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990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
Form
Under sectlon 501{c), 527, or 4947(a){1) of the Internal Revenue Gode (except private foundations) 2 @23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. ' Operi to Public
Internal Revenus Service Gio to www.irs.gov/Form990 for instructions and the iatest information, Inspection
A Far the 2023 calendar year, or tax year beginning Jul 1 , 2023, and ending Jun 30 12024
B Check if applicable: | G Name of organization Penn Hills Charter School of Entreprensurship| D Employer identification number
[_] Address change Doing buslness as 27-3820298
]:l Nama change Number and street (or P.O, box Iif mall Is not delivered to street address) Reom/suite E Telephone number
[ Initial return 2501 Main Street {412)793-6471
|:| Final retur/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return Pittsburgh, PA 15235 G Gross receipts $12, 131, 927,
I:J Application pending  |F Name and addrass of principal offlcer: Hia} la this a group ratum for subordinates? [T ves No
Wayne Jones, 2501 Main Street, Pittsburgh, PA 15235|H{b) Are al subordinates included? [] Yes [ INo
I Tax-exempl status: 509(c)(3) [ 1501(c) { ) (insertro)) ] 4847(a)(1) or []527 If "No,” aitach allst. See Instructions,
J  Website: phcharter.org H{c) Group exemption number
K Form of organization: Oorporatlon Mrvust D Assoclatlon [ ] Other | L Yaar of formatlon: 200 DI M State of lagal domicile: B2
Summary ‘
1 Brefly describe the organization’s mission or most significant activities: qr i i to e al sty e rol-Life Hot-oontury Leateing ewerieee, 11 m St
g:'ﬂ community based public school setting that enables them to reach their highest potential,
o
g 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voiing members of the governing body (Part VI, line 1) . . . . e e 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} C e 4 9
& | 8 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 102
2| 6 Total number of voluntears {estimate if necessary) e e e e 6 9
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . .4 . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ne th)y . . . . . . . . . . . . 2,455,860. 1,549,559,
5::: 9  Program service revenue (Part VI, line2g) . . . e e e 7,894,201. 8,718,711,
§ 10 Investment income (Part Vill, column (A}, tines 3, 4, and Td} e e e 200,825, 101,177,
11 Other revenue (Part VI, column (A}, lines 5, 84, 8c, 9g, 10¢, and 11e) . . . 754,989, 1,362,480,
12 Total tevenue—add lines 8 through 11 {must equal Part VIIl, colurmn (A), line 12) 11,309,895, 12,131,927,
13 Grants and similar amounts paid (Part [X, column (4), lines 1-3) . .
14 Benefits paid to or for members (Part [X, column (4), fine 4) .o
% |18  Salatles, other compensation, employee benefits (Part X, column (A}, lines 5-10) 5,859,704, 7,093,311,
% 16a Professional fundraising fees (Part IX, column (4), line 11g)
a. b Total fundraising expenses (Part IX, column (B}, line 25) 0. .
i 17 Cther expenses (Part IX, column (4), lines 11a~11d, 11-24e) . . . ., . 3,687,208, 3,768,300.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) . 9,546,812, 10,861,611,
18 Revenus less expenses. Subtract line 18 from lired2 . . . . . . . . 1,762,863, 1,270,316,
58 ; Beginning of Gurrent Year End of Year
§8120 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 20,489,103 20,250,100,
%iﬁ 21 Total liabllities {Part X, line 26) . . . . . . e 23,858,204, 22,348,885,
NE 22  Net assets or fund balances. Subtract line 21 from ]me 20 e e e -3,369,101,. -2,098,785,

Signature Block

Undar penaltles of perjury, | declare that | have axamined this raturn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, carect, and complete. Declaration of preparer (other than offlcer) Is based on all Informatlon of thch preparer has any khowledge.

E

Sign Signature of officer Data
Here Rocbert Wayne Jones, CEC

Type or print name and title
Paid Print/Typs preparer’s name Preparer's sighature Date Chack |:| if { PTIN
Preparer Justin Vancheri seif-employed| p)2513259
Use Only Firm's name Hosacgk, Specht, Muetzel & Wood Fim's BN~ 25-0810411

Fim's address 2 Penn Center West Suite 326, Pittsgbuwrgh, PA 15276 Phoneno. {412)343-9200

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [¥Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/17/24 PR Form 990 (2023)



Form 990 {2023) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Qur miggion ia to engure all students have a real-life 21st-century learning experience, in an inncvative,
community bagsed public school setting that ensbleg them te reach thelr highest petential.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 99CG-EZ7 . . . . . . . . . o e e e e e e e e e e [IYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBST . . . L . e e e e e e e e e e e e COYes X No
If “Yes,” desctibe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 10,621,586, includinggrantscf$ 0. )(Revenue$ 8,718,711.)
Penn Hills Charter School of Entreprensurghip isg z charter gchool granted
by a publig school district to serve gtudents in the arxes,

4h (Code: J{Expenses$ including grantsof§ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ y{(Revenue$ )

4d Other program services {Describe on Schedule Q.)

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

de Total program service expenses 10,621,586,

REV 09/17/24 PRO Form 990 (2023)




Form 890 (2023) Page 3
I&=fll2  Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)3) or 494?( )(1) (other than a private foundation}? If “Yes,”
complete Schedule A . . . . . . . . . . . { | x
2 s the organization required to complste Schedule B, Schedule of Contributors? Ses instructions . . . 2 b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 %
4 Section 501(c){3) organizations. Did the organization engage in lobbying act|V|t|es or haVe 8 sec’clon 501(h)
election in effect during the tax year? I “Yes,” compiete Schedule C, Part !l . . . . . . 4 %
5 s the crganization a section 501(c)d), b01{c)B), or 5G1(c)B) organization that receives membershlp dues
assassmants, or similar amounts as deftned in Rev. Proc. 98-197 If “Yes,” compiste Scheoule G, Part fit . . 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? ff
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e e 6 %
7 Did the organization recsive or hold a conservation easement, |ncludlng easemeants to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Scheduie D, Partll . . . 7 %
8 Did tha organization maintain collections of works of art, histerical treasures, or other simflar assets? /f “Yes,”
complete Schedule D, Part il . . . . 8 %
9 Did the organization report an amount in Part X Ilne 21 'for BS8Crow of custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, PartfV . . . . . . . . . Coe e 9 %
10  Did the organization, directly or through a related organization, hold assets in donorurestrlcted endowments
or in quasi-endowments? If “Yes,” complste Schedule D, Part V. . . . . . 10 %
11 [f the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parte Vl
VI, VI X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complele Schedule D, PartVi . . . . . . 11a| X
b Did the organizaticn report an amount for [nvestmente other securltles in Part X llne 12 that is 5% or more
of its total assats reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . i11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedufe D, Part VIll . . . . . 11c %
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f “Yes,” complete Schedule D, Part IX . . . . 11d| X

e Did the organization report an amount for other liahilities n Part X, line 257 fF "Yes,” comp]ete Schedule D, PartX |11e| X

i Did the organization's separate or consolidated financial statements for the 1ax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtaln separats, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xfand XIif . . . . 12a| %
b Was the organization included in consolldated ndependent audlted fmanolal statements for the tax year'? If
“Yes,” and If the organization answered “Ne” to line 12a, then completing Schedule D, Parts X! and Xil Is optional |12h %
13 Is the crganization a school described in section 170{L)(1)A)IN? If “Yes,” complete Schedule £ . . . . 13 | X
i14a Did the organization maintain an office, employess, or agenis outside of the United States? . . 14a X

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

foreign investmants valued at $160,000 or more? if “Yas,” complele Schedule F, Parisland V. . . . . 14h *
15  Did the crganization repert on Part 1X, column (A}, line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts lfand IV . . . . .o 15 %
16 Did the organization report on Part IX, column (&), line 8, more than $5,000 of eggregate grants or other

assistance to or for foreign individuals? I “Yes,” complete Scheduls F, Parts lifand V. . . . . . . . 16 %
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on

Part [X, column (A), lines 6 and 11&7 If “Yes,” complste Schedule G, Part I. Ses Instructions . . . . 17 %
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributlons on

Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part!t . . . . . ; 18 »
19  Did the organization report more than $15,000 cf gross income fram gaming activities on F’art VIH I]ne 9a?

if “Yes,” complete Scheduie G, Partitf . . . . . . . C e e e e e e e 10 %
20a Did the organization operate one or more hospital facilities? /f “Yes " complete Schedule H . . . . . . 20a X

b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? . 20h

21  Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or

domestic government on Part [X, column (4), line 1? If “Yes,” complete Schedule [, Parfs land !l . . . . 9 P

REV 09/17/24 PRO Form 990 (2023)
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Form 980 (2029) Page 4
Checklist of Required Schedules (continusd)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Scheduie [, Parts land il . . . . 29 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about oompensatlon of the
organization’s current and former officers, directors, trustees, key eampioyees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e 23 | x
24a Did the organization have a tax-exempt bond Issue Wlth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answsr lines 24b

through 24d and complete Schedule K. if “No," goto line26a . . . . . . . . . . - . . . . odal x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
io defease any tax-exempt bonds? . . . . e e e .o 24c %
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’P .. 24d X
28a  Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an sxcess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Part! . . . . . 953 X

b s the crganization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prior Forms 98C or 990-EZ7

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . .. e 25h X

26  Did the crganization report any amount on Part X, line 5 or 22, for reoewables from or payab}es o any current
or former officer, director, frustes, key employee, crestor or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 25 ®

27  Did the organization provide a grant or cther assistance o any current or former officer, director, trustes, key
employss, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complefe Schedule L, Partttf . . . . . . . . . . . . . . . . o7 %

28 Was the crganization a party to a business transaction with one of the following parties? (Sae the Schedule
L, Part IV, instrictions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee creator or founder, or substantial centributor? If

“Yas,” complete Schedule L, PartiV . . . . . . e 28a b4
b A family member of any individual described in line 28a? if “Yes,” compfete Schedu!e L, Part Voo . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes,” complete Schedule L, Part!V . . . . . . . . . . . . . e e e 28¢ *
20  Did the organization receive more than $25,000 in noncash contnbutlons’? If “Yes,” oomplete Schadule M 29 X
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? /f “Yes,” complete Schedule M . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations? /f “Yas,” complate Sohao'u!e N, Part! | 81 X
32 Did the crganization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 30 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon undor Regulatlons
sections 3071,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 b4
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compfete Schedu!e H Part i1, !H
or iV, and Part V, iine 7 . . . . .o e e e e .. e e . 34| X
356a Did the organization have a controlled antity Wlthm the meaning of section 512( )('I 3)‘? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaotlon WIth a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V, llne 2 . . 35bh X
36 Section 501{c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 . . . . 36 X
37 Did the organization conduct more than 5% cf its activities through an entity that Is not a related orgamzatlon
and that is treated as a partnarship for federal income tax purposes? If “Yes,” complste Schedule R, Part V! 37 x
38  Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O . . . . . . . . . . . . . . 38| x
' Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule © contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- If nct applicable . . . . 1a 18
b Enter ihe number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REY 08/17/24 PRO Form 990 (2023)
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Form 980 (2023) Page 5

Yari \ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees repcrted 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 102
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? 2h | X
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . . . 3a X
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedile O . 3h
4a At any time during the calendar vear, did the organizaticn have an interest in, or a signature or other authotity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da b%s

b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? . . . Ba X
b Did any taxable pariy notify the organization that it wes or is a party to a prohibited tax shelter transaction? &h b4
¢ [F"Yes” to line 5a or &b, did the organization file Form 8886-T? ., . . 5Bc

6a Does the organization have annual gross recsipis that are normally greater than $1OO 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ba b'e
b If “Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . L. 0 L . L o 0w o e &b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made partIy as a contribution and partly for goods

and services provided to the payor? . . . . . s e e e e e 7a %
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82822 . . . . . . . . . . . . . . o oo .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e x
T Did the organization, during the yesar, pay premiums, directly or indirectly, on a personal benefit contract? . 7§ p s
g i the organization received & contribution of quelified Intellectual proparty, did the organization file Form 8809 as required? | 7g
h Ifthe organizaticn received a contribution of cars, boats, alrplanes, or othar vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spohsoring organization have excess business holdings at any time during the year? . . . . . . . . 8 x
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization maka any taxable distributions under sectlon 48667 . . . . - 9a X
b Did the sponsoring crganization maka a distribution to a donor, donor adviser, or related person? o Sh X
10  Section §501(c){7) organizations. Enter:
a Initiation fees and capltal contributions included on Part VIli, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club fa01||t|es ; 10k
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholdsrs . . . 11a
b Gross Income from other sources. (Do not net amounts due or pad to othar SOUrces
against amounts due or recsived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 940 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . i 12h
13  Section 501(c)(29) qualifiesd nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health clans in more than ene state? . . . e 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of resetvesonhand . . . . 13c
14a Did the organization recsive any payments for |ndoor tannmg services dur[ng the tax year? e e 14da X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . e e e e e e e e 15

If “Yes,” see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,"” complste Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . . . . i7

If “Yes,” complets Form 6069.

Form 990 oz
REVY 09/17/24 PRCG
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Form 980 (2023) Page B

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b bslow, and for a “"No”
response to fine 8a, 8h, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . .,
Bection A. Governing Body and Management
Yes | No
1a Enter the number of voling mambers of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
cormmittee, explain on Scheduls O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustes, or key employes have a family relationship or a business reIationehip with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties oustomanly performed by or under the d!reot
supervision of officers, directors, trustees, or key employees ta a management company or other person? . 3 %
4  Did tha organization make any significant changes to its governing documents since the pricr Form 990 was filed? | 4 X
5 Did the organization baecome awars during the year of a significant diversion of the organization’s assets? . 8 %
6 Did the crganization have members or stockholders? 6 ®
7a Did the organization have members, stockholders, or other persons who had the power to eleot or appolnt
one ot more members of tha governing bedy? . . . . . 7a ¢
b Are any governance decisicns of the organization reeerved to (or subject to approval by} membere
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporansously documesnt the meetings held or written aotlone undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e e e e e 8a | X
k Each commitiee with authority to aet on behaif of the governlng body’? .o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who oannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedile G . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the crganizaticn have local chaptars, branches, or affiliates? . . 10a b
b If *Yes,” did the organization have written policies and procedures govern ng the aotwr’ues of suoh chap’cers
affiliates, and branches to ensure their operations are ceonsistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go fofine 13 . . . . 12a] X
b Ware officers, diractors, or trustees, and key employees required to disclose annually interests that could give flse to confllcts? 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe ornt Schedufe O how thiswasdone. . . . . . . . . . .« .« .« o 0 .o 12¢| %
13  Did the organization hava a written whistleblower policy? . . . e e e e e 131 X
14  Did the organization have g written document retention and destruchon pollcy‘? .o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independant parsans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Diractor, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e 15b| X
If “Yes” ta line 15a or 15k, describe the procass on Schedule O See lnstruouone
16a Did the crganization invest in, contribute assets to, or partlc:lpate ina Jomt venture or similar arrangament
with a taxable eniity during theyear? . . . . . . .o 16a X
b If “Yes,” did the organization follow a written pol icy or procedure regulring the organlza‘clon to evalua’ce its

participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respsct to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 Is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 990-T (section 501(c)
(3)s only) available for public inspaction. Indicate how you made these avallable. Check all that apply.

Own website Another's website Uponregquest  [] Other (explain on Schedule O)

Descrtbe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of Interest policy,
and financial statements available to the public during the tax year.

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

Wayne Joneg, 7336 Saltaburg Read, Pittsburgh, PA 15235 (412)793-6471

REY 09/17/24 FRO Form 990 (2023
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Form 980 (2023) Page T
Pakt Vi Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response or note to any line in this Part Vil , . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
orgenization’s tax year.

» List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was pald.

» List all of the arganization’s current key employees, if any. Sse the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {other than an officar, director, trustes, or key employes)
who received reportable compensation (box & of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ List all of the organization’s former officers, key employees, and highest compensated employess who recsived more than
$100,000 of reportable compansation from the organization and any related organizations.

¢ List all of the organizaticn's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which te list the persons above.
[.] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
Position F
w ) (do not check mora than cne ®) ® (F)
Name and title Avarage | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and z direotorftruste) |  SoMpensation compensatlon of other
per week o == e gy from the from related compensation
istany | = alam 3 & |3 & | & | organization (W-2/ | organizations (W-2/ from the
hours for | & = g 8w % a % 1099-MISC/ 1009-MISG/ organlzation and
related | 8§ | g M B 1029-NEC) 1099-NEC) related organlzations
crganizations| = g ®, g g
below o @ c
dotted line) % i % ® El
g )
g
{1)Tricia Shelton _2.00
Presgident X X 0. 0. D.
(@niten %eolla 2,00
Treasurer X x 0. 0. 0.
(B)parren McCormick . 2.00
Member x 0. 0. 0.
Moy, peter CGianlodis 2.00
Member X 0, 0. 0.
(Blpr. Sharon McDaniel 2.00
Member X 0. 0. 0.
(6) Dx. DaVonna Shsnnon ) 2.00
Memben X 0. 0. 0.
(FAlnena_sbdullah-Perry 2.00
Member X 0 0 0
Brlexis Steals 2.00
Menber X 0 0 0
(8) Deboran Norrell 2.00
Membea X 0 0 0
(10)Wayne Jonesg 20, 00
CEQ X 150,045, 0. 62,554,
{1
(12)
(13 N
L L

REV 00H7/24 PRO Form 990 (2023)
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Form 990 (2023)

r

Pege 8

LERA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Posltion
W ") (do not check more than one B () )
Name and iltle Average | hox, unless person ls both an Reportable Reporiable Estimated amount
hours offlcer and a ditector/trustes) compensation compsnsation of other
porwesk o T - - from the from refated compensation
(lstany |22 7 g § 8 & | & | organization (W-2/ |erganizations (w-2/ from the
hours for | 5' = #le s |2 EL- 2 1089-MISC/ 1099-MISC/ crganization and
related 9 5 AR ERY I 1098-NEC) 1099-NEC) related organizatlons
organizations| £ 5 | &, e\ g
below LE., 1 @ o
detted line) | § | 4 7
8 i
(X
L) U |
{18)
(17) S
(18 " -
{19)
20 - -
L) U S
@2
) e
24) .
L)
1b Subtotal . 150,045, 0. 62,554,
¢ Total from contmuatlon sheete to Part V[I Sectlon A
d Total (add lines 1b and 1c) . 150, 045. Q. 62,554,
2  Total number of individuals (including but not llmlted to those llsted above) who reoelved more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated
employae on line 1a? If "Yes,” complate Scheduls J for stich individual . 3 Y
4 For any individual listed on line T4, is the sum of reportable compensation and other oompeneat on from the
organization and related orgamzatlone greater than $150,000?7 f “Yes,” complefe Schedule J for such
Individual . 4 | %
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\ndual
for services rendered 1o the organization? If “Yes,” complete Schedule J for suich person 5 %

Section B. Independent Contractors

1

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

(A}
Mame and business address

{B)

Descrlption of services

©

Goempensation

Three Rivers Electric, Inc., 4091 Salstburg Rd, Murrysville, PA 15668|Construction 244,585,
Caliber Contracting Services, Tng,, 104 East Swigsvale, Bittcburgh, BA 15218|Congtruction 4,059,239,
Massaro CM Services, 120 Delta Drive, Pittsburgh, PA 15238|Construction 198,000.
Sentry Mechanical, 1724 Leechburg Rd, Penn Hillg, PA 15235 |Construction 488,192,
Sigal Development Services, 2310 Penn Ave, Pittsburgh, PA 15222 |Construction 355,203.

2 Total number of independent contraciors {ncluding but not limited to those listed above) who

received more than $100,000 of compensation from the organization

5

REY 00717124 PRO

Form 990 i2023)
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Form 880 (2023)

Page 9

Part VIl

Statement of Revenue

Check If Schadule O contains a response or note to any [Ing In this Part VI .

e [

&
Total revenue

(B)
Ralated or axsmpt
functlon revenue

{C)
Unrelated

buslnass ravanue

D)
Revenue exciuded
from tax under
setions 512-514

bl T = T+ T o ol -

Contributions, Gifts, Grants,
and Other Similar Amounts

Federatad campaignhs .

Membership dues

Fundraising events .

Related organizations .

Giovernment grants (Contrlbuhons)

1,824,888,

All ather contributions, gifts, grants,
and similar amounts not included above

1f 124,671,

Noncash contributions included in
lings 1a—1f.

Total. Add lines 1a-1f .

1,949,559, |

2a

Program Service
Revenue
Q=0 00T

Business Code

611110

8,713,896,

8,713,886.

611110

4,815.

4,815,

Al other program service revenue .
Total. Add lines 2a-2f .

8,718,711,

'S

6a

2]

7a

Other Revenue
o,

Investment income (including leldends |nterest anci

other similar amounts) .

Income frorm Investment of tax-exempt bond proceeds

Royalties

1oL, L77.

101,177.

{l) Real

(i} Parsonal

Gross rents 6a

Less: rental expenses | 6b

Rantal income o (loss) | 6c

Nat rental income or {loss)

Gross amount from

{l} Sacurities

{ii) Other

sales of assels

other than inventory | 7a

Less: cost or othar basia

and sales expensas 7h

Gein or (loss) 7c

Net gain or (loss)

Gross income from fundraising
events (not including$
of contributicns reported on line
1c). Ses Part IV, line 18

l.ess: direct expenses .
Net income or {Joss) from fundrsusm

Gross income from gaming
activities. Sea Part IV, line 18

Less: direci expenses .

8a

8h

g events

9a

9b

Net income or (loss) fram gamlng activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

10a

10b

Net income or (loss) from sales of inventory .

11a

Miscellaneous
Revenue

o o0

Rental Income

Business Code

611110

266,568.

266,568,

611110

1,073,356.

1,073,356,

()

o

_(_)_Ll".Ler Income
All other revenue .
Total. Add lines 11a~11d .

611110

22,556,

22,556,

1,362,480.

12

Total revenue. See instructions

12,131,827,

10,081,191.

LOL, 177,

REV (9/17/24 PRO

Form 990 (2023)




OI’ 990 (2023)
RhALd Statement of Functional Expenses

5

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains g response or note to any line In this Part 1X . L [
Do not include amounts reported on lines 6b, 7b % B () (o)
8b, b, amel 10 of Part VI, T Totel expensos P meon " | bame oxpenaes oo
1 Grants and other assistance to domestic organizations
and domsstic governments. Ses Part IV, line 21
2 QGrants and other assistance 1o domastic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign Individuals. Sse Part IV, lines 15 and 16
4 Benefits paid to or for members
8 Compensation of current officers, dlreotors
trustees, and key smployees . 225,163, 225,193. 0. 0.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) .
7  Other salaries and wages . . 4,372,140. 4,372,140, 0. 0.
8  Pansion plan aceruals and con‘mbut fons (mclude
sacticn 401(k) and 403(b) employer contributions) 827,715. 827,715, 0. 0.
g  Other esmployee benefits . 1,341,084, 1,341,084, 0. Q.
10 Payroll taxes . . 327,178. 327,179. 0. 0.
11 Fees for services (nonemp oyees) i
a Management 11,866. 30. 11,836. 0.
b Legal 26,027, 0. 26,027. 0.
¢ Accounting 92,235, C. 82,235, 0.
d Lobbying .
e Professional fundreus;ng services, See Part v, hne 17
f Investment management fees .
g OCther. {fline 11g amount axceeds 10% of line 25 cafumn
{A), amount, list line 11¢ expenses cn Scheduls 0.) 299,438, 283,433, 16,005. 0,
12  Adveriising and promotion 75,106. 66,155, 8,851. 0.
13  Office expenses 1,205,015, 1,183,511, 21,504. 0.
14  Information technology 222,067, 218,071, 3,896, 0.
15 Royaltles .
16 Occupancy 469,362 . 444 423, 24,939, 0.
17 Travel . 27,252, 18,045, 9,207. 0.
18 Payments of trave] or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 58,797. 68,797. 0. 0.
20 Interest S 466,400. 466,400, 0. 0.
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 270,956, 257,883, 13,073. 0.
23 |Insurance . e e e e e e 102,643, 102,643, 0. 0.
24  Other expenses. [temize expenses not covered '
above. (List miscellansous expenses on line 24e. If
line 240 amount exceeds 10% of Jine 25, column
(A, amount, list line 24e expenses on Schedule O.) .
a Repalrs snd Maintenance 200,601, 200,601, 0. G.
b Books 42,136, 42,136, 0. 0.
¢ Food Cosgts i 31,841, 31,136, 705, 0.
d studant Transportatio_n 104,033, 104,033. 0. 0.
e All other expenses 52,525, 40,578, i1,547. C.
25  Total functional expenses. Add lings 1 through 24e 10,861,611 | 10,621,586. 240,025, 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) jeint costs
from a combinad educational campaign and
fundraising solicitation. Check here [] if
following SOP 88-2 (ASC 858-720} .

REV 09417/24 PROD
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Paga 11

W28 Balance Sheet

Check if Schadule O contains & response or note to any line in this Part X
{A) {B)
Beglnning of year End of year
1 Cash—non-interest-bearing . 2,347,266, 1 1,220,051,
2  Savings and temporary cash mvestrnents . 1,651,170.] 2 807,883,
3 Pledges and grants recelvable, net 352,425.] 3 379,130,
4 Accounts receivable, net . 80,535.| 4 661,377.
5 Loans and other receivables from any current or former offlcer dn‘ector '
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under ssction 4858(f(1)), and persons described in section 4958(c)(3){B) G
@1 7 Notes and loans receivable, net 7
;3) 8 Inventories for sale or use 8
<< | 9 Prepaid expenses and deferred charges 122,636.| 9 70,793 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 18,294, 055.
b Less: accumulated depreciation . . . . . [10b 2,629,557, 14,900,368.|10c 15,664,498,
11 Investments —publicly traded securiiies 11
12 Investments—other securities. Sea Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. Sea Part IV, Ime11 . 1,034,703.| 15 1,446,358,
16  Total assets. Add linss 1 through 15 (must equaI hne 33) 20,489,103.| 16 20,250,100.
17  Accounts payable and accrued expenses . 2,183,727, 17 1,018,362,
18 Grants payable . 18
18 Deferred revenue . . 10,696.| 19 755,482,
20  Tax-exempt bond liabilities . 13,025,306.| 20 12,845,220,
21 Escrow or custodlal account liability. Complete Part IV of Schedule D 21
@ 22  Leoans and other payables to any current or former officer, diracter,
= trustee, key employes, creator or founder, substantial contributor, or 35% )
% controlled entity or family member of any of these parsons )
=1 |23 Sscured mortgages and notes payable to unrelated third pariies 57,063.| 23 31,886,
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Cther liabilities (including fedsral income tax, payablss to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D . : 8,611,412.| 25 7,657,835,
26 Total liabilities. Add lines 17through 25 - 23,858,204.| 26 22,348,885,
@ Organizations that follow FASB ASC 958, check here [j
o and complete lines 27, 28, 32, and 33,
% 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958 check here . :
i-:-:_ and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
E 30 Pald-In or capital surplus, or land, building, or eguipment fund 30
g 31  Retained earnings, endowment, accumulated income, or othar funds . -3,369,101L.| 31 -2,088,785,
4 |92 Total net assets or fund balances . .. ~3,369,101.( 32 ~-2,088,785.
Z |33 Total lighilittes and net assets/fund balances . 20,489,103.| 33 20,250,100.

REV 09/17/24 PRO

Form 990 (2023)



[}

h

Form 950 (2029)
5::i2 ¥ Reconciliation of Net Assets

Page 12

Check if Scheduls O contains a responss aor nate to any line in this Part Xl

[

SO O~ O RN =

—h

12,131,927,

Total revenue (must equal Part VI, column (4), line 12) .
Total expsnses (must equal Part [X, column (A), line 25)

10,861,611,

Revenus less expenses. Subtract line 2 from line 1

1,270,316,

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (AN .

~3,368,101.

Net unreslized gains (losses) on investments

Conated services and use of facilities

Investment expenseas .

Prior period adjustments .

O~ || [ ih =],

Other changes in nat assets or fund balances (explam on Schedule O)

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

s
<

-2,098,785.

. ERFUN Financial Statements and Reportmg

Check if Scheduls O contains a response or note to any line in this Part Xl ,

Cl

2a

3a

Accounting method used to prepare the Form 980: [[1Cash  [X/ Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule C.

Ware the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicats whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,

[ISeparate hasis ] Consolidated basls  [| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate wheather the financial statements for the year were audlted oh a
separate basis, consolidated basis, or both.

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

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, raview, or compilation of its finansial statements and selection of an independsnt accountant?

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

As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If *Yes,” did the organization undergo the required audit or audlts’P If the orgamzatlon d d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits .

Yes

No

2a

2b

2c

3a

X

3b

x

REV 09/17/24 PRO
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] OMB No. 1545-0047

2023

“‘Open to Public -

SCHEDULE A Public Charity Status and Public Support

orm 99
(Form 990) Complets if the organization is a section 501{c)(3) organization or a sectlon 4947(a){1) nonexempt charltable trust,
Attach to Form 930 or Form 990-EZ.

Dapartmant of the Treasury

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest infarmation. Inspection -
Name of the organization Employer identificetion number
Penn Hills Charter School cf Entrepreneurship 27-3920298

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization is not a private foundzation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, conventicn of churches, or association of churches described in section 170(b){1)(A}i).
2 A schaol described in section 170{b}{1){A)(ii). (Attach Schedule E {Form 980).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A}(iii). Enter the
hospital’s name, city, and state:

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

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

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

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

1 A communilty trust described in section 170{b){1){A)(vi). (Complete Part 1)

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

10 [ An organization that normally receives (1) more than 3372% of iis suppori from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33%s% of its
suppoert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1875. See section 509(a)(2). (Complete Part IIL.)

11 [ An organizaticn organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organized and operated excluslvely for the benefit of, to parform the functions of, or to carry out the purpeses of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509{a)(8). Check
the box en lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by fis supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of ihe
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organizatton(s). You must complste Part 1V, Sections A and C.

¢ [7] Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
Is supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 1 Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that fs not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type {, Type I, Type I1]
functionally integrated, or Type Ill non-functionally integrated supporiing organization.

[2+]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i} EIN {ili} Type of organization | (iv) s the organization | {v) Amount of menetary {vI) Amount of
(clescribed on lines 1-10 | listed In your governing support (ses other support {sse
above (ses Instrustions)) document? Instructions) Instructions)

Yeas No

(A

(B)

(©)

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa, Cat. No. 11286F Schedule A (Form 990} 2023
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Schedule A (Form 980) 2023

a

Pags 2

EEl ™ Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and T70{b)(1H{A)(vi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) {a) 2019 () 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total

Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusuzl grants.”} .

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

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

Teotal. Add lines 1 through 3

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

Public support. Subtract lina 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total

7
8

10

i1
12
i3

Amounts from line 4

Gross income from interest, dwldends
payments received on sacuritiss loans,
ranis, royalties, and incoms from
similar scurces .

Net income from unralated business
activities, whether or not the businass
is regularly carried on .

Other income. Do net include gain or
loss from the sale of capiial assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions} . . . 12 |

First & years. If the Form 990 is for the organization’s first, second, 1:h|rd fourth or flfth tax vear as a section 501(c)(3)
organization, check this box and stop here e e e e e

[

Section C. Computation of Public Support Percentage

14
15
T6a

b

17a

18

%

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) . . . . 14
Public support percentage from 2022 Schedule A, Part Il, line 14 . . 15

%

3313% support test—2023. If the organization did not check the box on Ilne 13 and Ime 14 Is 33'3% or more, check this
box and stop here. The arganization qualifies as a publicly supported crganization

3313% support test—2022. If the orgznization did not check a box on ling 13 or 16a, and Ilne 15 is 33%3% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—2023, 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 meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-~facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 174, and [ine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁee as a publicly supported
organization . . .

Private foundation. If the organlzat on dld not checl( a box on {lne 13 ‘IBa 16b 1Ta or 17b check thls box and 5860
instructions

O
[

[
L]

Schedule A (Form 990) 2023
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Page 3

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

(Complete only if you checked the box on iine 10 of Part [ or if the organization failed to qualify under Part L.

If the organization fails to qualify under the tests listed below, please complste Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2020 (c} 2021 (d) 2022

(e) 2023 () Total

1 Gifts, grants, contributions, and membarship fees
recehved. (Do not Include any "unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilldes
furnishad in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues lavied for the
crganization's benefit and sither paid
o or expended on Iis behalf

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

6 Total, Add lines 1 through & .

7a Amountsincluded onlnes 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
raceived from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear

¢ Addlines 7a and 7b

8  Public support, (Subtract line 70 from
line 6.) . Coe

Section B. Total Support

(e) 2023 {f) Total

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022
9  Amounts from line 6 .

10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royaitles, and Income from similar sources

b Unrelated business taxable income {less
section 511 taxes) from businesses
aoquired after June 30, 1975 .

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included on line 10k, whether
or not the business Ig regularly carrled on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

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

and 12.) . ;
14  First 5 years. If the Form 990 is for ihe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part 1], line 15 .. 16 %
Seciion D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, colurmn {f)) . 17 %
18  Investment income percentage from 2022 Scheduls A, Part Il line 17 . 18 %
19a 3375% support tests—2023. [f tha crganization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported crganization O
b 33:3% support tests—2022. [f the organization did not check a box on line 14 or line 18z, and [ine 16 is more than 331s%, and
line 18 Is not mara than 331a%, check this box and stop here, The organization qualifies as a publicly supported organization O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions []
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Schedule A (Form 980) 2023 Page 4
[:ETAld  Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explaln. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(z)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied |
organization was described in section 509(a){1) or {2). 2

3a Did the organization have a supporied organization described In sectlon 501(c}4}, (8}, or (6)7 if “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under secticn 501(c)4), (5}, or (6) and '
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
crganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization rot organized in the United States (“foreign supported organization”)? f
“Yes,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes,” desctibs in Part VI how the organization had such controf and discretion
despite being conirofled of supervised by or in connection with its supporfed crganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)i3) and 509(s)(1) or (2)7 If “Yes,” explain in Part VI what controls the crganization used
to ensure that all support to the foreign stpported organization was used sxciusively for section 170(c)(2)(B)
pUrpoSEs. do

Ba Did the organization add, substiiute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authorily under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class alrsady
designated in the organization’s organizing documant? 5b
¢ Substitutions only. Was the substituticn the result of an event beyond the organization’s control? be

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mova of its supported arganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in ssction 4958(c)@)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributer? If “Yes,” complete Part | of Scheduls L (Form 990). 7

8 Did the organizaticn make a loan to a disqualified person (as definad in ssction 4958) not descriped on line
7 If “Yes,” complete Part | of Schedule L. (Form 990), 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons, as defined in section 4946 (other than foundation managers and organizations
described in section 808(a)(1) or (2))? If “Yes,” provide detaif in Part VI, 9a

b Did one or more disqualified persons (as defined on line 8a) hold a conirolling interest in any entity in which
the supporiing organizaiion had an interest? if “Yes,” provide detail in Part V1. 9b

¢ Did a disqualified person (as dsfinad on line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1. oc

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4843 (regarding certain Type Il supporling organizations, and all Type |l nen-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organization have any excess businsss holdings in the tax year? (Use Scheduls C, Form 4720, to
datermine whather the organization had excess business holdings.) 106 |

REV 09/17/24 PRO Schedule A (Form 990) 2023
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E:GAVd  Supporting Organizations (continued)

Yes __No

i
T

11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who dirsctly or indirectly contrals, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b Afamily member of a parson described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If *Yes” to line 11a, 11b, or 11¢,
provide detail in Part V1. 11e

Section B. Type I Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
more supporied organizations have tha power to regularly appoint or elect at least a majority of the organization’s officers,
directers, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s}
effactively operated, suparvised, or controlied the organization’s acthiliss, If the organization had mare than one sipported
organization, describe hiow the powers to appoint andfor remove cfficars, directors, o trustess were afllocated among the
supportad organizations and what conditions or restrictions, if any, applied 1o such powars during the tax year. 1

2 Did the organization operate for the benefit of any supported organization othar than the supporied
organization(s) that opersted, supetvised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? /f “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1

Section D, All Type 1l Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of netification, and (iii} copies of the
organization’s governing documents in effect on the date of netification, to the extent not praviously provided? 9

2 Ware any of the organization’s officers, diractors, or trustees either (i} appofinted or elected by the supported
organization(s), or (i} serving on the goveming body of a supported organizaticn? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

8 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a sighificant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the orgariization's
supportad organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to salisfy the Integral Part Test during the year (see insiructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [T The organization is the parent of each of its suppcried organizations. Complete line 3 below.
¢ [ The crganization supported & governmental entity. Describe in Part VI how you stipporied a governmental entity (see insiructions).
2 Activities Test. Answer lines 2a and 2b befow. Yes | No
a Did substantially all of the organlzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas,” then in Part VI identiiy
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those stipporied organizations, and how the organization determined
ihat these activities constituted substantially afl of its activities. 24

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s
involvement, cne or more of the organization’s supported organization(s) would have been engaged in? If
“Yas,” explain in Part VI the reasons for the organization’s position that its supported organization{s) wotild 7
have engaged In these activities but for the organizatfon’s involvement., 5h

3  Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organizaticn have the power to regularly aproint or elect a majority of the officers, directors, or

trustess of each of the supporied organizations? If “Yes” or “No,” provide detaifls in Part VI, 3a
b Dld the organizaticn exercise a substantial degree of direction cver the pelicies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 0817124 PRO Schedule A (Form 890) 2023
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Type lil Non-Functionally Integrated 509(a)}{3) Supporting Organizations

100 Check here If the organization satisfied ths Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

{B) Current Year
{opticnal)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplaticn

o7 | o (b j—=

[ REHEE- R R VRS

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

7

Other expenses (ses instructicns)

-]

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

Avearage monihly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

1¢

Total {add lines 1g, 1b, and 1¢)

1d

O |20 |(o|m

Discount claimad for blockage or other factors
{explain in detail in Part Vi)

Acquisition indaebtedness applicable to non-exempt-use assets

no

SR 5,5 ]

Subtract line 2 from line 1d.

[=%]

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~l|h it

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Lo~ |G

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum assst amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 ar line 3.

Income tax imposed In piior year

Gl o (N —

S | O 00 (M| =a

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

6

N |

1 Check here if tha current year Is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructicns).
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284 Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts pald to supported organizations to accomplish exempt purpeses

M=

Armmounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excass of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Ameunis paid to acquire exampt-use assets

Qualified set-aside armounts (prior IRS approval required —provide details in Part V)

Other districutions (describe in Part VI). Sea instructions.

Total annual distributions. Add lines 1 through 6.

N IOT (B (GOIN

DN | (C |0

Distributions to atteniive supported organizations to which the organization is responslve

{provide detalfls in Part VI). See instructions.

[=2]

Distributable amount for 2023 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (ses instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section G, line 6

Underdistricutions, If any, for years prior to 2023
(reasonable cause required—expfalin in Parf Vi). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2622

Total of lines 3a through 3e

Applied 1o undetdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: 8

Appliad to underdistributicns of prior years

Applied to 2023 distributable amount

Remainder. Subitract lines 4a and 4b from line 4.

Remaining undsrdistributions for years priocr to 2023, if
any. Subtract lines 3g and 4a from lina 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistricutions for 2023. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. Ses Instructions.

Excess distributions carryover fo 2024, Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Qoo |oe

Excess from 2023 .
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Schedule A (Form 980) 2023 Page 8
Supplemental Information. Provide the explanations required by Part [l, line 10; Part [, line 17a or 17b; Part
1, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements | oM No. 1645-0047

(Form 930) Complete if the organization answered “Yes” on Form ©80, 2 @23
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b, - ————
Depariment cf tha Trazsury Attach to Form 990. - Open‘io Public
Internal Revenue Sevice Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the crganization Employer identification number ‘
Penn Hills Charter School of Entrepreneurship 27-3920288

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

1 Total number at end of year . . .
2  Aggregate value of contributlons to (durrng year) .
3 Agyregate value of grants from (during year}
4  Aggregate value at end of year .
§ Did the organization infcrm all donors and donor advisors in writing that the assets held in donor advised

funds ars the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . [JYes [] No
6 Did the organization inform all grantess, danors, and donor advisors In writing that grant funds can be Used

only for charitable purposas and not for the benefit of the donor or doner advisor, ar for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .+ [dYes [ No

I  Conservation Easements
GCompilete if the organization answered *Yes” on Form 9280, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[7] Preservation of land for public use {for example, recreation or education) || Preservation of a historically important land area
O Protection of natural habitat [] Preservation of a certified historic structure

[] Presstvation of open space
2  Complete lines 2a through 2d if the organization hald a qualified conservation contritaution in the form of a conservation

easemant on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded oh Ilne Ea . 2¢

d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed In the National Register . . . . . . . . . . .« lod

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devated to menitoring, inspecting, handling of viclations, and enforeing censervetion easements during the year

and section 170(n@EYIH? . . . . . .« [Yes [ No

9  In Part Xlll, describe how the organization reports Conservatlon easements in rts revenue and expense statement and balance
sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

FEEGRE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a |f the organizatlon elected, as permitted undsr FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI] the text of the feotnote te its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 258, to report in its revenue staiement and balance sheet works of
art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ftems.

(i) Revenus included on Form 890, Part Vil line1 . . . . . . . . . . . . . . . . . §

(ii) Assets includsad in Form 99C, PartX . . . . L}
2 | the organization received or held works of art hlstorlca[ treasures or other srmllar assets for flnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . o S
h Assetsincluded inForm 990, PartX . . . . . . . . . . . . . . . . . ... .. %
For Paperwork Reduction Act Notice, see the Instruetions for Form 890, Schedula I (Form 990) 2023
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Schedula D {Form $90) 2023 Page 2
ALl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using tha organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply).
a [] Public exhibition
b [ Scholarly research
¢ [l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive dcnations of art, historical treasures, or other similar
agseis to be scld to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 880, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a ls the organization an agent, trustee, custodian, or other intrmediary for contributions or other assets not

d [ Loan or exchange program
e [] Other

(] Yes []No

included on Form 980, Part X? . . . e [] Yes [] No
b If “Yes,” explain the arrangsment in Part X and complete the fo]lowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o L e 1o
d Additicns duringtheyear . . . . . . . . . . . . . . oL L. 1d
e Distributions duringtheyear . . . . . . . . . . . o o . o0 ie
f Ending balance . . . 1f
2a Did the crganization include an amount on Form 990 Part X lme 21 for B5CIoW Or custodlal account lfabllity? 1 Yes [] Mo
b If “Yes,” explain the arrangement in Part XI{l. Gheck hers if the explanation has been provided in PartXill_. . . . [l

Endowment Funds
Complete If the organization answered “Yes” on Form 290, Part IV, line 1C.
{a) Current year (b) Frior year {¢) Two years back

{d) Threa years back | (e} Four years back

1a Beginning of year balance

b Coniributions

¢ Net investment earnings, gams and
losses . . e e e

d Granis orscholarshlps

e Other expenditures for facilities and
programs .

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

a PBoard designated or quasi-endowment %%
b Psrmanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations? . . . . . . .« . . . . . . . L o 0 0000 o 3ali)
(i) Related organizations? . . . . e e e e Salii)

b 1 “Yes” on line 3afi)}, are the related organlzatlons llsted as requlred on Sohedule R? C e e e e e 3b

4 Descr be in Part Xlil the intended uses of the organization’s endowment funds.
l.and, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dascription of proparty {a) Costorother basls | (b) Cost or cther basls [c} Accumulated {d) Boolvalue
{lnvestment) {other) depreclation
1a Land o. 83%,090. 835,090.
b Buildings . . . 15,403,578, 1,652,678. 13,750,898,
¢ Leasehold lmprovemen’zs
d Equipment 2,051,387, 876,878, 1,074,500,
e Other
Total. Add lines 1a ’chrough 1e (Column (d) must equal Form 980, Part X, line 10c, column (B)) . 15,664,498,

BAA
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Schedule [ {Form 990) 2023 Page 3
Rl  Investments— Other Securities
Complste if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descripticn of seourity or category {b) Book value {c) Method of valuation:
(Includlng name of sacurity) Cost or end-of-year market valus

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

18) .
et~
(F)

Total. {Column (b) must equal Form 890, Part X, line 12, col. (B))
zaRld  Investments—Program Related
Complete if the organization answered “Yses" on Form 990, Part IV, line 11c. See Form 890, Part X, ling 13.

{a} Descriptlon of Investment {b) Book value {c) Msthod of valuation:
Cost or end-of-year market valus

(1}
2)
(3)
(4)
(5)
(6)
)
8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

zhlaab @  Other Assets

Gomplets if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) Deferred Outflows Of Resources Related To Pensions 1,127,569,
(2) Deferred Outflowse of Regources Related to OPEB 66,915,
(B) Intangible Right to Use Assets 29,568.
(4) Lease Receivableg 222,306.
(5)
(®)
0]
[2)]
)]
Total. (Column (b) must equal Form 880, Part X, ine 15, col. B) . . . . . . . . . . . . .« . . 1,446,358,

Other Liabilities
Complete if the organization answered *Yes” on Form 280, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descriptlon of liabillity (b) Baok value
(1) Federal income taxes
(?) Deferred Inflows Of Resourcesg Related To Pensioans 1,081,835,
(@ Net Pension Liability 6,228,000.
(4) Net CPER Liability 253,000.
{5) Deferred Inflows of Regources Related to OPEB 135, 000.
B)
)
8)
)
Total, {Column (b) must equal Form 990, Part X, line 25, col. (B) . . . . 7,697,835,

2. Liability for uncertain tax positions. n Part Xlll, provide the text of the foctnote to ’the orgamzatlon 5 flnanmal statements that reports the
arganization’s liability for uncertain tax positions under FASB ASG 740, Gheck here If the text of the foctnote has been provided in Part XIII . ]

Schedule D (Form 990) 2023
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Schedula D (Form 990) 2023 Paga 4
IRl Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, lins 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . . 1 11,058,571,
2 Arounts included on line 1 but not on Form 890, Part VI, line 12: AR

a Net unrealized gains (losses)on investments . . . . . . . . . |2a

b Donated servicesand uss offacilittes . . . . . . . . . . . [2b

¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . | 2¢c

d Other Describe inPartXmy . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . L0 L0 ... 2
3 Subtract ine 2e from line 1 . . . s e e e e s e e e e e e 3 11,058,571,
4 Amounts included on Form 990, Part VIJI fine 12, but not on line 1: i

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a A

b Other(DescribeinPartXill). . . . . . . . . . . . . . . [4b 1,073,356, %"

¢ Addlinesd4aanddbh . . . e . 1+ 1,073,356,
5 Total revenus, Add lines 3 and 40 (ThIS must equa.’ Form 990 Partl ;'me 12) D 5 12,131,927,

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

1 Total expensss and losses per audited financial statements . . . . . . . . . . . . . 1 9,788,255,
2  Amounts included on line 1 but not on Form 890, Part IX, Ine 25: B

a Donatad servicesand use of facilittes . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part XI ] S I

e Add lines 2a through 2d .

3  Subfract line 2e from line 1 9,788,255,
4 Amounts included on Form 980, Part IX Ine 25 bu’[ not on I|ne 1
a Investment expenses not included on Form 980, Part Vill, line7/b . . | 4a
b Other (DescribeinPart XNl) . . . . . . . . . . . . . . . |4b 1,073,356.
c Add lines 4a and 4b . .. 1,073,356,
Total expenses. Add lines 3 and 40 (Thjs musf equa.’ Form 990 Parfl hne 18 ) . 5 10,861,611,

Part beild  Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/17/24 PRO Schedule D (Form 990} 2023
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SCHEDULE E Schools | OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or

Department of the Treasury
Internal Revenue Service Go 1o www.irs.gov/Form990 for the latest information.

Form 980-EZ, Part VI, line 48.

Namie of the organlzation

Penn Hille Charter School of Entreprensurship 27~3920298

o o

[» PR+

6a

2023

Attach to Form 990 or Form 990-EZ. " Open to Public -

‘Inspection
Employer identiflcation number

Does the organization have a racially nondisctiminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolutlen of its governing body? .

Does the organization inciude a statement of its racially nondiseriminatory pelicy toward students In all fis
brochuras, catalogues, and other written communications with the public deaiing with student admissions,
programs, and scholarships? . . . . .
Has the organizaticn publicized its racially nondrscnmmatory pollcy on |ts primary publloly accessrble Internet
homepage at all timas during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, ar through newspaper or broadcast media during the period of solicltation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space,
use Part Il . e .

Does the organizaticn maintain the following?

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

Records documenting that scholarships and other financial assistance are awarded cn a racially nondiscriminatory
hasis? .
Copies of all catalogues, brochures announcements and other written communications to the pub[lc deallng
with student admissions, programs, and scholarships? ..
Copies of all material used by the organization or on its behalf to sonol‘r contnbutlons'?

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .

Use of facilities?

Athletic programs?

Other extracurricular activities? . .
If you answered "Yes” to any of the above, please explaln If you need more space use Part .

Does the organization recetve any financial aid or assistance from a governmen‘zal agency?

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

If you answered “Yes" on elther line 6a or line 8b, explain on Part 1.

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, as modifled by Rev. Proc. 2019-22, 2019-22 1.R.B. 1280, covering
racial nondiscrimination? If “No,” explain on Part Il e e e e e e e

YES | NO

1 | X

2 | %

3 [ X
da | X
4bh | X
de | X
4d | X
5a X
5b P
¢ %
5d *
be X
5f X
5g X
5h *
6a | X

6h *

7 | %

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 290-EZ,

PRANA

REV 08/17/24 PRO

Schedule E (Form 980} 2023
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E (Form 980) 2023

Page 2

Also provide any other additional information, See instructions.

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Title I Grante.

BAA

REV 08M17/24 PRO

Schedule E (Form 990) 2023
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" , OMB No. 1545-
SCHEDULE J Compensation Information |_ove o 15¢5-0047
{Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest 2 @ 23
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. . AT
Department of the Treasury , Attach to Form 890. . . o.p.en to ‘P_‘ubllc
Intarnal Revenue Service Gio to www.irs.gov/Form®90 for instructions and the latest information. Inspectlon .
Name of the crganlzation Employer identification numbar B
Penn Hills Charter Schocl of Entreprensurship 27-3920298
(QQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed on Form
880, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [T Housing allowance or residance for personal use
[] Travel for companions I Payments for business use of personal rasidsnce
["] Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees
[.] Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
axplain. . . . . . L. . L L . L L . L L 0 e e e s e e e s e e 1B
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurrad by all
directors, trustess, and officers, including the CEQ/Exacutive Director, regarding the items checked on line
1a? . . L L o e e e e e e e e e e e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
[ Compeansation committee ] Written employment contract
["] Independent compensation consultant [] Compensation survey or study
[-] Form 980 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-contral payment? . . . e e e e 4a X
b Participate in or receive payment from a supplemental nongualified retlrernent plan’> e e e e e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . d¢ X
If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part lII.
Only section 501{c}(3), 501 (c}{4), and 501(c)(29) crganizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Thzorganization? . . . . . . « « .« + « 4 o« v v e e e e e s o | ba X
b Any related organization? . . . e e e e e 5b X
If “Yes” on line 5a or 5b, describe in Par’[ IIl
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
cempensation coniingent on the net earnings of:
aTheorganization?..............................Ga X
b Any related organization? . . . C e e e e e e 6b X
If “Yes” on line 6a or 6b, describe in Part iII
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organizatioh provide any nonfixed
payments not described on lines & and 67 If "Yes,” desgribe in Part il . . . . . . . . . . . . . 7 *
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subjest
to the Initial contract exception described In Regulations section 53.4958-4{g)(3)7 If "Yes,” describe
inPart Il . . . . . L L L L o e e e e e e e e e e e e 8 b
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? . . . . . . . . . . . o . . o0 e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oMs No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 3
Form 98¢ or 920-EZ or to provide any additional information.

Department of the Trezsury Attach to Form 980 or Form 990-EZ. . Open‘tq.P.ublic ;

Intemal Revenue Service Go to www.irs.gov/Form®990 for the latest information. i [nspectn_o_n .

Name of the organlzatlon Employer identification number

Penn Hillg Charter School of Entrepreneurship 2'7-3520298

Pt VI, Line 3: The School Board hase hired Charter Choices, Inc. to perform financial

management functiong on a daily basgis. The Bcard has ultimate authority over

Pt VI, Line 12c¢: All contracts Wlth cutgide vendors are reviewed and approved

by the board to ensure that there is no conflict of interest as well to ensure

compliance with the Reqguest For Proposal process.

Pt VI, Line 15a: Cowpensation was benchmarked against pay structures at gimilar

schools in the Penn Hills area. Amounts were reviewed and approved by the Board

Pt VI, Line 15b: Compensation was benchmarked against pay structures at similar

gchools 1n the Penn Hills area. Amounts were reviewed and approved by the Board

Pt VI, Line 19: The School makes the governing documents, conflicts of interest

policy, and financial gtatements availlable upon request.

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023

REV (/17124 PRO




Schedule O (Form 830) 2023 Page 2

Name of the organization Employer identification number

Penn Hills Charter School of Entrepreneurship 27-3920298

Eag¢h vear, the School's proporticnate share of liability will be adjusted. The .~
adjustment will be done in accordance with the accounting standards but will

not have an effect on the ongoing cash reguirements of the School. e |

Schedule O (Form 990) 2023
REV 09/17/24 PRO
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Schadule R (Form 990) 2023 Page D

Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

BAA REV 08/17/24 PRO Schedule R (Form 990) 2023



"

. 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.
Iiternal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

(Rev, January 2024) OMB No. 1545-0047

Electronic filing {e-file). You can elsctronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For mere details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-fila-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with thls Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions. '

All corporations requlred to flle an Income tax return other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to requsst an extensicn of time o file Income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see Instructions, Taxpayer Identlfication number (TIN)
Print Penn Hills Charter School of Entrepreneurship 27-3920298
File b Number, street, and room or sulte no. If a P.O. box, see instructions.
Yy the
guedatefor | 2501 Main Street
rs&%x"é’;e Clty, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
instructions. Pitteburgh PA 15235
Enter ihe Beturn Code for the return that this application is for (file a separate application for each returny . . . . . . E
Application Is For ‘Return | Application [s For Return
Code Code
Form 980 or Form 890-EZ 01 Form 4720 (other than individual)
Form 4720 (individual) 03 Form 5227
Form 990-PF 04 rorm 6069
Form 990-T (sec. 401(a) or 408{g) trust} 05 Form 8870
Form 990~T (trust other than above) 08 Form 5330 (individual)
Form 990-T {corporation) 07 Form 5330 (cther than individual)
Form 1041-A 08 T T T

e After you enter your Retum Code, complete either Part Il or Pert [Il. Part IlI, including signature, is applicable only for an extension of
time to file Form 5330.
» [f this application Is for an extension of time to file Form 5330, you must enter the following Information.
Plan Name
Plan Nurmber
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions}

The books are inthe care of _ Wayne Jones

Telephone No. {4132)793-6471 FaxNo.
e |f the arganization does not have an office or place of business in the United States, check this box . Ce e L
s If this is for a Group Return, enter the organization’s four-digit Group Exemgption Number (GEN) i thisis
for the whole group, check thisbox . . . . [].Ifitis for part of the group, checkthisbox . . . . . [J andattach
a list with the namas and TINs of all members the extension Is for,
1 Irequest an automatic 6-month extension of time untll May 15 , 2025, to file the exempt organization return for
the arganization named above. The extensicn is for the organization’s return for:
[lcalendaryear20 __ or
[x] tax year beginning Jul L , 20 23 ,andending Jun 30 ,20 24
2 If the tax year entered in line 1 is for less than 12 months, check reason: Clinitial return 1 Final return
[_1Change in accounting perfod
3a If this application is for Forms 8SC-PF, 890-T, 4720, or 6089, enter the tentatlve tax, less any
nonrefundable credits. See Instructions. 3a |$ 0.
b I this application fs for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit, 3b |$ Q.
¢ Balance due. Subtract line 8b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ Q.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 05/08/24 PRo Form 8868 (Rev. 1-2024)

BAA




Form 8868 (Rev, 1-2024) Page 2
Part 1l — Extensfon of Time To File Form 5330 (see instructions)

1 Ireguest an sxiension of tima until , 20 , to file Form 5330.

You may be approved for up tc a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enier the Code section(s) impesing the tax. 1a

b Enter the payment amount attached. ib |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
MM/DD/YYYY), 1c

2  State in detail why you need the extension.

Undar penaltles of perfury, | declare that to the best of my knowledge and belief, the statements mada on this form are trus, correct, and complete, and that | am authorized
to prepars this application.

Signature Date

Form 8868 (Rev. 1-2024)
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. IRS E-file Signature Authorization OMB No. 1646-0047
~m8879-TE for a Tax Exempt Entity

For calendar year 2023, ot flscal year begining Jul 1 , 2023, and endingJun 30,2024 2 @ 2 3
Department of tha Treasury Da not send to the IRS. Keep for your recards.
Internal Ravenue Servica Gio to www.irs.gov/Form8879TE for the latest information.
Narma of fller EIN or SSN
Penn Hills Charter Schcol of Entrepreneurship 27-3520298

Name and tlt'e of officer or person subject to tax

Robert Wayne Joneg, CEO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicabls amount, if any, from the return. Form
80%8-CP and Form 5330 fllers may enter doliers and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that iine for the return being ffled with this form was blank, then leave line 1b, 2b,
3b, 4b, 8b, 6b, 7h, Bb, 8b, or 10b, whichever is applicable, blank {do not enter -0-). But, If you sntered -0~ cn the return, then enter -0- on the
applicable lIne below. Do not completa more than one line in Part |

12 Form 990 check here , . . b Total revenue, If any (Form 990, Part VI, column (A}, line 12} . . ib 12,131, 927.
2a Form 990-EZ check here . . [ ] b Total revenue, If any (Form 99C-EZ, line® . . . . . . . . 2b
3a Form 1120-POLchackhere . . [ b Total tax (Form 1120-POL, lIne22) . . . . 3b
4a Form 990-PF check here . . [] b Tax based on investment income (Ferm 990- PF‘ Part V Ilne 5) . 4h
Ba  Form 8868 check here . .I-1 b Balance due (Form 8858, line3c) . . . . . . . . . . . Bb
6a Form 990-T check here [ b Total tax (Form 990-T, Partlll, lned) . . . . . . . . . . &b
7a Form 4720 check hers . .0 b Total tax (Form 472C, Part lll, ine 1) . . . . . e 7b
8a Form 5227 check here . [ b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . ] b Taxdue (Form 5330, Part Il, line 18} . . . . ob
10a Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038- CP Par’t Iii, llne 22) 10h

A:rEd|d  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of petjury, | declars that tam an officer of the abova entity or [_] | am a parson subject to tax with respect to (name
of entfty) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanylng schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. [ further declare that the amount in Part | above s the amount shown on the copy of the electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elsctronic funds withdrawal
{direct deblf) entry to the flnancial institution account Indlcated in the tax preparation software for payment of the federal taxes owed on this
return, and the financlal Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. 1 also authorize the financial institutions involved in the
processing of the slectronle payment of taxes to recelve confidential information necessary to answer ingulries and resolve Issues related to
the payment. | have selected & personal identification number (PIN) as my slgnaturs for the electronlc return and, if applicable, the consent to
electranic funds withdrawal.

PIN: check one box only
lauthorize Hogack, Specht, Muetzel & Wood to enter my PIN 2|0 |2]9 |8 | asimysignature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN cn the
return’s disclosure consent screen.

[ 1 As an officer or person subject to tax with respect to the entity, [ will enter my PIN as my signature on the tax year 2023 elecironically
flled return. If | have indicated within this return that a copy of the return is being flled with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retut nsdisclosure consent screen.

ggns.ture of officer or parson subject io ta)j./,?
Certification and Aﬁh‘é”’tlca‘tlon

ERQ's EFIN/PIN,. Enter vour six-digit electronic flling identification
number {EFIN) followad by your flve-diglt self-selected PIN. 215]olats|s|L|s5|2]13]4

Do not enter all zeros

Date

[ cerilfy that the above numerlc entry ls my PIN, which ls my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modetnized e-File {(MeF) Information for Authorized IRS o-file

Providers for Buslness Retyrns.
\;/éHO’s slgnature O\W/ Date 5/14/25

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

For Privacy Act and Paperwork Reduction Act Notice, see hack of form. REV 09/17/24 PRO Form 8879-TE (023)
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