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Department of the Treasury
Internal Revenua Servica

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Gode (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 far instructions and the latest information.

CIiEII‘It'S Co

OMB No. 1545-0By

A  Forthe

Jul 1 , 2024, and ending

2024 calendar year, or tax year beginning

Jun 30

2024

' Opén to Public

Inspection

~, 2025

B Check if applicable:

[] Address changs

f:l Mame change

[ nitial raturn

|:} Final return/terminated
[ Amended return

El Apglication pending

C Name of organization Penn Hills Charter School of Entrepreneurghip

Dolng business as

D Employer identification number
27-3920258

Number and street {or P.O. box if mail is not delivered to street.address)
2501 Main Street

Room/suite

E Telephone number
{412)793-6471

City or town, state or province, country, and ZiP or foreign postal code
Pittsburgh, PA 15235

G Gross receipts $12, 850, 116,

F Name and address of principal officer:

Wayne Jones, 2501 Main Street, Pittsburgh, PA 15235

1 Tax-exempt status:

501{c)a) 501 ( } (insert no.} [_] 4047(a)1} or [] 527

J  Website:

phcharter.org

H{a) ls this a group retum for subordinates? E] Yes No

H{b) Are all subordinates included? Cves [Ine
If "No,” attach a list. See instructions.

H{c} Group exemption number

K Form of organization; | X| Corporation

:] Trust D Association D Other

| L Year of formation:

2010 | M State of legal domicile: PA

Summary
1 Briefly describe the organization’s mission or most significant activities:
o Cur mission ig to snsure all gstudents have a real-life 21lst-century learning experience, in an innovative,
% community based public school setting that enables them to reach their highest potential.
[
% 1 2  Check this box [if the organization discontinued its operations or disposed of more than 25% of its net assets.
g - 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
o | 4 Number of independent voting members of the governing body (Part VI, lins 1b) 4 9
£ 1 6 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 101
E 6  Total number of volunteers {estimate if necessary) e 6 -9
7a Total unrelated business revenue from Part VIH, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0.
: Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h} . 1,949,559, 2,000,549,
g 9  Program service revenue (Part VI, line 2g) 8,718,711, 10,136,741,
é 10  Investment income (Part VIIi, column (A}, lines 3, 4, and 7d) . 101,177, 76,211,
11 Other revenue {Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . 1,362,480, 636,615,
12  Total revenue—add lines 8 through 11 (must equal Part Vlli, colurn (A}, line 12) 12,131,927, 12,850,116,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . 255, 000.
14  Benefits paid to or for members (Part IX, column {A), line 4) .
@ 15  Saleries, other compensation, employee benefits (Part [X, column (A), lines 5—1 O) 7,093,311, 7,125,559,
& | 16a Professional fundraising feas (Part IX, column (4), line 11g)
&| b Total fundraising expenses (Part IX, column (D), lne28) | 0.
df 17 Other expensas (Part IX, column {A), lines 11a~11d, 11#-24e) . 3,768,300. 4,512,238,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,861,611, 11,892,787,
10 Revenus less expenses. Subtract fine 18 from line 12 .. 1,270,316, 957,319.
58 : Beginning of Current Year End of Year
%.ﬁ 20 Total assets {Part X, line 16) 290,250,100. 21,980,671.
%’g 21 Total lisbilities {Part X, line 26} . .. 22,348,885, 23,122,137,
=3 22 Net assets or fund balances. Subtract line 21 from Ime 20 ~2,098,785. -1,141,466.

Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

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

. |o5/15/2026

Sagn Signature of officer Date

Here Robert Wayne Jonesg, CEO
Type or print name and title

Paid Preparer’s nama Preparer's signature Date Check [} it | FTIN

Preparer Jugtin Vancheri self-employed| p02513259

~Use Only Finn'sname___ Hosack, Specht, Muetzel & Wood JFirmsEIN _ 25-0810411.

Firm'saddress 2 Penn Center West Suite 326, P:Lttsburgh PA 15276 Pheneno. (412)343-9200

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

Cat. No. 11282Y REV 09/03/25 PRO Form 990 (2024



Form 990 (2024} Page 2

IZXI  Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to any line in thisPartl . . . . . . . . . . . . . {1

1 Briefly describe the organization’s mission:
Qur migsion is to ensure all students bave a real-life 2lst-century learning experience, in an inncvative,
community based public school getting that enables them to reach their highest potential.

2  Did the organization undertake any significant program servicas during the year which wers not listed on the
ptior Form8900or990-EZ7 . . . . . . . . . . . . . o v e e e e e TlYes No
if “Yes,” describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . . . . e e e e e e e e e e e e e e e e e e e HYes EiNo

If “¥Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program sarvices, 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 revenus, if any, for sach program service reported.

4a (Gode:
Penn Hills Charter School of Entrepreneurghip ig a charter school granted
by a public school district to serve studentg in the area.

Ab (Code: ) (Expenses$ including grantsof$ }(Revenue$ )

4¢ (Code: ) (Expensas $ inciuding granis of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ }
4e _Total program setvice expenses 11,307,973,

REV 09/03/25 PRO
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Page 3

1

Checklist of Required Schedules

Is the organization described in section 501(c}(3) or 494?{a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e . e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti .

Section 501{c){3) organizations. Did the crganization engage in lebbying actwlties or have a sectlon 501(h)
slaction in sffect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(cH(4), 501(c){5}, or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,” complete Schedule C, Part Il

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 investmeant of amounts in such funds or accounts'? if
“Yes,” complete Scheduls D, Part | e e e e e e e

Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the envircnment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part )( Ime 21 for 8s5Crow or custodlal account llablllty, serve as a

custodian for amounts not I|sted in Part X; or provide credit counseling, debt management credlt rapair, or

“"debt negotiation services?

10

i

12a

13
14a

18
16

17

es,” completa Schedule D, Part IV

Did the organization, diractly or through a related organization, hold assets in donor—restncted endowments
or in quasi~endowments? If “Yes,” complete Schedula D, Part V. .

If the organization's answer to any of the following questicns is “Yes,” then complete Schedule D Parts VI
VI, VI, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI )

Did the organization report an amount for thestments other securmes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments-~program related in Patt X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complate Schedule D, Part Viif .

Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” compfete Schedule D, Part X
Did the organization’s separata or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” compiefe Schedule D, Part X
Did the organization obtain separate, independent audtted financial statements for the tax year9 If “Yes,” complete
Scheduie D, Parts XI and Xl

Was the organization included in censolidated mdependent audlted flnan0|al statemerlts for the tax year7 if
“Ygs,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organizaticn a school described in section 170{G)(1)(A)()? If “Yes,” complete Schedule E

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

Did the organization have aggregate rovenuss or expenses of more than $10,000 from grantmakmg,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [and IV

Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts if and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuais? If “Yes,” complete Schedule F, Parts Il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

_Part IX, column {A), kines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions

18

19

20a__

21

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partif . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII [me 9a'?

If “Yes,” complete Schedule G, Part li ]

Did the crganization operate one or more hospital. fac:llltles? J'f "Yes z complete Schedufe H .

If “Yes™ to line 20s, did the organization attach a copy of its audited financlal statements to thls return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if “Yes,” complete Scheduls |, Parts land If .

Yes | No

1 X

2 X
3 X
4 x
5 X
G X
7 X
8 X
97 |x

11b X

1ic ®

1id| X

11e| X

f X

i2a| X

12b X

13 X

14a X

14b *x

15 X

16 X

17 *x

18 X

19 X
J20a| . [.X

20b

21 X

REV 08/03/25 PRD
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Farm 990 (2024)

22

23

26

Page 4

[(ETANd Checklist of Required Schedules (continued)

Bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about oompensatlon of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a A .

Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a‘refunding escrow at any time during the year
to defease any-tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outetandlng at any time during the year? .

Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduile L, Fart !

Is the organization awars that it engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the organizatlon s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part ! . .o e e e .

27

28

31
32

33

35a
b

36

37

38

or former officer, director, irustes, key employee creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part If

Yes | No

22 | X

23 | %

2da| X
24b X
24¢c X
24d X
258 X
25h X
26 p 4

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes 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,"” compiete Schedule L, Part Iif e e e e e
Was the arganization a party to a business transaction with one of the fol[owmg parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part 1V .

A family member of any individual described in fine 28a'? if "Yes " oomplete Schedule L, Part llf .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedufe L, Part IV . . e ..

Did the organization receive more than $25,000 in noncash oontnbutlone'? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? if “Yes,” complete Scheduie M .. ..
Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yos,” complete Schedule N, Part!
Did the organization sell, exchangs, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If

Did the organization own 1060% of an entity dlsregarded as separate from the orgamzatson under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” com,olete Schedule Fl Part I, lll
or iV, and Part V, line 1

Did the crganization have a controlled entlty within the meaning of section 512(b)(t 3}?

If “Yes” to fine 35a, did the organization receive any payment from or engage in any transactlon thh a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complate Schedule R, PartV, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedtule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O .

28a X

28b X

28c X
29 ®
30 X
31 X
32 X
33 X
34| X

35a X
35b X
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compl:ance

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

f~2

-Enterthe number reported in box-3 of Form 1096.-Enter--0- if not applicable- - vou .- 18 |- .. - 16

Entsr the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

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

REV (9/03/25 PRO

Form 990 (2024)




Fr 90 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported cn line 2a, did the organization file all required federal employment tax returns? .
3a Did the organization havs unrelated business gross income of $1,000 or more during the year? . 3a X
b 1f“Yes,” has it filed a Form 990-T for this year? f “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR). |
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 GO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b I “Yes,” did the organizatlon include with every soficitation an express staterent that such contributions or
gifts were not tax deductible? e e e e e e e
7 Organizations that may receive deductible coniribuiions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e ;
d If "Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organfzation file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring erganization have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions uncler section 49667 .
b Did the sponsoring organization rmake a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facalltles . 10b
i1 Section 501(c)(12) organizations. Enter;
a Grossincome from members or sharsholders . . . . 1ia
b Gross income from other sources. {Do not net amounts due or pald to other sources
against amounts due or received fromthermy) . ., . . . . 11b
$2a Section 4947 (a)(1) non-exempt charitable trusts. Is the organlzatlon fmng Form 990 in Ilau of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers. .
a Isthe organization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13h
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? .
b If “Yes,” has it filad a Form 720 to report these payments? If “No,” provide an explanation cn Schedu!e O . 14b
18 Is the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
excess parachute payment({s) during the year? e .o
If “Yes,” see the instructions and file Form 4720, Schadula N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17

Section 501 (cH21) organizations. Did the trust, or any disgualified or other person, engage in any agtivities | _._.

that would resutlt in the imposition of an exclse tax under section 4951, 4952, or 49537
if “Yes,” complete Form 6069.

REV 09/03/25 PRO
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Form 990 (2024)

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or nofe to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the and of the tax year. . 1a glis

If there are material differences in voting rights among members of the governing body, ot
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . ib | 9

Did any officer, director, trustes, or key employee have a family relationship or a business re[ationehip with
any othar officer, directer, trustese, or key employee?

Did the organization delegate conirol over management duties cuetomarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or oiher person? .

Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Didl the organization have members, stockholders, or other persons who had the power to elect or appornt
onhe or more members of the governing body?

Are any governance decisions of the organization reserved fo (or subject to approvaI by) members 7

3 X
4 X
5 b4
6 X
7a X

a

b
L

“stockholders, of persons other than the governing bocly? .

Did the organization contemporaneously document the meetlnge held or written act;one undertaken dunng
the year by the following:

The governing body? .

Each commitiee with authority to act on beha[f of the governing body‘7
Is there any officer, director, trustee, or key employee listed in Part VI, Sec’ﬂon A, who cannot be reached at
the organization’s mailing address? If “Yas,” provide the namas and addresses on Schedule O

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

i0a
b

11a

12a

13
i4
15

i6a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng ihe act[vmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Were officers, directors, or trustess, and key employees required to disclose annually irterests that could give rise to cenfllcts?
Did the organization ragularly and congistently monitor and enforce compliance with the palicy? If “Yes,”
dascribe on Schedule O how this was done. . . L
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and deetructron pollcy? .o

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" 1o line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invesi in, contribuie assets to, or parhmpate in a joint veniure or similar arrangement :

with a taxable entity during the year? . G

if “Yes,” did the organization follow a written pollcy or procedure requiring the orgenlzatlon to evaluate lts
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ..

8h i X
Q b4
Yes | No
10a x
10h
11a| X

12b| X

16b

Section C. Disclosure

i7
18

LS9

20

List the states with which a copy of this Form 990 is required 1o be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501 (c)

{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [} Other (explain on Schedule O)

Describe on Schedule O whether (and.if so, how).the organization made its governing documents, gonflict of interest policy,

and financial statements available to the public during the tax year.

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

Wayne Jones, 7336 Saltgburg Road, Pittsburgh, PA 15235 (412)793-6471

" REV 08/03/25 PRO
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Form 990 (2024) Page 7
LclAllE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in thisPart Vil . . . . . Co e [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1088-NEC} of more than
$100,000 from the crganization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[ 1 Check this box If neither the organization nor any related organization compensated any current officer, diractor, or trustee.

{c}
(A} o) Position | @ (R
) T o | oot eheak iore thamang | i T
Name and title Average | pox, unlass persan is both an Hepur’tab[e Reportab{e Estimated amount
ooy [-offerand a diectorfinstes) |  copperiaton | cRRCRRER | NELCL
{list any ";‘_ E a g § g % 3 organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_- g g le |5 g g 1098-MISC/ 1099-MISG/ organizaticn and
rated |25 18| (2|80 1099-NEC) 1089-NEG) related crganizations
organizations| S & | 8 gl g
below % 1 b B
dotted lins) glg z
b &
g
{t)Tricia Shelton 2.00
Pregident x X 0. 0. 0.
(Anllen Zeolla 2.00
Treasurer ' X X 0. 0. 0.
_{B)Darren McCormick o 2.00
Membetr * 0. 0. 0.
@) Dr, Peter Gianiodis L 2.00
Member X 0. 0. 0.
_(8)Dr, Sharon McDaniel 2.00
Member X 0. 0. 0.
(6}Dr. DaVonna Shannon 2.00
Membern X 0. 0. 0.
(N Lena Abdullah-Perry 2,00
Member X 0. 0. 0.
(Blalexis Steals 2,00
Member X 0. 0. 0.
(9) Deborah Norrell 2.00
Member X 0. 0. 0.
{10)Wayne Jonesg 40.00]
CEQ P 165,393, 0. 62,554,
a1
{12
as
{14)

REV 08/03/25 PRO : Form 990 (2024)
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Form 290 (2024) Page &
ZZAT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position E
@ ) ®) (do not check more than one ®) © ®
Nama and title Average | poy, unless person is both an Reportable Reportabie Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
parweek T . — from the from refated compensation
listany |2 38 |3 g E 3 & | o |organization (W-2/organizations (W-2/ from the
hours for | 5 & g e |B i § 1099-MISC/ 1099-MISC/ organization and
related S S |5 (25| 1089-NEC} 1099-NEC) | related organizations
organizations| S 5 | 8 g1 g
below 19 g 9
dottedlineg) | & ! & 3
:
(15}
(16}
OTY
(18) g
{19) I . , [ I
{20}
{21}
(22)
23}
{24)
28
ib Subtotal . . . . . L e e e 165,393. 0. 62,554 . i
¢ Total from continuation sheets to Part Vll Section A . .o
d Total {addlines1ibandig). . . 165,393. 0. 62,554.
2 Total number of individuals (including but not hmlted to those Ilsted above} who received more than $100,000 of
reportable compensation from the organization 1

% Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 187 If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 #f “Yes," compiete Schedule J for such
individual .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

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

) {B) ()
Name ard business address Description of services Compensation
Langco, 2310 Penn Ave, PRPittsburgh, PA 15222 Constructicon 302,0091.
Caliber Contracting Services, Inc,, 104 East Swissvale, Pittsgburgh, PA 15218|Constructicn 102,813.
Terroir Designs, 3279 Hills Church R4, Export, PA 15632|Consulting 116,274.
Sentry Mechanical, 1724 Leachburg R4, Penn Hills, PA 15235|Construction 112,949,
- Coverall- North-Amerdca,- 2955 Momentum Place,- Chicago, -IL . 6068%|Custodial - .. - _113.,.9.0.

2 Total number of independeni contractars (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization 5
REV 08/03/25 PRO , Form 920 (2024)




Form 990 {2024) Page 9
IsEaa ]I} Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartVI. . . . . . . . . . . . . [
(2] {C) D}

A {
Total revenue Related or exempt LInrelated Revenue excludad
function ravenue | business revenue from tax under
sectlons ] 1 2-514

Federated campaigns . . . . 1a
Membershipdues . . . . . 1b
Fundralsingevents . . . . . ic
Related organizations . . . . id
Government grants (contributions) | 1e [1, 740, 855.
Ali other contributions, gifts, grants, SR
and similar amounts not included above | 1¢ 259,694 . 50

g Noncash contributions included in
lines 1a-1f. . . . . . . . J1g$

h Total. Add lines 1a-1f .

o o0 To

Coniributions, Gifts, Grants,
and Other Similar Amounis

Business Code [ i : : L
2a Tuition 611110 10,133,649.{10,133,649. 0. 0.
Food Service Revenue 611110 3,002, 3,082, 0. 0.

Ivice

Revenue

Al other program service revenue .
Total. Add lines 2a-2f . . . . 10,136,741,
3  Investment income (Including dsvndends mterest and
other similaramounts) . . . . . . . . . . . 76,211. 0. 0. 76,211,
4  Incoms from investment of tax-exempt bond proceeds
5 PBoyalties

ProgziamSe
|
[ Tasi - T B i

.(i) F!eai | .(f!') I;ers.onall

6a Crossrents . . i 8a
b less; rental expenses | 6b
¢ Rentalincomaor (logs) | §¢
d Net rental income or (loss) C e
7a Gross amount from (i) Securities {if) Other
sales  of assets
other than inventory | 7a
b Less: cost or other basis
and sales expenses . | 7h
¢ Gainor(loss) . . | 7c
Net gain or (loss) .
8a Gross income from fundraising
events {notincluding$
of contributions reported on line
1¢). See Part IV, line 18 . . . 8a
b Less: directexpenses . . . 8b
¢ Net income or {loss) from fundralsm ovents
9a Gross income from gaming
activities. See Part IV, fine 19 . 9a
b Less: directexpenses . . . 9h
¢ Nat income or {loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . |10a
b less:costofgoodssoid . . . |10b
¢ Net income or (foss) from sales of inventory .
Business Code
fla Rental Income 611110 . . .
b_ GRSB_68/75_Adjustment ... _|6111310. .| _551,014.]. . 551,014.) .. ... ._ Ol o . 0.

Other Revenue
[« R

Miscellaneous

b

¢ Other Income 611110 85,601. 85,601, g. 0.
d All otherreverue . . . . . . .

e Total. Addlines11a—11d . . . . . . . . . . 636,615. o
12 Total revenue. See |nstructlons e 12, 850 116 l{), 773,356

PR S e p— T RV OGS PR = e o 990(27024)
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Farm 990 (2024}

2ETY bl Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. Alf other organizations must complete cofumn (A).

page 10

Check if Schedule O contains a response or note to any line In this Part IX

L]

C

Do not Include amounts reported on lines 6b, 7, Total é?;c))enses Prcgrar('r?)sewice Manage()m)ant and Func!ralsmg
8b, 9b, and 10b of Part Vil expenses
1  Grants and other assistance to domestic organizations
and domastic governmants. Seg Part iV, fine 21 255,000, 255,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. Sea Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 250,803. 250, 803. 0. 0, ;
6 Compensation not included above to dlsquahfled I
persons (as defined under section 4958(f)1)) and '
persons described in section 4958(c}(3)(B) . i
7  Other salaries and wagss . 4,359,184, 4,216,040, 183,144, 0.
8  Pension plan accruals and contributions {mclude
~ section 401(k) and 403(b) employer contributions) 750,738 697,090. 53,648, 0. 13
9  Other employee benefits . 1,396,787, 1,320,706, 76,081, 0.
10 Payroll taxes . . 328,047, 314,036, 14,011. G.
11 Fees for services (nonemp]oyees)
a Management
b Legal 30,558, 0.f 30,558. 0.
¢ Accounting 108,508. 0. 108,508. Q.
d Lobbying . .
& Professional fundralsmg services. See Par{ v, Ilne 17
f Invesiment management fees
g Other. {if fine 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Scheclule O) 508, 046. 445,505, 62,541, o.
12 Advertising and promotion 101,867. 78,867, 23,000. 0.
13 Office expenses 1,351,596, 1,338,240, 13,356. 0.
44 Information technology 181,674. 177,678. 3,996, 0.
15 Royalties .
16  Occupancy 524,577, 523,671. 906. g.
17 Travel 29,5911. 28,423, 1,488. 0.
18 Payments of travel or en‘ter‘talnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meaetings 34,308. 33,538, 770. 0.
20 Interest . . 499,087, 499,067. 0. 0.
21  Paymentsto afflhates . .
22  Depreciation, depletion, and amortlzatlon 607,716. 607,716. 0. 0.
23 Insurance . C e e e e 25,417 25,417, 0. 0.
24  Cther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
{A), ameunit, list line 24e expenses on Scheduie 0.} e
a Repairs and Maintenance 352,877, 352,877, C. 0.
b Bookg 19,529. 12,529, 0. .
¢ Food Costs 31,269. 27,493, 3,776. 0.
d Student Trangportation 46,619. 46,619, 0. 0.
e All other expenses 58,699. 49,658, 9,041. 0,
25 Total functional expenses. Add lines 1 through 24e 11,892,797, 11,307,973. 584,824, 0.
.. 26.._ Joint. costs.. Complete _this _line. .only_if .the_}. .. ' -

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

REV 09/03{25 PRO
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Form 990 (2024)

Y Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X
’ (A) {8)
Beginning of year End of year
1 Cash—noen-inierest-bearing . 1,220,051.] 1 3,231,475,
2 Savings and temporary cash mvestments . 807,893.| 2 808,609,
3 Pledges and granis receivable, net 379,130.{ 3 228,984.
4  Accounts receivable, nat . 661,377, 4 402,170,
5 Loans and other receivables from any current or former offlcer d:rector i
trustes, key employse, creator or founder, substantial contributor, or 35% i
cantrolled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned !
under section 4858(f){1)), and persons described in saction 4958(c)(3){B)
£ | 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D . 10a 18,945,590
b Less: accumulated depreciation 10b 3,237,274, ,664,498.(10c 15,708,316,
11__ Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. Sea Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets, See Part [V, Ilne11 ; . i,446,358.] 15 1,569,954,
16 Total assets. Add lines 1 through 15 {must equal ilne 33) 20,250,100.| 16 21,980,671.
17 Accounts paysble and accrued expenses . 1,018,362.| 17 2,371,029,
18  Grants payable . 18
19 Deferred revenue 755,482.| 19 755,700.
20 Tax-exempt bond liabilities . 12,845,220.] 20 12,640,134,
21 Escrow or custodial account fability. Complete Part iV of Schedule D
o 22  Loans and other payables to any current or former offtcer, director,
.= trustee, key employes, creator or founder, substantial contributer, or 356%
'.g controlled entity or family member of any of these persons _
“i |23 Sacured mortgages and notes payable to unrelated third parties 31,98¢.| 23 18,274,
24  Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D : Coe e 7,697,835.]| 25 7,337,000.
26 Total liabilities. Add lines ETthrough 25 22,348,885, 26 23,122,137
0 Organizations that follow FASB ASC 958, check here |:| : s
§ and complete lines 27, 28, 32, and 33.
—g 27  Net assets without donor restrictions
g 28 Net assets with donor restrictions
£ Organizations that do not follow FASB ASC 958 check here .
1:: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds .
"‘g’ 30  Paid-in or capital surplus, or land, building, or equipment fund
.g:'é 3i Hetained earnings, endowment, accumulated income, or other funds . -2,098,785.| 31 -1,141,466.
o 32 Total net assets or fund balances . . -2,098,785.] 32 ~1,141,466,
= | 33 Total liabilities and net assets/fund balances 20,250,100.] 33 21,98G,671.

REV 09/03/25 PRO

Form 990 2024



Form 890 (2024)
TRl Reconciliation of Net Assets

Page i2

Check If Schedule O contains a respense or note to any line in this Part Xl .. T

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 12,850,116,

2  Total expenses (must equal Part IX, column {A}, line 25) 2 11,892,797,

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 957,319.

4  Netassets or fund balances ai beginning of year (must equal Part X Iine 32 column &) . 4 -2,098,785.
§  Net unrealized gains (losses) on invesiments 5
6 Donated services and use of facilities 6
7  investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (exp[aln on Schedule O} 9

10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X Ilne
32, column (B)) . . 10 -1,141,466.

“Part XUl

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .

1 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 en
Schedule O. . )
2a Were the organizatior’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a ssparate basis, consolidated basis, or both.
[ Separate basls 1 Consolidated basis [ Both consolidated and separate basis
b Waere the organizatiory's financial statements audited by an independent accountant?
If “Yes,” check a box below 1o indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
Separate basis |} Consolidated basis  [! Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | X
b if “Yes,” did the organization undergo the required audit or audlts’! If the organlzatlon dld not unc{ergo the
required audit or audits, explalin why on Schedule O and describe any steps taken to undergo such audits . 3b | x
REY 08/03/25 PRO Form 990 ©2024)
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2024

- Opento Public

SCHEDULE A Public Charity Status and Public Support
{Form 990)

Complete if the organization is a section 501(c){3) organization or a section 4¢47(a){1} nonexempt charitable trust.

Department of the Treasury Attach to Form 890 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form8%0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Penn Hillg Charter School of Entrepreneurship 27-3920258

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 1A chureh, convention of churches, or associatien of churches described in section 170{b)(1}{A}{i).
2 A school described in section 170{b}{1}{A)(it). (Attach Scheduls E (Form $90).)
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}{iil). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a coliege ar university owned or operated by a governmantal unit described in
section 170(b}{1}(A}(iv). (Complete Part I1.)

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

[] An organization that normally recsives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1){(A)vi}. (Complete Part 1)

(] A community trust described In section 170(b){1)}{A)vi). (Complete Part I1.)

¢ [ An agricuitural research crganization described in section 170{b)(1{A)(ix) operated in conjunction with a land-grant college

-~ oD 4]

o

or uriversity or a non-land-grant college of agricultura (see instructions). Enter the name, city, and state of the college or
university: .
10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
: receipts from activities related to fis exempt functions, subject to certain exceptions; and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part Ill.)

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

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

a L] Typel A supporting organization operated, supervised, or controlled by its suppotted organization(s), typically by giving
the supported crganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Seclions A and B.

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

¢ [1 Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ul non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally musi satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type HI
functicnally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of suppotted organizations . . . . . . . . . |:| :
g Provide the following information about the supported arganization(s).

(i) Name of supported orgénization (iy EIN {iii} Type of organization | {iv) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 110 | listed In your governing support (see other suppoti (see
above (see instructions)) docyment? instructions) instructions)

Yes No
(A)
(B}
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA

Schedule A [Form 990} 2024
REV 09003125 PRO T Tt



Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170{b)}{(1{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [I1. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

(@} 2020 (b) 2021 () 2022 (d) 2023 () 2024 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The vaiue of services or facilities
furmished by a governmental unif to tha
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

6

shown on ling 11, column {f} .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

i1
12
13

(@) 2020 tb) 2021 {¢) 2022 {d) 2023 (e) 2024 {f) Total

Amounts from line 4

Gross income from interest, clzv:dends
payments raceived on securities loans,
rents, royalties, and income from
similar sources .

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

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

Total support. Adg lines 7 through 10

12

Gross receipts from related activities, etc. (see !nstructlons)

First 5 years. If the Form 990 is for the organization's first, second, thlrci fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e

O

Section C. Computation of Public Support Percentage

i4
15
1Ga

b

17a

18

Public support percentage for 2024 (line 8, column {f), divided by line 11, column {f) 14

%

Public support percentage from 2023 Schedule A, Part I, lina 14 15

%

38113% suppori test~2024. If the organization did not check the box on Ilne 13 and Ime 14 is 331a% or more, check this
box and step here. The organization qualifies as a publicly supported organization .

3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I1ne 15 is 33113% or-mors, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization mests the facts-and-circumstances test. The organization quatifies as a publicly supported
organization .
10%-facts-and-circumstances test—2023. If the organization did not chack a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quatifies as a publicly supported
organization . .

Prlvate foundation. If the orgamzatlon dld not chack a box on Ime 13 163, 16b 1?a or 1?b check thls box and see

[
O

[
L

REV 08/03/26 PRO
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Schedule A (Form 990) 2024 Page 3
EEl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

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

1

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
scld or services performed, or facllities
furnishad in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross recelipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behalf
5 The valus of servicas or facilities !
fumished by a governmental unit to the :
organization without charge .
6 Total Add lines 1through 5.
7a_ Ameunts included on lines 1, 2, and 3 o
received from disqualified persons
b Amounis included onlines 2 and 3
received from other than disqualified
persens that exceed the greater of $3,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support. (Subtract line 70 from
line &.) .
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
9  Amounts from [ine 6 e
10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royaities, and income from similar sources
b Unrelatad business taxahle income (less
section 511 taxes) from businesses
acquired after Jung 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busingss
activities not included on line 10b, whether
or not the business is regularly caried 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 Ferm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . O
Section C. Computation of Public Support Percentage
15  Public support percentags for 2024 (line 8, column {f), divided by lina 13, column(f) . . . . . |15 %
16  Public support percentage from 2023 Schedule A, Partlll, line1s . . . . . . ., . . . . |16 %
Section D. Computation of Investment Income Percentage '
17  Investment income percentage for 2024 (line 10c, column (f), divided hy line 13, column (f)) o117 %
18 Invastment income percentage from 2023 Schedule A, Part Il line 17 . . . . 18 %
19a 33'a% support tests—2024. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
v A7 I8N0t more-than 331:%,.check this. box.and stop here.. The organization.qualifies as a.publicly.supported.organization .. .. . []
b 33's% support tests —2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33‘/3%, and
lIne 1& is not more than 33%s%, check this bhox and stop here. The organization qualifies as a publicly supported organization . [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . L]

_ REV 00/03/25 PRO Schedule A {Form 990) 2024
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Schedule A {Form 980) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on ling 12 of Part I. 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 Suppoarting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that dces not have an [RS determination of status
under section 509(a)(1} or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in sectfon 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)? If “Yes,” answer
fines 3b and 3¢ below.

b Did the organization confirm that each supperted organization gualified under section 501(c)(4), (5), or (8} and
satisfied the public support tests under section 509(a)@2)? i “Yes,” describe in Part VI when and how the
organization made the determination. '

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

4a Was any supported organization not organized in the United States (“foreign suppotied organization™? ff

“Yes,” and Iif you chacked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether ta make grants to the foreign
supported organization? If “Yes,” describa in Part Wl how the organization had such control and discretion
despite baing controfled or supervised by or in connection with its supported organizations.

¢ Did the organization suppecrt any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used axclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributeor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Scheduls I. (Form 980).

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

O0a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(=){(1) or (2))? Iif “Yes,” provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any persaonal benefit
fram, assets in which the supporting organization also had an interest? If “Yes,” provide detafl in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? ff “Yes,” answer fine 10b below.

b Did-the-organization -have-any-excess-business holdings. in-the-tax.year?. (Use Schedule. C, Form 4720,.to. |5l 1

determine whether the organization had excess business holdings.)
REV 08/03/25 PRO Schedute A {Form 990) 2024
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Page B

bl Supporting Organizations (continued)

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

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

b A family member of a person described oniine 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 114, 11b, or T1c,
provida detail in Part VI,

Yes| No

11a

1th
5

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
morte supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all fimes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization’s activities. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the beneiit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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 supparting organization.

Yes| No

Section C. Type II Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice dsscribing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s), or (i} serving on the governing body of a supported organization? if “No,” expiain in Part VI
how the organization maintained.a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant 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 role the organization’s
supported organizations played in this regard.

3

Section E. Type Il Functionally Integrated Supporiing Qrganizations

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

a [] The organization satisfied the Activities Tesi. Complete line 2 below.
b [ The organization is the parant of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Agctivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially afl of its activities.

b Did the activities describad on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the crganization’s suppaorted organization(s) wouid have baen engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have angaged in these activities but for the organization’s involvement.

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

--a.- bid the organization have the power-to regularly appaoint-or.alect a majority.of the officers, directors, or. ...

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exerclse a substantial degree of direction over the policies, programs, and aciivities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

REV 09/03/25 PRO Schedule A (Form 990} 2024
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Type lll Non-Functionally Integrated 509({a}(3) Supporting Organizations

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

Section A—Adjusted Net Income

(&) Prior Year

(B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ol [ NS =

[--RTC UE-NI R RPN

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

7

Other expenses {see instructions)

8

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

Section B —Minimum Asset Amount

(A) Prior Year

(B) Current Year

{optional)
1 Aggregate fair market value of all non-exempt-use assets {ses k.
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average manthly cash balances
¢ Fair market valug of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other factors
(explain in detail in Part VI);
2 Acaouisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 4]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C-Disiributable Amount

Current Year

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

(see instructions).

REV 08/03/25 PRO
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Schedule A (Form 990) 2024 Pags 7
Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Bection D—Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)
Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2024 from Section G, [ine 6 9
10 Line 8 amount divided by line 9 amount 10
) . (id) (i) j
Section E—Distribution Allocations {see instructions}) . Underdlistributions Distributable !
Excess Distributions| " pre. 2024 Amount for 2024 |

N s |

QAf~ | N |4 QO

[u+]

o

1 Distributable amount for 2024 from Section G, line 8
—2—Underdistributiensyif-any;for-years-priorto-2024——— N
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2024
From 2019

From 2020

From 2021

From 2022 .

From2023 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

[%5]

Slem-ie (oo los

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from :

Section D, line 7 $

a Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h }
and 4b fram line 1. For result greater than zero, explain i
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

—

£

o

Excess from 2023
Excess from 2024

o oo |t e

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990} 2024
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Schedule B Schedule of Contributors

{Form 980)

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Penn Hillg Charter School of Entreprenesurship 27-3920298

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ X 501{c) 3 ) (enter number) arganization
[7] 4947(z)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [} 501(c)(3) exempt private foundation

(3 4947(a)(1) nonexempt charitable trust treated as a private foundation

[Z]-501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

. [® For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and !l. See instructions for determining a
contributor’s total contributions.

Special Rules

1 For an arganization described in section 501{c)(3) filing Form 990 or 990-EZ that met tha 331/3% support test of the
- regulations under sections 509(a){1) and 170{b}(1}{A)v), that checked Schedule A {Form 880), Part !i, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greatar of (1) $5,000; or
() 2% of the amount on §} Form 980, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 11.

] For an organization described in section 507{c)(7), (8), or (10) flling Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentlific,
literary, or educational purposes, or for tha prevention of cruelty ta children or animals. Complate Parts | {entering
“N/A” in column (b) instead of the contributor name and address}, 1l, and il

[7] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is chacked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
raust answer “No” on Part [V, ling 2, of its Form 990; or check the box on line H of its Form 986-EZ or on its Form 980-PF, Part |, line
2, to certify that it doasn’t meet the filing requirements of Schedule B (Form 920).

- For Paperwork-fleduction Act Notice; see the instructions for Form 980; 990-EZ; or 890-PF:—-- - -REV 09/03/25 PRO- -+ - Schedule B (Form 820) {Rev.12-2024)
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Schedule 8 (Form 920) (Hev. 12-2024}

Paga 2

Name of crganization

Penn Hills Charter School of Entrepreneurship

Employer identification number
27-3920298

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 The YASS Foundation for Education Person X
Payroll 1
133 Clarendon Street $ 200,000, Noncash O
{Complete Part il for
Boston MA 02117 noncash contributions.)
{a) (b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Mendel E and Sylvia G Solcomon Charitable Trust Person
_ : _ Payroll O
500 FPirst Ave $ 10,000, Noncash il
___(Complete Part |l for L
Pittsburgh PA 15219 ‘ nencash contributions.)
@ (c) B
Mo. Name, address, and 2IP + 4 Total contributions Type of contribution
3 Tri State Capital Person
Payroll 0
- 301 Qrant St $ 30,000, Noncash ]
(Complete Fart 1l for
Pitteburgh PA 15218 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
Person [,
Payroll O
$ Noncash [
{Completz Part Il for
noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person (]
Payroll 3
3 Noncash 0
{Complete Payt Il for
noncash contributions.)
{a) (c) ()
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person Ol
Payroll [
$ Noncash i
— - —-- — - = e R oo e —- - (Complets Part [l for ——
noncash contributions.)

Schedule B {Form 990) (Rev. 12-2024}
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Page 3

Name of organization
Penn Hills Charter Schcol of Entrepreneurship

Employer identification number
27-3920298

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) e ()

from . e . FMV {or estimate) ;
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b} (© d)

rom . . FMV (or estimate) ;

Part | Description of nencash property given (See instructions.) Date received
(a} NO- (b) (c) ) (d)

firom o . FRAV [or estimate .
Part | Description of noncash property given (86 Instructions.) Date received
(?Zoh'i?- Description of norlelsh roperty given FMV (or((e:)stimate} Date ::ieived
Part | eschp prop 9 (See instructions.)
(?3::;’- Description of norfgl\sh roperly given FMY (or(‘;)stimate} Daie "(:‘)’EE"ECI
Part | eserip prop 9 {See instructions.)
{?Zohnl'r?l Describtion of %Lsh roperty given FMV (or(z)stimate) Date r(gzzeived
Partl ripticn of non prop g (See instructions.)

BAA REV 09/03/25 PRD

Schedule B {Form 890) (Rev. 12-2024)
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Page 4

Name of organization

Penn Hillsg Charter School of Entrepreneurship

Employer identification number
27-3920298

Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8), or
{10} that total more than $1,000 for the vear from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part I}, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.)) $

Use duplicate copies of Part lll if additional space is needed.

{a) No. . .
igrorrtn1 {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
Al
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . o e
Igrorrtrll (b} Purpose of gift {c) Use of gift (d} Descripiion of how gift is held
&
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor o transferee
{a) No. . . o
l];mrrtn! {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ) . e
;"mrrt'nE {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, acdldress, and ZIP + 4 Refationship of transferor to transferee
_BAA REV 05/03(25 PRO Schedule B (Form 990) (Rev. 12-2024)




SCHEDULE D Supplemental Financial Statements

OMBS No. 1545-0047
((:; ?rg: cegn?lg )r 2024) Complets if the organization answered “Yes” on Forim 980,

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, R S—
Department of the Treasury Attach to Form 290, - Opeti to Public
Internal Revenua Service Go to www.lrs.gov/Form990 for instructions and the latest information. nspecilon )
Name of the organization Employer idaniifmatlon number

Penn Hills Charter School of Entrepreneurship 27-3920298

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

{a} Donor advlsed funds {h} Funds and other accounts
1 Total humber at end of year . .
2 Aggregate value of contributions to (durlng year)
3 Aggregate valus of grants from {during vear}
4  Aggregate value at end of year .
6 Did the organization inform all dohors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . o - . . v [JYes [JNo

Conservation Easements

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

1 Preservation of open space
2 Complete lines 2a through 2d If the arganization held a quahfled conservation contribution in the f0|m of a conservation

easement on the last day of the tax year. 2| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . o .0 o . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a cetified historic structure mchded on ilne 2a . 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historie structure listed in the Natlonaf Register . . . . Y

3 Number of conservation easements modified, transferred, released extinguishad, or terminated by
the organization during the tax year c e e e

4 Number of states where properly subject to conservation easement is located .

5 Does the organization have a written policy regarding the periodic monitoring, lnspectson handhng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . J¥es [|No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year .. P

7 - Amount of expenses incurred in momtonng, mspectmg, handllng of wolat:ons and enforcing

conservation easemenis during the year . . . . i
8 Does each conservation easement reported on line 2d above eatlsfy the requirements of section 170(h)(4){!3)
{iy and section 170()y(dB)@? . . . . . .« + []Yes [ No

8  In Part Xiil, describe how the organization reports consewa‘tlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not fo report in its rovenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of public
service, provide in Part XlII the text of the footnote o its financial statements that describes these ltems.

b If the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, PartVllLlined . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . $

- -f the-organization received -or-held- works-of-art;- hlstont*al treasures -0F- ether S|mllar asse’cs for f:n'tnclal -gain, -provide- the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue Included on Form 990, Part Vilt, fine1 . . . . . . . . . . . . . . . . .. §
b Assets included in Form 990, Part X . . . . . . . R
For Paperwork Reduction Act Notice, see the Instructions for f_n_rm 890. - schedule D {Form 930} (Rev. 12-2024)
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Schadule D (Form 990) (Rev, 12-2024) Page 2
m Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems {check all that apply).
a [ Public exhibition d [ Loan ot exchange program
b {1 Scholarly research e [ Other
¢ [I Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Duting the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be mainiainad as part of the organization’s collection? . . [] Yas [ No
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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form €80, Part X? . . . . . e s e v o« e s v v+ [Yes [ No

b If "Yes,” explain the arrangement in Part XI[I and comp!ete the followrng table

Amount

¢ Beginningbalance . . . . . . . . . . o . . 0.0 0w e . 1¢

d Additions duringtheyear . . . . . . . . . . . . . . o o .. id

e_ Distributlons. during,the,year, - e e s 1e

f Ending balance . . . 1f-
2a 'Did the organization rnc!udo an amount on Form 990 PartX Ime 21 for @SCrow or custodral account liability? [ Yes [ No
_b_If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in PartXitl . . . .~ [
Part Endowment Funds

Complete if the organization answered “Yes” on Form 890, Part [V, line 10,
(8) Current year {b) Prlor year {c} Two years back | (d} Three years back | {(e) Four years back

1a Beginning of year balance
b Conftributions . .
¢ Net investment earnings, galns
and losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes | No
{i) Unrelated organizations? . . . . . . . . . . o . . o o e 0 e e e e 3ali)
(il Related organizations? . . . . e e e 3alii)

b If “Yes” on line 3a(ii), are the related organrzatlons Irsted as requrred on Schedule R? e e e e 3b

_ 4 Describe in Part Xll the intended uses of the organization’s endowment funds.
x4l Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basls (e} Accumulated {d} Beok value
(investrrient) (cther) depreciation
1a land . . . . . . . . . . . 0. 839,090, & : 839,090.
b Buildings . . . e 15,967,39%94. 2,094,177, 13,873,217,
¢ Leasehold mprovements .
d Equipment . . . . . . . . . 2,139,106. 1,143,097, 996, 009,
e UOther
- Total-Add-lines-1a- through 1e (Golumn (d) must equal Form-990,-Part X;-line-10c,-column-(B)}--. vooome—am oo |oe - LB, 08,316
REV 08/03/25 PRO Schedule D {Form 960) (Rev. 12-2024)
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chedul {Form 990} (Rev. 12-2024) Page 3
AR Investments-—Other Securities
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book valus {c) Methed of valuation:
(Including name of security) Cost or end-of-year markst value

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

(A)

(B)

)

()]

=]

{3}

©)

{H
Tatal (Co!umn {b} must equal Form 990, Part X, line 12, col. (B) .
Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 924, Part X, line 13.

{a) Description of Investment : {b) Book valus {c} Mathod of valuation:
B Cost or end-of-year market value

{1

2

@)

4

(5)

6}

(7}

(8

<

otal (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
' 358 Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book vaiue

(N} Deferred Qutflows Of Rescurces Related To Pensions 1,322,132,
{2} Deferred Outflows of Resources Related to ODER 58,474.
@} Intangible Right to Use Asggetsg 17,573,
(4 Leage Receivables 171,775,
5)
6}
{7)
8}
{9

Total. (Column (b} must equal Form 990, Part X, line 15,col. B)) . . . . . . . . . .+ . .« . . 1,569,954,

JGINPd Other Liabilities
Complete if the organization answered “Yas” on Form 990, Part IV, line 116 or 11f. See Form 990, Part X,

fine 25.

1. {a) Description of ability (b} Book valua
{1) Federal income taxes
{2) Deferred Inflows OFf Regourceg Related To Pengiong 600,000,
{3} Net Pension Liability 6,362,000.
(4) Net OPEB Liability 268,000.
{8} Deferred Inflows of Regources Related to OPEB 107,000,
{6)
{7
{8)

= ---(9)———-— e s —— e e — —————— S S I
Total (Column (b) must squal Form 990, Part X, line 25 col. (B)) e e 7,337,000,

2. Liability for uncertaln tax positions. In Part Xlll, provide the text of the footnote to the crgamzatlon s fmanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XitE . [

. _S_:_:l}_e_r.!l.flo D (F_t_:_f_r_n_990) {Rev, 12-2024)
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Schedule D {Form 990} (Rev. 12-2024) Page 4

Rzcongiliation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 12,299,102,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recovetiesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart XLy . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3 Subtract line 2e from line 1

. 12,299,102,
4  Amounis included on Form 990, Part VII! hne 12 but not on Ilne 1

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

b Other (DescribeinPartXNly. . . . . . . . . . . . . . . |4b 551,014,

¢ Addlinesdaand4b . . . N A | 551,014,
Total revenue. Add lines 3 and 40 ﬁ'h:s must equal Form 990 Part I Ime 12 ) . 5 12,850,116,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered “Yes” on Form 9940, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . |1 11,341,783,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a_ Donated setvices anduse offacllities . . . . . . . . . . . . |2a

b Proryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e

d Other (Describe in PartXII!) N

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . . 11,341,783,
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a&

b Other DescribeinPartXl}. . . . . . . . . . . . . . . |[4b 551,034.

¢ Add lines 4a and 4b 551,014.

11,892,797.

_ _ Total expenses. Add lines 3 and 4c {Th:s must equal Form 990 Parﬂ Ime 18 )
Laclittlll  Supplemental Information

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, 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 additicnal information.

Pt XI, Line 4b: Difference in the pregentation of the GASE 68/75 adjustment

between the audited financial statements and Form 9%0.

Pt XII, Line 4b: Difference in the presentation of the GASB 68/75 adjustment

between the audited financial statements and Form 9920,

BAA REV 09/03/25 PRO Sehedule D (Form 980} {Rev, 12-2024}
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SCHEDULE E
(Form 990)
{Rev. December 2024)

Schools

Complete if the organization answered *Yes” on Form 990, Part 1V, line 13, or
Form 990-EZ, Part VI, line 48.

Attach to Form 980 or Form 990-EZ.

OMBE No. 1545-0047

Open to Public

Department of the Treasury .
tnternal Revenus Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspeciion
Name of the organizatlon Employer identification number
Penn Hills Charter School of Entrepreneurship 27-3920298
YES| NO

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

2 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . .

3 Has the organization publicized its racially nondlscnmmatory poﬁcy on its ptimary pubhc[y accesmble Intemet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. If “No,” pisase explaln if you need more space,
usePartl .. . . . . .

4 Does the organization maintain the following:

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

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? Coe . .. . .

¢ Copies of all cata!ogues brochuree announcements; and other written communicatlons to the pubhc dealmg
with student admissions, programs, and scholarships? .

d Copies of all material used by the organizaticn or on its hehalf to soI|c1t contnbutlons?
If you answered "No” to any of the above, please explain. If you need more space, use Part li.

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

b Admissions policies? .

Employment of faculty or administrative staff? .

¢
d

®

-

6a
b

e

Scholarships or other financial assistance? .

Educational policies? .

Use of facilities? . . . . . . . . . . . . . o o o o e e e e e e e e
Athletic programs?

Other axtracurricular activities? .
If you answered "Yes” 1o any of the above, please explam If you need more space use Part II

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization’s right to such aid ever been revoked or suspended?
if you answered "Yes” on either line 6a or line Bb, explain in Part Il

~Dies the organization certify that it has complied with theapplicable requirements- of sections -4.01-through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 1.R.B. 1260, covering
racial nondiscrimination? If “No,"” explain in Part || T

5a

§h

5c

5d

He

5f

5¢

5h

X X X X X (X [X |X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

BAA REV 09/03/25 PRO

Schedule E (Form 980} (Rev, 12-2024)
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Schedule E {Form 990) (Rev, 12-2024)

Page 2

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

rnondiscriminatory policy through the School's website.

Line 6b: Penn KEills Charter School of Entrepreneurship receives Title I and

Title IT Grants.

REV 09/03/25 PRO
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Rev. Dacember 2024 Compensated Employses

(Rev. Dece ) Complete if the organization answered "“Yes” on Form 990, Part [V, line 23. Open to Public
Department of the Treasury ) Attach to Form 990, . i SR T
Intemal Revenug Service Go to www.irs.gov/Form9890 for instructions and the latest information, . Inspection
Name of the organlzation Employer identification number

Penn Hills Charter School of Entrepreneurship 27-39202¢8

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of ihe following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[] First-class or charter travel {1 Housing allowangce or residence for personal use
[ Travel for companions {_] Payments for business use of personal residence
[L] Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees

[] Discretionary spending account {1 Personal setvices {such as maid, chauffeur, chef) .

b If any of the boxes on line 1a are checked, did the organization foilow a writtan policy regarding payment
or relmbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
BXPIAIN . . . . . L . o e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, Including the CEQ/Executive Director, regarding the items checked on line
1a? . .o .

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

[} Compensation committee [} Written employment contract _
[ Independent compensation consultant ] Compensation survey or study
[ Form 990 of other organizations [ Approval by the beard or compensation committee

4  During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conirol payment? .
Participate in or receive payment irom a supplemantal nenqualified rehrement plan? .
¢ Participate in or receive payment from an equity-based compensation arrangemsnt? .
If “Yes” to any of lines 4a-c¢, list the persons and provide the applicable amounts for each item in F’art [II

[+

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations 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 The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part !II

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the net earnings of;
a The organization?
b Any related organization? . .
If “Yes” on line 6a or 6b, describe in Part iIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartil . . . . . . .. . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)7 I “Yes,” describe
in Part Il C e e e e e e

9 If “Yes” on Ime 8, d:d the orgamzatton also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . .« . . o . o L0000 e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Eorm 990} [Rev. 12-2024)
BAA REV 09/03/25 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses 1o specific guestions on OMB No. 1545-0047
(Rev. December 2024) Form 980 or 990-EZ or to provide any additicnal information.

Depariment of the Treasury . Attach to Form 990 or Form 880-EZ. " Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection - -
Name of the organization Employer identifiati nmer .
Penn Hillsg Charter 8chool of Entrepreneurship 27~3920298

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

management functions on a daily basis. The Board has ultimate authority over

all decisionsg in regards to the operations and management of the School.

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

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

Pt VI, Line 12c: All contracts with outside vendors are reviewed and approved

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

compliance with the Request For Propogal process.

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

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

prior to formal implementation.

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

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

prior to formal implementation,

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

policy, and financial statements available upcon request.

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

implement GASE 68. This accounting standard required the School to report its

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

- multi-employer defined benefit pension plan provided by the Commonwealth of Pennsylvani

a.

Each year, the School's proportionate 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 requirements of the School .

For Paperwork Reduction Act Motice, see the Instructions for Farm 980 or 990-EZ. BAA Schedule O (Form 990) {Rev.

R TR e <1 1o e

12-2024)
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Provide additional information for responses to questions on Schedule K. See instructions.
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o 8868 Application for Extension of Time To File an Exempt Qrganization

Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a‘separate application for each rgturn. ]
Interral Revenue Service Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2025)

OMB No. 1545-0047

Electronic filing {e~fife). You can elecironically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below excapt for Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit Contracts. An extension
request for Form 8870 must be sent o the IRS in a paper format (see Instructions). For more details on the electronic filing of Form

8868, visit www.irs. gov/e-file-providers/e-fife-for-charities-and-non-profits.

Caution: lf you are going to make an stectronic funds withdrawal (direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts must use Form

7004 to request an extension of time to file income tax returns.

Part 1 ~ ldentification

Type or Name of exempt crganization, employer, ot other filer, see instructions. Taxpayer identificaticn number (TIN)
Print Penn Hills Charter Schoel of Entrepreneursghip 27-3920298
File by the Number, strest, and room or suite ne. If a P.O. box, see instructions.

duedatefor ;2501 Main Streat

gﬂﬂ"é‘ée Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
~ instructions. | Pittsburgh PA 15235

Enter the Return Code for the return that this application is for {file a separaie application for each return) (o1}

Application Is For Returnn § Application Is For Return
: Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 890-T (sec. 401 (a) or 408(a) frust) 05 Form 8870 12
Form 880-T {trust other than above) 06 Form 5330 (individual} 13
Form 990-T (corperation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 Form 880-T {(governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part HI. Part lll, 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 foliowing information,
Plan Name

Ptan Number
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
Telephona No. (412)793-6471 Fax No.

» |f the organization does not have an office or place of business in the United States, check this box . Cl
+ |f this is for & Group Return, enter the organization’s four-digit Group Exemption Number (GEN)
If this is for the whole group, chack this box . .o g
if it is for part of the group, check this box and attach a llst WIth the names and Tle of al[ members the extensmn is for . . O
1 [request an automatic 6-month extension of fime until May 15 , 20 286, to file the exempt organization return for
the organization named above, The extension is for the arganization’s return for:
L] calendaryear20  or
tax year beginning Jul 1 ,20 24 ,andending Jun 30 , 20 25
2 If the tax year entered in line 1 is for less than 12 menths, check reason:
(] Initial return ] Final return [l Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a i$ 0
~ Wi this—application ts—for Forms880-PF,” 990-T,~4720;or "6069, “enter -any refundable-credits-and—|-— " = =~
~ estimated tax payments made. Include any prior ysar overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). Ses instructions. 3¢ |$ 0.

_For Privacy Act and Paperwork Reduction Act Notice, see instructions,

BAA._ ——— e Cem e e

_ REVOsiaps pro  Form 8868 (Rev. 1-2025)




Form 8868 (Rev. 1-2025) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to fite Form 5330.

You may be approved for up to a 8-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. ib |$

¢ For excise taxes under saction 4980 or 4880F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2 State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 3868 [Rev. 1-2025)




" Internal Revenue Service Go o www.irs.gov/FormB878TE for the latest informatlon.

--BEROs dgnature- ———————— /;;7—— £

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

For calendar year 2024, or fiscal year beginning Jul 1 , 2024, and ending Jun 30,2025 2 @ 2 4

Departmerit of the Treasury Do not send to the IRS. Keep for your records.

Name of flier EIN or S8N

Penn Hillg Chartexr School of Entrepreneurship 27-3920298
MName and title of officer or person subject to tax

Robert Wayne Jones, CEO

Parl Type of Reiurn and Return Information

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

1a Form 990 checkhere . . . b Total revenue, if any (Form 820, Part VIIl, column (A), line 12) . . ib 12,850,116,
- 2a Form 980-EZ checkhere . .[] b Total revenue, if any.(Form 980-EZ, line®) . . . . . . . . 2b
"da .Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22 . .. L. . 3b
da. Form 980-PF check here . . [_] b Tax based on investment income {Form 990-PF, Part V Ilne 5) . 4b
5a. Form 8868 checkhere. . .[] b Balance thie (Form 8868, line3c) . . .. . . . . . . . . 8b
.Ba Form 880-T check here [J b Total tax (Form 990-T, Partlil, fine 4y . . . . . . . . . . gb
—%a—Form4720 check here- E—bTotal tax (Formﬂ?.?.o Part Iil; fine 1 Y - 7b
Ba - Form 5227 check hers . A b oEmy of assets at end of tax year (Form 5227, Item D) e e b
9a Form 5330 checkhere. . .[] b Taxdue (Form 5330, Partil, net9) . . . . 9b

~0a Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038—CP Part [ Ime 22} 10b

Declaration and Signature Authorization of Officer or Person Subject 1o Tax

Unrider penalties of perjury, | declare that [¥] | aman ofﬁcer ofthe above entity or  [[] | am a person subject to tax with respect to (hame

of antity) e s (EIN) and that | have examined a copy of the
2024 slectronic return and accompanying schedules and qtatemants, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (@) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the.date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry o the financial institution account indicated in the tax preparation scftware for payment of the federal taxes owed on this

- refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the ULS. Treasury Financial Agent at

1-888-353-4637 no later than 2 business days prior to the: payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes o recelve confidential information necessary to answer inguiries and resolve issues reiated to
the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
elaectronic funds withdrawal.

P1IN; checl one box only
Rl atharize Hosack, Specht, Muetzel & Wood to enter my PIN 210 j21¢ |8 | asmy signature
ERO firm name Enter five numbars, but
do not enter all zeros
on the tax year 2024 electronically filed return. i [ have indicated within this return that a copy of the return is being filed with a state
agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ 1o enter my PIN on the
return’s disclosure consent screan,

[] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is bsing filed with a state agency{ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Slgnature of officer or person subject to tax g Ghwes Date

Certification and Authentication

ERO’S EFIN/PIN. Enter your six-digit electronic fiting ldentification
number (EFIN) followed by your five-digit self-selected PIN. 215|0f4])5|5|1[5]2]|3})4

Do not enter all zeros

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

el

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 08/03/25 PRO _ Form B8T79-TE (2024

RAA . f

e Date - - .._____"\\_[.1 !jr.’).b_.._..__._....__.__._........ R



