted To Pensions 2,469,488,
{2) Deferred Out:flows of Rasources Related to OPER 145,418,
3
)
{5)
(6)
{7)
(8
©
Total. (Column (b) must equal Form 990, Part X, col, (B) iine 15,) . . > 2,614,906.
Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 890, Part X,
ling 25.
1. {a) Description of llability {b) Book value
(1) Federal income taxss
{2 Deferred Inflows OF Resoutrces Related Tc Pensions 1,112,000.
(9 Net Pension Liability 9,011, 000.
{4 Net OPEBR Liability 395, 000.
{8) Deferred Infiows of Resources Related to OPEBR 54,199,
(&)
{7
8
9
Total. (Column (b) must equal Form 990, Part X, col, (B) lina 25.} . > 10,572,199,

2, Liability for uncertain tax positions. Ir: Part XIII, provide tha text of the footnote to the arganization's financial stat

ements that reports the

organizaticn's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xill . ]

Schedule D (Form 990} 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 8,017,697,
2 Amounts included on line 1 but not on Form 899, Part VIII, line 12: N

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilitiss 2b

¢ Recoveries of prior year grants . 2c

d  Other (Describe in Part XIIL) . 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 S e e e 8,017,697.
4  Amounts included on Form 920, Part VIII, line 12, but not on iine 1:

a [nvestment expenses not included cn Form 990, Part VII, line 7b 4a

b Other (Describe in Part XIIL.) . b

¢ Add lines 4a and 4b e
5  Total revenue. Add lines 8 and 4e, {This must equal Form 990, Part |, line 12,) C 5 8,017,597.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and Iosses per audited financial statements 8,258,286,
2 Amounts included en iine 1 but not on Form 980, Part X, line 25:

a Donated services and use of facillties 2a

b Prior year adjustments 2b

¢ Other [osses . . 2¢c

d Other (Describe in Part X!l . 2d

© Add lines 2a through 2d .
3  Subtract line 2e from lina 1 e e e, 8,258,285
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Eorm 990, Part VIII, line 7b 4da

b Other (Describe in Part XI1.) . 4b

¢ Addlines 4a and 4b L 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 950, Part Liline18.) . 5 8,258,286,

GCHRAl  Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and
2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

BAA REV 09/08/21 PRO
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SCHEDULE E Schools
(Form 990 or 990-EZ) »- Complete if the organization answered “Yes” on Form 990,

Cepartmant of the Treasury . . i
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

l OMB No, 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 980-EZ.

Name of the organlzation

Penn Hillg Charter School of Entrepreneurship 27-3920298

6a

2020

Open to Public
Inspection.

Empiloyer Identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, othar governing instrument, or in a resolution of its governing body?

Doss the organization include a statemant of i raclally nondiscriminatory policy toward students In all iis brochures,
catalogues, and other written communicaticns with the public dealing with student admissions, programs, and scholarships?

Hzs the organization publicized its racialiy nondlscriminatary poiley on its primary publicly accessible Internet
homepage at all times during Its taxable year in & manner reasonably expected to be noticed by visiters to the
homepage, cr through newspapet ar broadcast media during the period of solicitation for students, or during the
registration period if it has no solicltation program, in a way that makes the poilcy known to al! parts of the general
community it serves? If “Yes,” please describe, If “No,” please explain, If you need more space, use Part ||

YES| NO

Does the organization mainiain the following?

Records indicating the racia) compositian of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ,
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pregrams, and schnolarships? . e e e . . .o
Coples of all material used by the organization or on fts behalf to solicit contributions?

if you answered “No” to any of the above, please explain. If you nead more space, use Part |1

[does the organization discriminate by race in any \hzvay~ with respect to:
Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staf? .
Scholarships or other financia! assistance? .
Educational policies? .

Use of faciiities?

Athletic programs? .

Other extracurricular activities? S
If you answered “Yes” to any of the above, piease explain. If you need more space, use Part [l

4b

5b X
5c X
5d X
e x
5f X
5g X

Doss the organizaticn receive any financlal aid or assistance from a governmental agency? ,

Has the organization’s right te such aid ever been revoked or suspended?

I you answered “Yes” on either line 6a or line 6b, explain on Part Il

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nendiscrimination? If “No,” explain on Part |} .,

X

For Paperwerk Reduction Act N otlee, see the Instructions for Form 990 or Form 990-EZ.

BAA

REV 09/08/21 PRQ

Schedule E [Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information

. See instructions,

hLingwéinggagﬂgigggwggggggr School of Entrepygneugggip hag publicized its racially

JBondigeriminatory policy through the School's website.

Title IT Grant.g.

BAA REV 08/08/21 PRQ

Schedule E {Form 990 or 890-EZ} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 2 0
Form 980 or 990-EZ or to provide any additicnal information,
Open to Public

» Attach to Form 990 or 990-FZ.

Department of the Treasury

Internal Ravenue Satvice » Go to www.irs.gov/Formaap for the latest Information, Inspection
Name of the organizatlon Employer dentification number
Penn Hillg Charter School of Entrepreneurghip 27-3920298

Pt VI, Line 3: 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 School.

Pt VI, Line 11b: Form 990 is prepared by an external accounting firm. Copies

of Form 990 are provided to Board Members for their review and approval,

EE“XEiuﬁiﬁﬁﬁﬂgﬁiuﬁll contracteg with outside vendors are reviewed and approved

_b_jgw_;_1'_13__]g_c_>_a_1uzg§___1:__c_>___§h1:1_=::111_3;_z_3_“1:,“11at there is nc conf_ﬁ}ict of int_erest ag we_a}}___;_gmensure

compliance with the Request For Propesal precess.

Pt VI, Line l5a: Compensation was benchmarked against pay structures at similar

£E§9§;59“§9£@§} implementation.

Pt VI, Line 15b: _Compensation was benchma_r}::g_cl__a_lga}_rlst bay structures at similar

Pt VI, Llne 19: The School makes the governing documents, conflicts of intere:g_‘g

policy, and financial statements available upon reguest,

Pt X: During the fiscal year ending June 30, 2015, the School wasg required to

implement GASB ¢8. This accounting standard required the School to report its

proportionate share of the net pension liability of the underfunded cost-sharidng

multi-employex defined benefit pension plan provided by the Comwonwealth of Pennsylvania.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 996-EZ) 2020

REV 09/08/21 PRO
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Name of the organlizatlon

Pepn Hille Charter School of Entrepreneurship

Employer Identification number
27-3820288

Zach year, the School!'s proportionate share of liability will be adjusted. The

REVY 09/08/21 PRO

Schedule O (Form 990 or 090-EZ} 2020
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. 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

M File a separate application for each return.
> Go to www.irs.gov/Form8868 for the latest information.

(Rev, January 2020) OMB No. 1645-0047

Department of the Treasury
Internal Revenue Service
Electronic filing (e-file). You can electronically fle Form 8868 to request a 8-manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
fiting of this form, visit www.lrs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an exiension of time to file income tax raturms.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identffication number ({TiN}

print Penn Hills Charter School of Entrepreneurship 27-3920298

Flfe by the Number, strest, and rcom or sulte no. If a P.O. box, see instructions.

duecatefor |25031 Main Street

:ﬂftﬁn’f"g‘; City, town, or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. | Pittgburgh PA 15235

Enter the Return Gode for the return that this application is for (file a separate application for eachreturn) . . . . . . [0 ]1]
Application Return | Application Return
Is For Code [Is For Code
Form 990 or Form 920-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 5]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 980-T {trust other than abova) 06 Form 8870 12

* The books are in the care of » Damen L. Tavlor

Telephone No. > (412} 793-5471 Fax No. ]
= | the organization does not have an office or place of business in the United States, check thisbox . . . . . . A O
« If this is for a Grroup Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . ., . » [].Iifitisfor part of the group, check thisbox . . . . » [] and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 15 .20 22,1ofile the exempt organization return for

the organization named above, The extenslon is for the organization’s return for:

» [ ] calendar year 20 or
> [X] tax year beginning Jul 1 o220 20 andending Jun 30 ,20 21

2 Ifthe tax year entared in line 1 is for less than 12 menths, check reason: [ ]Initial return ] Final retumn
[_] CGhange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any norirefundable credits. See instructicns. 3al$ 0.

b If this application is for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymeris made. Include any prior year cverpayment allowed as a credit. 3b 1% 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an alectranic funds withdrawal (dirsct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-E0 for payment
Instructions.

For Privacy Act and Paperwork Reduction Act Notice, soe instructions. BAA REV 0900621 PR Form 8868 (Rev. 1-2020)



" IRS e-file Signature Authorization i
o B879-EQ for an Ex%mpt Organization OMB o 16450047

Department of the Treasury » Do not send to the iﬁé:i{;&;};« yourrecords. T 2 @20
Intemal Ravenue Setvica *- Go, to www.irs. gov/FormB879EQ for the latest information,

Namie of exenipt organization or person sublect to tax Taxpayer Identification number

Fenn Hills Charter School of Entrepreneurship 27~3920298

Mame and Htle of officer or person stbject to tax

Wayne Jones, CRO. N
Type of Return and Return Information (Whole Dollars Only)

Gheck the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retumn. If you

check the box on fine 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that lire for the return balng filad with this form was

blank, then leave fing 1b, 2b, 3h, 4b, §b, 6b, or 7h, whichever Is applicable, blank (do not enter -0-). But, if yéu antered ~0- on the

retun, then enter -0- on the applicable IIne helow. Do not complete more than one line in Part !,

1a Form 890 check here > [X] b Total revenue, if any (Form 990, Part VIl column (A), ine12) . . . 1b 8,017,597,
28 Form 990-EZ check hera® [ ] b Total revenue, if any (Form 990-E2,iine®. . . . . . . . . 2b

3a Form 1120-POL check here» [ b Total tax (Form 1120-POL, line 22) . . . . ... ... 8

4a Form 890-PF chack here ™[] b Tax based on investment ncome {Form 980-PF, Part VI, line5) . . 4h .
5a Form 8868 checkhere™ [ b Balance due (Form 8868, line ). . . .. . . . . . .. B5b

6a Form 990-Tcheck here™ [ b Tota tax {Form 990-T, Part Ill, line 4 . . . . . .. . ... &b
Ta Form 4720 check here » [] b Total tax (Form 4720, Partlll,flned) . . . . . . . . . . . b

Deglaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that B | arfy an officer of the above organization or [ ) am a parson subject to tax with respect to
(name of organization) , {EIN) and that | have examined a copy
of the 2020 electronic retum and accompanying schedules and statements, and, to the-best of my knowledge and baliaf, they arg

true, correct, and complete. | further declare that the amount In Part | above is the amount shown on the copy of the slactrenic return.

teonsent to allow my Intermediate servive provider, transmitter, or electronic réturn origlnator (ERQ) to send the raturn to the IRS and
to regelve from the IRS (a) an ackrowledgeément of receipt or reason for rejection of the transmission, {b) the reascn for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and Its designated Financlal
Agent ta initiate an electronic funds withdrawal {direct debit) entty to the financlal Institution account indicated in the tax preparation
software for payment of the federal taxes owed on this feturn, and the financlal institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent al 1-888-358-4537 no later than 2 business days prlor 1o the payment
{settlement) date. | also authorize the financial institutions Invoived In the processing of the electronic payment of taxes to recelve
confidential information negessary to answer Inquirles and resolvé issues related t6 the payment. [ have selected a personal
identification number (PIN} as my signature for the electronic return and, i-applicable, the consent to slecironic funds withdrawal,

‘PIN: check one box only

| authorize Hosack, Specht, Muetzel & Wood 10 enter my PIN | 2 l 0 I 2 I 8 ] 8| as my signaturae
ER®O firm riame Enter flve numhars, but
do not enter sl zeros

on the tax year 2020 electronically filed return, 1f | have Indicated within this return that 2 copy of the retum is being flled with a
state agency(ies) regulating ciarities as part of the IRS Fed/State program, ! also authorlzs the aforementioned ERQ fo enter my
PIN on the return’s disclosurd consent screen.

[] As an officer or persen subject to tax with respect fo the organization, | will entsr my PIN 28 rmy signature on the tax year 2020
electronically filed return. If | have indicated within this return that & copy Of the return Is belng filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will ertter my PIN on the return’s disciosure congent screen,

Signature of offlesr or parson subect to tax » /

wr J2C) 20
Certification and Authenticatigh) /¥ * 7 4 ‘

ERO’s EFIN/PIN. Enter your six-digit el_ectrq%f‘mﬁ’idehﬁﬁiatibn ]2 | 5 l 5 | i I . ' . l ; I 5 | . , . I q—l

riumber (EFIN) foliowed by your five-digit self/sefected PIN;

Do not entar all zeros

| certify ihat the above numeric entry Is my PIN, which Is my signature on the 2020 elestronically filed return indicated above. | confirm

that [ am submitting this return in accordance with the requirements of Pub, 44 03, Modernized e-File (MeF) Info?;:tlon for Authorized
Lo

IRS e-file Providars for BualnessRetyrrs. //ﬁ
£ N -
ERO's elgnature » if Date ¢ 9[ L3

ERO Must Retain This Form — See Instructions
Do Noi Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notlee, see back of form. BAA RIEV 09/08/21 PRO Formi 8B7T9-EQ (2o2q)



