EXTENDED TO MAY 15, 2018 Public Disclosure C‘.ogxN esoner

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. 7~ Open to Publlc
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. 2 Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
el | PENNSYLVANIA DISTANCE LEARNING CHARTER
change | SCHOOL
Nemse | Doing business as *%_**¥%1146
Fabien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 2100 CORPORATE DRIVE 500 (724) 933-7300
#2a™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 9,128,280.
reen | _WEXFORD, PA 15090 H(a) s this a group return
[_ligpe= | £ Name and address of principal officer PATRICIA ROSSETTI for subordinates? [ lves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates includeaz__JYes [ No
I Tax-exempt status: [X1501(c)3) [ 1 501(c)( ) (insertno.) [ 4947a)(1) or [_] 507 If "No," attach a list. (see instructions)
J Website: p» WWW. PADISTANCE . ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ Other > | L Year of formation: 2 0 0 4] M State of legal domicile; PA

| Part1{ Summary

o | 1 Briefly describe the organization’s mission or most significant activies: QPERATION OF AN ELEMENTARY AND
% - SECONDARY CYBER SCHOOL FOR EDUCATIONAL PURPOSES.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) . . .~~~ 3 3
g 4 Number of independent voting members of the govemning body (Part Vi, line1b) ... 4 3
8| & Total number of individuals employed in calendar year 2016 (Part V, line2a) .. ... 5 77
£ | & Total number of volunteers (estimate if necessary) ... 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 ... ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, N6 34 ... 7b 0.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine th) 338,874. 376,232,
§ 9 Program service revenue (Part Vill, line2g) ... - 6,158,546. 8,751,302,
g 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 422. 746.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 6,497 ,842. 9,128,280.
13 Grants and similar amounts paid (Part IX, column (A)lines1-3) i, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. .. .. . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) .. 3,153,807. 5,053,681.
g | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... ... . ' 0 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [ : i i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) _2,583,088. 3,614,496.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,736,895, 8,668,177.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. 760,947. 460,103.
Eé ] Beginning of Current Year End of Year
©S| 20 Totalassets (Pat X, iNe 16) ... ... .o 4,991,505, 6,360,385,
=o 21 Total liabilities (Part X, N 26) ... .........c.oooomioreeeeee e eee oo 7,891,546.] - 8,800,323,
27 Net assets or fund balances. Subtract line 21 from ine 20 .......oeiiiiieieiienenn, -2,900,041.] -2,439,938.

l__art 11- [ Signature Block

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

Sign } Signature of officer Date
Here PATRICIA ROSSETTI, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck (1] PN
Paid SEAN R. KOCAN SEAN R. KOCAN 01/16/18]setempioyes P01492278
Preparer |Firm'sname g HILL, BARTH & KING LLC Frm'sEiNp. **-**%*7225
Use Only | Firm's address p, 100 PINEWOOD LANE, SUITE 201 v
WARRENDALE, PA 15086 Phoneno.(724) 934-5300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . XI Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

Depariment of the Treasixy P> File a separate application for each return.
internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer’s identifying number
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.

print PENNSYLVANIA DISTANCE LEARNING CHARTER
File by the SCHOOL Trowrv1146
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyor | 2100 CORPORATE DRIVE, NO. 500

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

WEXFORD, PA 15090

Enter the Return Code for the retum that this application is for (file a separate application foreachretum) [ 0 ] 1 r
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) : 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ) 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL WHISMAN, CPA
® The books areinthecareof p» 222 KESWICK AVENUE - GLENSIDE, PA 19038
Telephone No.p» 215-481-9777 ' Fax No. P>

® |f the organization does not have an office or place of business in the United States, check this boX ... ... . » l:l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- D . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15, 2018

for the organization named above. The extension is for the organization’s retum for:

, to file the exempt organization retum

»] calendar year or '
Plz]tax_yearbeginning JUL 1, 2016 ,andending JUN 30, 2017

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn [:] Final retumn
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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

623841 01-11-17
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PENNSYLVANTA DISTANCE LEARNING CHARTER

Form 990 (2016) SCHOOL *k_***1746 Page2

[ Part III-] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... ..ot ciisiiireeeree i esreeriessssiesiserenes DZI

1

Briefly describe the organization’s mission:

THE PENNSYLVANIA DISTANCE LEARNING CHARTER SCHOOL'S MISSION IS TO
FULLY EDUCATE AND DEVELOP THE CHILDREN OF PENNSYLVANTA BY UTILIZING AN
EDUCATIONAL MODEL THAT COMBINES STATE OF THE ART TECHNOLOGY WITH A
WORLD CLASS EDUCATIONAL CURRICULUM AND RESOURCES AND ENHANCE THE

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

PHIOF FOMM 990 OF GB0-EZ? _....o1o ..o eeeeee oo eeeee et ees e ersses e eere e serese e ees s [ Yes (XINo
If "Yes," describe these new services on Schedule O. _
.................. DYes [__2.{] No

Did the ofganization cease conducting, or make significant changes in how it conducts, any program services?

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

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

(Code: )(Expenses$ 5,518,381- including grants of $ ) (Revenue$ 8,751,302. )
THE SCHOOL  PROVIDES PERSONALIZED, BASIC AND ENHANCED LEARNING
OPPORTUNITIES FOR K-12 STUDENTS THROUGH A HOME-BASED DELIVERED
EDUCATION. THE SCHOOL INVOLVES AND EMPOWERS PARENTS OF STUDENTS TO THE
HIGHEST DEGREE IN THE ROLE OF THE EDUCATOR. STUDENTS ACHIEVE THEIR
OPTIMUM LEVELS OF DEVELOPMENT WITHIN THE SAFE ENVIRONMENT OF THEIR HOME
USING ALL THE SCHOOL'S RESOURCES. THE SCHOOL HAS SERVED 874 STUDENTS IN
261 SCHOOL DISTRICTS THROUGHOUT PENNSYLVANIA.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expens% $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P> 5,518,381.

Form 990 (2016)

632002 11-11-16
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. - PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 990 (2016) SCHOOL ¥*% *%*%71146  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEtE SCREAUIE A ... ........ccoovoreeveeeeesesees s s s ss s bbb 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ..........cc.ccccocoomerecivivieerernsnresirannns 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] || ...t st ssesasnns 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect :
during the tax year? If "Yes," complete Schedule C, Partil | ...............ccc.ccocoiinreoirioneeceieeree e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . ... .. . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part lll || ... .......civeeieririetieisitesaseeeseees et eee e b e e ees e e e e et b e s bessaeas et esatne e sesenenee b e et et et neabenean et raene e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV . ...t eer et e et rs st ee sttt n sttt an s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ;. .. ........iiiriieinieeiiiinns
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eduipment in Part X, fine 107 If “Yes, " complete Schedule D,
Part VI et ettt e b ettt st 1 et et eh e e eeat et ot et s et et s esesea s et ettt oAt et tanete et e taseenrereneeieaenes 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl || .........cccocommevivemiireeeeeeerseeesieeser s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ............cc..cccoooveomrvenivieennnieeeeese e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | _.............cc.cccoeviierorecsineseesre e sree st ssstebesstesesenns 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... ... .. 11e| X
f - Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIGNA XII |, ..........c.ccoceeriererireeesseeeeeeieesesseres e st sesssssss s sss b ba s b sss st b st sesseraans 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f *Yes," complete Schedule E . . . .. . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ‘14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV . ... ........c..ccovuevivivinieiiesssnessessssissensesssssssessssessssssssnsesesssssnsanes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts 1and IV || ..., 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts 1 and IV ... 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes, " complete Schedule G, Part] . ...........cccoeriieieeeerinnnesseses e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes,” complete SCREUUIE G, Partll | ... ......c.eeeeeereeeerereseseeeseres s s sr s seesseeree s eeeeerenseeeeras 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Ml . .............cooiviiv oo i 19 X
Form 990 (2016)

632008 11-11-16



' PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 990 (2016) SCHOOL kk_**%7146 Paged
| Part IV| Checklist of Required Schedules (continued) -
. Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ... ... .....ccccooveinnerinnnn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts 1and Il ... ..........cccoooureisveeciiinsersie e ereeens 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREAUIB U ..o ee e e vt e ee st e esat e s eb s e b e st e e eba s et s e s e s e b b s et b e e et bt h e e e ket R b s n R eae ettt ebenen 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO™, QO TN 258 ... ....ccccocovmeeeeeeetersseeteraeeseseeres s sbsee s sssb e bbb et ree e bt benies 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXOMPE DONAS? || .. ittt eb e e et s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme duringtheyear? . .. 24d
25a Section 501(c}3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. ... ..oocooorererovnnnnn. 25a X
b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
SCREAUIE L, PAItT . .\\\oooooooooeeoeeeeeere e eeee v s s b e s bbb et s e SRR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons? If "Yes
complete SChedUIe L PArt Il | .........c.c.ccocc.oeeeeeeeeree e sie e e ee e st bbbt ettt s et sttt 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete SChedule L, Part l _._.....................ccooooovevoreeseeeeseoeoeeeesees s seess oo seessene
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for appficable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...................c..cccccccovririnirineinnnisinns 28¢c X
29 Did the orgamzatlon receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMPIEte SCAEAUIE M ... .. ...ttt e ee st ies et et esessas e bt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part ! | ... oeeeeeeeeeeeeee et e st er st et es sttt e st enenas e arees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,* complete
SCHEAUIE N, PArt Il ...........oovevrreeiersrrets et eses st sess ettt saen b e bbb b bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part Vi BN T | . oot eeeet et ee st et s bbbt sttt e etk b et sk r e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .......c.ccocoivivereiiiniveerna, 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 .. ..............ccccooevevvrireevnrerrieennanns 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedUIe B, Part V, iN@ 2 | ... .......c..cc.ccooreoreeeereeeceeeseeeeeees e ssesae e s s s sana s sessssssarseessesensenns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197 _
Note. All Form 990 filers are required to complete Schedule O ................coooooeveiiiin i 38 | X
: Form 990 (2016)

632004 11-11-18



PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 990 (2016) SCHOOL k% _%*%1146 Pageb
Part;V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthis Part V. L1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ......................... 1a [ PR R

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ..., 1b O '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{9ambling) WINNINGS 0 PriZE WINNEIS? ... ......coeueriiiireiriicne e seese et ettt bt be e st 1e | X

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a
~ b If"Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
b If"Yes," enter the name of the foreign country: P> '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ...
b
c

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 FOM 8886-T7 ... ...ttt
6a Does the organization have annual grosé receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | 6a X

b if "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were NOLIAX dEAUCEIDIB? | ... ..ot sttt et bbbt r e ne b b e s b e e neae s nebeneas
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ........ccoooimviiiiiniiiin, 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required -
10 B FOIMM 82827 ... ittt e et et ettt ee s e s ab e e bb e et eb e e ee s abbe s s ab bt s aa s bs s bs s an s o ate e e r b r s neane
If “Yes," indicate the number of Forms 8282 filed during the year _._...._..........ccoooivnevnnicnenen. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsori'ng organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization 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 under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

(o2 -5

TaQ =+ 0o o

a Initiation fees and capital contributions included on Part VIl line 12 ... ...,

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites .. ... .. . 10b
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders ... et ettt ottt ereneren 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received oM ThemML) || ...t 11b

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041?

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. i2b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ...
"Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | ...ttt 13c ~ e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ...............c.occoeeeinees 14b

Form 990 (2016)
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PENNSYLVANIA DISTANCE LEARNING CHARTER
Page 6

Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI : @

Section A. Governing Body and Management

1a

Enter the number of voting members of the govemning body at the end of the taxyear ... ... 1a 3
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. :
Enter the number of voting members included in line 1a, above, who are independent ... ib 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
THe GOVEIMING DOAY? | .. ittt ettt ettt et et et e et e et oot et e et ebe e b etee e e s e eeees s e e emssasemn e sae e ereeens e e eeeeseeans

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

M4

10a
b

11a

12a

13
14

organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O _..............cccciviiiiiiiiiiiiiiiiiieieiireens 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
Did the organization have local chapters, branches, or @ffiliates? ... ...t e nn 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe in 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? If "No," go toline 13 . ............coiiiiennn, X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ' 12c | X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

15

16a

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

The organization's CEO, Executive Director, or top management official

Other officers or key employees Of the OFGANIZALON ....._...._...........c..c.cccccovovroeees oo eseoseess e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity UANG NG YEAI? ..., ... ..o oo ooeoooeeeeooeeeeeeeeees e e eoeeeeee e eeeeeseeesseeseeseee s —
If "Yés,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

[E Own website D Another’s website DE] Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

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

MICHAEL WHISMAN, CPA - 215-481-9777
222 KESWICK AVENUE, GLENSIDE, PA 19038

632006 11-11-16
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: ' PENNSYLVANIA DISTANCE LEARNING CHARTER
Form 990 {2016) SCHOOL ¥ _*%%1146 Page?
{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

A (8) €) (D) (E) F)
Name and Title Average | . d?ez(s‘:"gg than one Reportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week °f'°e' and a director/irustee) from from related other
(list any g the organizations compensation
hours for. § - B organization (W-2/1099-MISC) from the
related 2|8 2 {W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below | 2 5|8 gfi 5 organizations
line) HEHEBE S
(1) JOHN MAROUS 2.00 '
PRESIDENT X X 0. 0. 0.
(2) WILLIAM DIBENDETTO, JR, . 1.00
SECRETARY X X 0. 0. 0.
(3) WILLIAM DONAHUE 1.00
VICE PRESIDENT ) X X 0. 0. 0.
(4) JOHN LALLY 1.00
TREASURER ' X X 0. 0. 0.
(5) PATRICIA ROSSETTI 40.00
CEO X 126,533, 0., 49,496.

632007 11-11-16 Form 990 (2016)



' ‘ PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 990 (2016) SCHOOL ¥*_**%1146 Page8
Bart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) (3]
Name and title Average (donot cf:;fg'gg than one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related " other
(istany | & the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |52, |E|2E = organizations
1D SUB-OMAL ..o > 126,533. 0.l 49,496.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) : 126,533. 0.] 49,496.
~ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCH iNdIVIAUAI ... ...................c.ccocooeovceeieiieecr e eeere e ereeeseees e ereenr e seereaeas
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .. . . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

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

(A) : 1)) " ©)
Name and business address Description of services Compensation
CLOUDCAST, LLC, 125 TECHNOLOGY DRIVE, _
SUITE 3, CANONSBURG, PA 15317 IT SUPPORT 721,692,
~ CHARTER CHOICES, INC.
222 KESWICK AVENUE, GLENSIDE, PA 19038 BUSINESS SERVICES 295,000.
PRESENCE LEARNING, INC., 180 MONTGOMERY
STREET, SUITE 2000, SAN FRANCISCO, CA SPECIAL EDUCATION 162,738.
THERAPY SOURCE, 5215 MILITIA HILL ROAD,
SUITE A, PLYMOUTH MEETING, PA 19462 THERAPY SERVICES 115,405.
FIGMENT CONSULTING PUBLIC RELATIONS
540 SEWARD DRIVE, EADS, TN 38028 CONSULTING 107,035.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' O
$100,000 of compensation from the organization P> 5

Form 990 (2016)
632008 11-11-16
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Form 990 (2016) SCHOOL k¥ _**%1146 Page9
|PartVIIl'| Statement of Revenue
Check if Schedule O contains a response or note to any line i this Part VIl ........c.oooieiiiiiiiiies et css s D
R T T N @) ®) ©) ()
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnetéaﬁ(ol[glgder
_ revenue revenue 512 - 514
24£| 1a Federated campaigns .............. 1a U S
58| b Membershipdues .. . . 1b
55 ¢ Fundraisingevents . . ... ... 1c
(E, .§ d Related organizations ... 1d
gE e Govemment grants {contributions) [fe| - 376 ,232.|
9? f All other contributions, gifts, grants, and
E% similar amounts not included above . 1f
%% g Noncash contributions included in lines 1a-1f: $ pORT e
OG| h Total. Addlinestadf ... > 376,232.[:
Business Code} . - " . 1 il
'8¢ | 2a DISTRICT FUNDING 611710 8,751,302.8,751,302,
§8
2 .
a f All other program service revenue ...
q Total Addlines2a2f ... » 18,751,302, .F
3 Investment income (including dividends, interest, and
other similar amounts) ..o >
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHIES ...oooooeeeieeieeeeeeere e secrestsestssessns st s sesrennasacas >
(i) Real (i) Personal
6a Grossrents ... ...
b Less:rentalexpenses .
¢ Rentalincome or (loss) ...
d Net rentalincome or (1088)  .......cococoeeieiiiiisiii s, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfloss) ...
d Net gain of (JOSS) .......cooveeeiuieiiereeririsieeee s izsnenanss »
o | 8 a Gross income from fundraising events (not
g inciuding $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . . a
g b Less: direct expenses b
¢ Net income or (joss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,line 19 | . ..., a
b Less:directexpenses .. ... b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums
and allowances _.............c.coeermeureeernrens a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory .................. | <
Miscellaneous Revenue Business Co S A PR
11 a MISCELLANEQUS REVENUE 900099 746. 746,
b
c
d Allotherrevenue | ... ...
e Total. Addlines 11a11d ... > TAG .|t e e S
12 Total revenue. See instructions. ... » 9,128,280.8,751,302. 746.

632009 11-11-16

Form 990 (2016)
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[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;(\c; any line in this Part IX ) ........................................................................... @

Do not include amounts reported on lines 6b, | ©) D)
71, 85, 9, and 10 of Part VI Total expenses P s | _oonerxpenase Fé‘;‘ééﬁ'iélg

1 Grants and other assistance to domestic organizations P o R

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 124,683. 124,683.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 3,913,551, 2,754,965. 1,158,586.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits ... 723,399. 501,281. 222,118.
10 Payrolltaxes ..o 292,048. 209,111. 82,937.
11 Fees for services (non-employees):

a Management ... ]
b Legal | e 35,066. 35,066.
© ACCOUNtING ...\ 18,446. 18,446.
d LObbYiNG . ..ot
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . .. .........
g Other. (If line 11g amount exceeds 10% of line 25, .
column (A) amount, list line 11g expenses on Sch 0.) 1,946,449. 1,263,843. 682,606.

12 Advertising and promqfion ,,,,,,,,,,,,,,,,,,,,,,,,,,, 430,074. 430,074.
13 Office eXPeNSeS . ... .. .....c.covvveoreresesrresrrens 253,924. 140,609. 113,315.
14 Information technology ... ...

15 Royalties . ... ...

16 OCCUPANCY . _...........oooieereerrrmecrmsenesissensiesens 447,797. 275,450. 172,347,
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest. ..
21 Payments toaffiliates | ... :
22 Depreciation, depletion, and amortization ., 142,368. 90,635. 51,733.
23 INSUMANCE | ... .. .ccoiiririiniireeeereanreenreas 48,340.
24  Other expenses. ltemize expenses not covered : . e
above. (List miscellaneous expenses in fine 24e. If line|:
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) - R P
a INSTRUCTIONAL AND STUDE 209,801, 200,256. 9,545.
b PROFESSIONAL DEVELOPMEN 47,693. 47,693.
¢ STUDENT ACTIVITIES 34,538, 34,538,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,668,177.] 5,518,381.] 3,149,796. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B> || it ollowing SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)
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[ Part X | Balance Sheet

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

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - nON-NtereStbEaNNg . ... ... ..o 2,714,068, 1 2,894,197.
2 Savings and temporary cash investments ... ..., 2
8 Pledges and grants receivable, net ... 186,633.] 3 579,058.
4 Accounts receivable, NBt . e 54,291.| a 572.
5 Loans and other receivables from current and former officers, directors, AR SN S RS e
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L ...t
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
§ 7 Notes and loans receivable, N6t | .............cccooooireineeiiiieeee e, 7
L | 8 INventories for sale OrUSe ....................corvroeeeeerreeeeeeeeessssseeeseeeeeseoeessessessesen 8
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other S
basis. Complete Part VI of Schedule D . 10a | 752,908. o A
b Less: accumulated depreciation ... 10b 219,835, 112,931.] 10¢ 533,073.
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSetS | .. ... s 14 .
15 Otherassets. See Part IV, line 11 . 1,846,877.) 15 2,191,023.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 4,991,505, 16 6,360,385.
17  Accounts payable and accrued expenses 363,989. 17 503,612.
18 Grantspayable || ... s
19 Defermed IBVENUS || . ... ...i.oooeoeoeeeeeeeeeeseeeessee e 35,617.
20 Taxexemptbond liabilities | .................l———
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D .. .
@ 22 Loans and other payables to current and former officers, direc';ors, trustees,
I:_E key employees, highest compensated employees, and disqualified persons.
8| CompletePartllof Sohedule L __.._.....oooooeroeeee e
= {23 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIB D oo st 7,527,557.| 25 8,261,094.
26 Total liabilities. Add lines 17 through 25 ............oooooorioiiioiiiiiiiiis 7,891 ,546.| 26 8,800,323,
Organizations that follow SFAS 117 (ASC 958), check here P> ] and el L
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... .
g 28 Temporarily restricted net assets
T |29 Permanently restricted netassets ...,
T Organizations that do not follow SFAS 117 (ASC 958), check here P> @
5 and éomplete lines 30 through 34. i S :
£ |30 Capital stock or trust principal, or current funds ..., 0. 30 ‘ 0.
% |31 . Paid-in or capital surplus, or land, buiiding, or equipmentfund 112,931.1 31 533,073.
< .
% |32 Retained eamings, endowment, accumulated income, or other funds ....... -3,012,972.] 32 -2,973,011.
Z 133 Totalnetassets or fund balances ...............oocoooiioeimierosiioien, -2,900,041.]33| -2,439,938.
34 Total liabilities and net assets/fund balances 4,991 ,505.] 34 6,360,385,
Form 990 (2016)
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PENNSYLVANIA DISTANCE LEARNING CHARTER
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Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), N8 12) ..o 1 9,128,280.
2 Total expenses (must equal Part IX, column (A), N 25) ... ... .coiooeoioeeeeerereeeeeeeeeeeeees s esere e 2 8,668,177.
8 Revenue less expenses. Subtract ine 2rom e 1 .. ... 3 460,103.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 -2,900,041.
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... s 6
T INVESIMENT BXPENSES | ... . esb et e s e s et b et st e b bbbt a e bbbt ene et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. ... e 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) ittt ittt ettt ettt et et p oot s st eh e es et eee s s ettt et et sttt ettt 10 -2,439,938.

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: l:] Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[K] Separate basis l:l Consolidated basis l:] Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . . .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtANA OMB CIFCUIAE A 1332 | et e et ee st e e et et es st ee et eseas st e ot sess st s sts e sas e raseabenesennes 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
' Form 990 (2016)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section - 20 1 6
4947(a) 1) nonexempt charitable trust.

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

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. G D

Name of the organization PENNSYLVANIA DISTANCE LEARNING CHARTER Employer |dent|ficat|on number
SCHOOL **k_**¥%1146

|Part1 | Reason for Public Charity Status (Al 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 [

2 ]
3 [ ]
a ]

(4]

[+/]

5 DEEDD

10

11 ]
12 ]

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

A school described in section 170{b)1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170{(b)}{ 1)AXiii).

A medical research organization. operated in conjunction with a hospital described in section 170(b)(1)(A)(u|) Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{ 1{AXiv). (Complete Part 1)

A federal, state, or local government or govermnmental unit described in section 170(b)1{AXv).

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.)

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

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

a [:] Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportmg
organization. You must complete Part IV, Sections A and B.

b E] Type II. 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.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated wﬁh,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must 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 I, Type il]

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

functionally integrated, or Type lll non-functionally integrated supporting organlzatlon

(i) Name of supported (i) EIN (iiii) Type of organization ‘( VT °°’°3I"Edﬁ°“ ||§fedt? v) Amourt of monetary (vi) Amount of other
organization (described on lines 1-10 (1 IH0VEIA COTRER support {see instructions) | support (see instructions)
94l : above (see instructions)) | Yes No )

Total

LLHA For Paperwork Reduction Act Notnce, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



PENNSYLVANIA DISTANCE LEARNING CHARTER
Schedule A (Form 990 or 990-E7) 2016 SCHOOL ¥k _*k%1146 Page2
Partll| 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 Ill. If the organization
" fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.") 380,801.] 414,075.] 318,998.| 338,874.| 376,232.] 1 828 980,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
38 The value of services or facilities
fumished by a governmental unit to
the organization without charge _
4 Total. Add lines 1 through3 . . 380,801.! 414,075.| 318,998.| 338,874.| 376,232.] 1,828 980.
5 The portion of total contributions | : ek
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. subiactine s tom Ine, |
Section B. Total Support '
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

7 Amountsfromline4 ... 380,801. 414,075.| 318,998.| 338,874.| 376,232, 1.828_.980,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

"9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 |* S e _ 1 828 980,

12 Gross receipts from related activities, etc. (see instructions) ..., e 12| 3 0 369,189.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here  .........ccccconinininniiiniiiiiiiiss ettt ittt et it it es et e et s e et et »[ |

Section C. Computation of Public Support Percentage .

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 100.00 %

15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... . .o, 15 99.99 %

16a 33 1/3% support test -.2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization .. ... ... -]
b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organlzatlon
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... . ... ... > C
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... | 2 l:]
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016

1,828,980,

632022 09-21-16



PENNSYLVANIA DISTANCE LEARNING CHARTER
Schedule A (Form 990 or 990-E2) 2016_SCHOOL k*k_***1146 Page3
Part ]| ] Support Schedule for Organizations Described in Section 509{(a)(2) -
{Complete only if you cliecked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (o fiscal year beginning in) p- (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtradnecfoming) |
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c} 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts fromline6 ... ‘
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired aftér June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busuness
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

CheCK this DOX @Nd STOD MO .....ooii e e e e st et ettt esase et ee et et et e et pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) o s £ %

16 _Public support percentage from 2015 Schedule A, Part W, ine 15 ..., 16 ' %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) ...................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 ..., 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... . . > l:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..... > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., | 2 D

632023 09-21-16 . Schedule A (Form 990 or 990-EZ) 2016
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k% _*%%1146 Pages

Part IV| Supporting Organizations

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

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designéted by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. -

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12aor 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported orgamzation that does not have an IRS determmatnon
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 exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ‘

Type 1 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilitiés) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

Was the 6rganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part V1. .

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whlch
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

10a

10b

632024 09-21-16
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PENNSYLVANIA DISTANCE LEARNING CHARTER
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[Part IV | Supporting Organizations (continued)

VYes No »

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ’ 11b
c A 35% controlled entity of a person described in (a) or (b) above?if *Yes" to a, b, or c, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees; or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the orgénization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. )

Section C. Type Il Supporting Organizations

Yes | No ‘

1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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).

Section D. Ali Type lll Supporting Organizations

: Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S R
drganization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), 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 dun‘ng'the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting O gamzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizafion(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below. :
a Did the organization have the power to regularly app'oin_t or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes," describe in Part VI _the role played by the organization in this regard. 3b

632025 09-21-16 . : Schedule A (Form 990 or 990-EZ) 2016
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|PartV:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

{A) Prior 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

Q[N =

oo (b w|d(|=

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

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o o0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

O (S (DN |-

o & |WIN[=

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

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vl). See instructions

Total annual distributions. Add lines 1 through 6

W INJO | [P W

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

©

Distributable amount for 2016 from Section C, line 6

"10

. Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 . Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

(4]

Excess distributions carmryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

'hv-—-‘:ru:-'«on.oo'm

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

Distributions for 2016 from Section D,
fine 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

‘and 4b from line 1. For result greater than zero, explain in

Remaining underdistributions for 2016. Subtract lines 3h

Part V. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown ofline 7:

Excess from 2013

Excess from 2014

o Q. |0 [T D

Excess from 2015

Excess from 2016

632027 09-21-16
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Part VI iI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part |V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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Schedule B Schedule of Contributors OME No. 15450047

gﬁ%ﬂ?g)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. '

ot ol e Treasy B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
PENNSYLVANIA DISTANCE LEARNING CHARTER o
SCHOOL . kk_*%%1146

_ Organization type (check one): '
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgénizatiqn
Form 990-PF 501(c)(3) exempt private foundation

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

o000

501(c)(3) taxable private foundation

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

General Rule

E] For an organization 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 1l. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

[:] 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and llI.

|:| 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 more than $1,000. If this box
is checked, 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 orgamzatlon because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year _____________________________________________ > ¢

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

" LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Page 2

Name of organization

PENNSYLVANIA DISTANCE LEARNING CHARTER
SCHOOL

Employer identification number

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

*%k _*k%1146

@ o . ®)
No. . Name, address, and ZIP + 4

{©)
Total contributions

(d)
Type of contribution

$

126,934.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

" () (b) '
No. Name, address, and ZIP + 4

)
Total contributions

(d)
Type of contribution

$

249,298.

Person m
Payroll l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

@ j ®)
No. Name, address, and ZIP + 4

{c)
Total contributions

)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) : )
No. Name, address, and ZIP + 4

©
Total contributions

G

Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

@) S ®)
No. . Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:]
Payrot [ |
Noncash [ |

(Complete Part 1l for
noncash contributions.)

() (b)
No. .Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:]
Payrol [ ]
Noncash [ |

(Complete Part i for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

PENNSYLVANIA DISTANCE LEARNING CHARTER

SCHOOL

Employer identification number

*k_kk*17146
Part “ Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed. '
. (a) .
No. ®) FMV (or(z)stimate) (@
from . . .
o] Description of noncash property given (See instructions) Date received
(a)
{c)
No. (b) . (d)
- . FMV (or estimate)
from i
o Description of noncash property given (See instructions) Date reqelved
()
(c)
No. ®) @
. . FMV (or estimate)
fro i
o rrtnl Description of noncash property given (See instructions) Date received
(a)
()
No. b) (d)
. . FMV (or estimate)
from i
. :rt | Description of noncash property given (See instructions) Date received
(a)
()
No. : ®) . C)
o ) FMV (or estimate) :
from .
! Description of noncash property given (See instructions) Date rece|Yed
(a)
. (c)
No. (b) : (d)
L . FMV (or estimate)
from i
o Description of noncash property given (See instructions) Date received

623453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



«

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

PENNSYLVANIA DISTANCE LEARNING CHARTER

SCHOOL i **_**%x1146

"Part lll:  Exclusively religious, charitable, efc., contributions to organizations described in section 501{c){7), (8), or (10) that total more than $1,000 for

“uelioieo the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the tota! of exclusively refigious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

Page 4
Employer identification number

(a) No. : )
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
IfDrorTI (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.
IfDrot!tnl (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.
gorTl (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

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements Y VYT
(Form 990) » Complete if the organization answered *Yes" on Form 990, . 20 1 6
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. - Opento Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization PENNSYLVANIA DISTANCE LEARNING CHARTER Employer identification number
SCHOOL ¥k _*%%1146

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N & ON =

[+]

(@) Donor advised funds (b} Funds and other accounts

Total number at end of year ... .......ccoevenienernnincnn.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .......... e I [ Ives [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e e st et e e D Yes D No
[ Part 1l | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. ) ° .. | Held atthe End of the Tax Year
a Total number of conservation easements ... et et et h e bbbt bRt ne 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National RegISIEr |, . ... .......c..cccoriiiiereeintie ettt sse s ras 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
4 Number of states where property subject to conservation easement is located »
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcerment of the conservation easements it holds? ... e eee e en et enes Clves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, mspectmg, handling of wolatnons and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)(i)
and S6Ction 170MIANBIIN? _..............c.ooooceeoeeeeeoees oo oot Clves [Ino
9

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

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

] Part il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and 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, Part VIiI, line 1
(ii) Assets included in FOMM 990, PAMtX . _.._......oooooooooooo oo oeeeeoeoeeseeeeeesessseeseesessssesesesees s seesees s
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL ine 1 ... | 23
b Assetsincludedin Form 890, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule D (Form 990) 2016

632051 08-28-16



PENNSYLVANIA DISTANCE LEARNING CHARTER
Schedule D (Form 990) 2016 SCHOOL ¥*_%*¥*1146 pPage?2

[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):.
a D Public exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:] Yes |:| No

Part IV l Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM G90, PAITX? .11 oeeoeeeeeeeeeoee s serees s eseese oo e eeeseeseos e sseee e seet oot s e e st siorees s CIves [No
b If "Yes," explain the arrangement in Part XIl! and complete the following table: '

Amount
€ BeginniNG DalanCe ... . ... e st argae bttt st ansens 1c
d Additions dURNGthE YEAr | ... ..ottt et ettt s st et e aetssbeenasesenes 1d
e Distributions during the year ' 1e
f Endingbalance ... ... ettt et eeete b ere et ettt e et sttt reab s ereb e e benbns s bt sae e anas 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. .. D Yes I:I No -
b_lIf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ......oooevieeeeeiniiieienn, L1
[ Part V - | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10,

{(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and Programs ..o,

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p- %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

o a o0 U

by: Yes | No
() unrelated ONGANIZALIONS | ... ... ........covuireiiiiceireierre s tieses s eses s s e st sase b b e bbb e s ae e eb bbb bt bsa b e e e s et sn s sens 3a(i)
(i) related organizatioNS . ... . ... e r e nne s e ettt e neraenen 3a(ii)
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? ... e 3b
Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vl1.-{ 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 {b) Cost or other . (c) Accumulated (d) Book value
) basis (investment) basis (other) 1 depreciation
752,908. 219,835, 533,073.
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (B), line 10¢.) ... ..., | 4 533,073.
Schedule D (Form 990) 2016

632052 08-29-16



PENNSYLVANIA DISTANCE LEARNING CHARTER ~
Schedule D (Form 990) 2016 SCHOOL ¥*_**%%1146 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial defivatives ..o
(2) Closely-held equity interests
(3) Other
A
(B)
©)
D)
(5]
(3]
{8
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11¢. See Form 990, Part X, line 13. .
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
(4)
(5)
(6)
@)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B>
PartIX ] Other Assets.
Complete if the organization answered "Yes* on Form 990, Part [V, line 11d. See Form 990, Part X line 15.
(a) Description (b) Book value
(1) GASB 68 DEFERRED OUTFLOWS OF RESOURCES RELATED TO
{20 PENSTONS 2,180,917,
(3 SECURITY DEPOSITS ' 10,106.
4)
(5)
(6)
(7
(8)
(9)
Total, (Column (b} must equal Form 990, Part X, col, (B) iN@ 15.) .......occiviveiieeeiieeisieieeeeeeeeee e, > 2,191,023.
Part X [ Other Liabilities. ' ‘
Complete if the organization answered "Yes" on Form-990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) GASB 68 INFLOWS FROM PENSIONS 582,000
(3 GASB 68 PENSION LIABILITY 7,087,000
4 DUE TO SCHOOL DISTRICTS 592,094.)
) E
(6)
U]
{8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) ............... > 8,261,094.;

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl l:l

Schedule D (Form 990) 2016
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PENNSYLVANIA DISTANCE LEARNING CHARTER-
Schedule D (Form 990) 2016 SCHOOL *%_**k*k1146 Paged
}Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 9,128,280.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12: :
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities ................cccoevriiciniiiiinn 2b
Recoveries of prior year grants
Other (Describe in Part Xill.)
ADd lINES 22 thIOUGN 20 ..ottt bbbt s bbb s
SUBLIact INE 2 TrOMUINE 1 et iee e et et et easebe et s be e e st sr s sk e st e bR n st s e s et e b e
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Past Vil line7b ... 4a
Other (Describe in Part Xlil.) d
¢ Addlines4aand4b .. ... JEST TSRO : 4c ' 0.
Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part [ ine 12.) ..coccoovveeveeiimiieeneeeiviviinnenee 5 9,128,280,
] Part Xl j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 8,668,177,

o Q0 T o

0.
9,128,280.

w

T

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments

C OHhErIOSSES __........occcioooesseoeseeoeesesssssssensenee s
d

e

N -

Other (Describe in Part Xlli.)
ADA lINES 22 THI0UGN 20 ..ot eee e be s asss e s ekttt s b s h R r s e e e
3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

0.
3| 8,668,177.

a Investment expenses not included on Fonn 990, Part Vi, line7b .. ... 4a

b Other (Describe in Part XIil) . 4b it

© AQAINES AAANAAD oo oot v s eees e s st 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .........cccooeevsivivrienniniozierrenne 5 8,668,177,

, fPart Xili] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 1(A)

GASB 68 DEFERRED INFLOWS OF RESOURCES RELATED TO PENSIONS

632054 08-29-16 \ - Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered "Yes* on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. . % . Open to Public .
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization PENNSYLVANTIA DISTANCE LEARNING CHARTER Employer identification number
A SCHOOL kk_*kk%x1146
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, T ad
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel . D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account [:j Personal services (such as, maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee l:] Wiritten employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations ‘X] Approval by the board or compensation committee

4 ' During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: ) :

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqual'rﬁed retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

o

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 VII, 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 ill. .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-08-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. :
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at wwWw.irs.gov/form990.
Name of the organization PENNSYLVANIA DISTANCE LEARNING CHARTER Employer identification number
SCHOOL *x_*%%1746

FORM 990, PART iII, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

ABILITY OF PARENTS TO BE THOROUGHLY INVOLVED IN THEIR CHILD'S EDUCATION

BY DIRECTING THE CHILD ALONG AN EDUCATIONAL PATH SELECTED BY THE PARENT

~WHICH IS SPECIFICALLY DESIGNED FOR THAT CHILD'S NEEDS, DESIRES AND

APTITUDES.‘THIS MISSION ALLOWS THE CHILD TO FLOURISH AND DEVELOP SOONER

THAN HE/SHE WOULD IF HE/SHE HAD TO FOLLOW A PRE-PRESCRIBED EDUCATIONAL

PLAN DEVELOPED FOR AN ENTIRE CLASS OF STUDENTS WHICH MAY NOT BE

APPROPRIATE FOR THAT STUDENT INDIVIDUALLY.

FORM 990, PART VI, SECTION A, LINE 3:

SUBSTANTIALLY ALL OF THE SCHOOL'S BUSINESS FUNCTIONS HAVE BEEN CONTRACTED

TO CHARTER CHOICES, INC (CC). CC PERFORMS PAYROLL -SERVICES, ACCOUNTS

PAYABLE SERVICES, ACCOUNTS RECEIVABLE SERVICES, MAINTAINS THE ACCOUNTING

SYSTEM OF RECORDS AND REPORTS, FEDERAL CONSOLIDATED GRANT RECONCILIATIONS,

FINANCIAL REPORTING AND BUDGETS, FINANCIAL PROJECTIONS AND PLANNING, ENTERS

AND MATNTAINS STUDENT DATA RECORDS FOR BILLING PURPOSES, PREPARES DISTRICT

BILLING USING SCHOOL PROVIDED INFORMATION, AND FISCAL COMPLIANCE REPORTING.

THE SCHOOL PAYS AN ANNUAL FEE OF $646 PER AVERAGE DAILY MEMBERSHIP TO CC.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO UNDERLYING COMMITTEES OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFTS OF THE FORM 990 ARE DISTRIBUTED TO THE MANAGEMENT COMPANY, THE BOARD

PRESIDENT (JOHN MAROUS), AND THE BOARD TREASURER (JOHN LALLY), FOR THEIR

REVIEW. HILL, BARTH & KING LLC PREPARES THE SCHOOL'S FORM 990. THEY ARE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16 .




Schedule O (Form 990 or 990-EZ) (2016) i Page 2

Name of the organizaton PENNSYLVANIA DISTANCE LEARNING CHARTER Employer identification number
SCHOOL kk_*%%]1146

AVAILABLE TO RESPOND TO QUESTIONS OR RECOMMENDATIONS AS A RESULT OF THE

BOARD REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS MONITORS EMPLOYMENT AND CONSULTING ARRANGEMENTS TO

ENSURE THAT CONFLICTS OF INTEREST DO NOT OCCUR IN THE SCHOOL. ALL

APPOINTMENTS ARE ASKED AT THE TIME OF INTERVIEW IF THEY ARE RELATED TO

ANYONE IN THE ORGANIZATION. ADDITIONALLY, TRUSTEES AND THE CEO ARE REQUIRED

TO COMPLETE A FINANCIAL DISCLOSURE DECLARATION ANNUALLY. THE DISCLOSURE

FORM IS CONSISTENT WITH THE PENNSYLVANIA ETHICS REQUIREMENTS FOR SCHOOL
BOARD OFFICIALS. |

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT OF THE BOARD OF TRUSTEES ANNUALLY EVALUATES THE CEO AND USES

COMPAhABILITY DATA TO RECOMMEND COMPENSATION AND BENEFITS SUBJECT TO THE

APPROVAL OF THE TRUSTEES.

THE CEO IS RESPONSIBLE FOR RECOMMENDING SALARIES FOR ALL OTHER EMPLOYEES

FOR TRUSTEE APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

REQUESTS FOR ADDITIONAL INFORMATION SHQULD BE ADDRESSED TO THE FISCAL

OFFICER C/O PENNSYLVANIA DISTANCE LEARNING CHARTER SCHOOL, 2100 CORPORATE

'DRIVE, SUITE 500, WEXFORD, PA 15090.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 1,263,843.

MANAGEMENT AND GENERAL, EXPENSES . 682,606.
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FUNDRAISING EXPENSES | ' 0.
TOTAL EXPENSES : | 1,946,449.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,946,449.

SCHEDULE D, PARTS IX AND X:

DURING THE FISCAL YEAR ENDING JUNE 30, 2015; THE SCHOOL WAS REQUIRED TO

IMPLEMENT GASB 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 PENNSYLVANIA. AT JUNE 30, 2017, THE

SCHOOL REPORTED A LIABILITY OF $7,087,000 WHICH IS REDUCED BY DEFERRED

OUTFLOWS OF RESOURCES IN THE AMOUNT OF $2,180,917. EACH YEAR, THE

SCHOOL'S PROPORTIONATE SHARE OF THE LIABILITY WILL BE ADJUSTED. THE

ADJUSTMENT WILL BE DONE IN ACCORDANCE WITH THE ACCOUNTING STANDARD BUT

WILL NOT HAVE AN EFFECT ON THE ONGOING CASH REQUIREMENTS OF THE SCHOOL.

SCHEDULE A, PART II, SECTIONS A-C:

FOR PURPOSES OF REPORTING THE SCHOOL'S REASON FOR PUBLIC CHARITY STATUS

IN SCHEDULE A OF FORM 990, THE SCHOOL CLASSIFIES ITSELF AS AN

ORGANIZATION THAT NORMALLY RECEIVES A SUBSTANTIAL PART OF ITS SUPPORT

FROM A GOVERNMENT UNIT OR FROM THE GENERAL PUBLIC DESCRIBED IN SECTION

170(B)(1)(A)(VI) SOLELY FOR CONSISTENCY WITH THE SCHOOL'S PUBLIC

CHARITY STATUS AS DETERMINED BY THE IRS EFFECTIVE JUNE 10, 2003. THE

SCHOOL DOES NOT ACTIVELY SOLICIT FUNDS FROM THE GENERAL PUBLIC;

HOWEVER, IT RECEIVES A PORTION OF ITS REVENUE FROM PUBLIC SOURCES IN

THE FORM OF GRANTS AND CONTRIBUTIONS FROM THE PENNSYLVANIA DEPARTMENT

OF EDUCATION AND A LOCAL INTERMEDIATE UNIT. CONSISTENT WITH OTHER

PENNSYLVANIA CHARTER SCHOOLS, THE MAJORITY OF THE SCHOOL'S REVENUES ARE
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RECEIVED FROM THE RESIDENT SCHOOL DISTRICTS OF ITS STUDENTS BASED ON

ADMISSION AND REIMBURSEMENT RATES ESTABLISHED BY THE PENNSYLVANTIA

DEPARTMENT OF EDUCATION. REVENUES FROM SCHOOL DISTRICTS ARE NOT

CONSIDERED PUBLIC SUPPORT FOR PURPOSES OF THE COMPUTATION OF PUBLIC

SUPPORT IN SCHEDULE A. MANAGEMENT AND GOVERNANCE BELIEVE

CLASSIFICATION AS A SCHOOL DESCRIBED IN SECTION 170(B)(1)(A)(II) IS A

MORE APPROPRIATE CLASSIFICATION AND PLAN TO FILE FOR A RE-DETERMINATION

IN THE NEAR FUTURE. A REVIEW OF THE ORIGINAL APPLICATION FOR EXEMPTION

INDICATES THAT WE APPLIED FOR EXEMPTION AS A SCHOOL, AND THAT THROUGH

THE PROCESS OF APPROVAL, OUR STATUS WAS ULTIMATELY GRANTED AS A PUBLIC

SUPPORTED CHARITY RATHER THAN AS A SCHOOL. IN FILING THIS RETURN, WE

CERTIFY THAT WE MEET ALL OF THE REQUIREMENTS FOR TAX EXEMPTION AS A

SCHOOL, INCLUDING THE NON-DISCRIMINATION RULES. BASED ON THESE FACTS

AND CIRCUMSTANCES WHICH HAVE NOT CHANGED FROM THE SCHOOL'S INCEPTION

AND ORIGINAL IRS DETERMINATION OF EXEMPTION, THE SCHOOL'S OPERATIONS

SUPPORT ITS PUBLIC CHARITY STATUS.
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