Public Disclosure Copy

Return of Organization Exempt From Income Tax  |2te1ss004
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. O Di
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Gheck if C Name of organization D Employer identification number
wplesilel | PENNSYLVANIA DISTANCE LEARNING CHARTER
change’ |__SCHOOL
e Doing business as 20-1331146
o Number and street (or P.0. box if mall is not deliverad to strest address) Room/suite | E Telephone number
Fial | 2100 CORPORATE DRIVE 500 (724) 933-7300
;‘?argln' Gity or town, state or province, country, and ZIP or foreign postaf code G Crossreoceipts § 13 I 647 ,132.
Amended| WEXFORD, PA 15090 H(a) s this a group retum
[tk " | £ Name and address of principal officer, PATRICIA ROSSETTI for subordinates? . [ IYes No
poring | sAME AS C ABOVE H(b) Are all subordinates includac? |__|Yes || No
|_Tax-exempt status: 501(c)(3) | ] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . PADISTANCE . ORG H(c) Group exemption number P

rm of organization: Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 20 04| m State of legal domicile: PA
Summary '

o| 1 Briefly describe the organization's mission or most significant activities: OPERATION OF AN ELEMENTARY AND
e SECONDARY CYBER SCHOOL FOR EDUCATIONAIL PURPOSES.
g 2 Check this box P [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 3
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 105
£| 6 Total number of volunteers (estimate if NECESSANY) |_......._...........ccoooovoeeceeeeeee e 6 3
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, i@ 88 ... e 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIl, line 1h) .., 573,072. 664,404.
E| 9 Program service revenue (Part VIll, iNe 20) __.._.............oooiooeceeeeeeee 11,801,995.] 12,937,848.
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} ... 14,208. 40,638.
%1 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 1) 4,825. 4,242,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 12,394,100.]| 13,647,132,
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ____ . 6,695,927, 7,795,168.
9 16a Professional fundraising fees (Part IX, column (A), line 11€) 0 0.
1% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (&), lines 11a-11d, 111-24¢) 4,837,166 5,469,889.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 11,533,093.] 13,265,057,
19 Revenue less expenses. Subtract line 18 from ine 12 . 861,007. 382,075.
8 Beginning of Current Year End of Year
88 20 Total assets (Part X, ine 16) ... 7,583,094.| 7,787,180.
< 21 Total liabilities (Part X, 06 26) ... 9,162,025. 9,270,549.
=7 22 Net assets or fund balances. Subtract line 21 from N6 20 ... 1oooisevvceiessisseesssceeees -1,578,931.] -1,483,369.

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 bellef, 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 titie
Print/Type preparer's name Preparer's signature Date i‘;h““ (1| PTIN
Paid SEAN R. KOCAN SEAN R. KOCAN seitemployed [P0 1492278
Preparer | Frm's name g HILL BARTH & KING, LLC Firm'sEiNp  34-1897225
Use Only | Firm's address p,. 100 PINEWOOD DRIVE, STE 201
WARRENDALE, PA 15086 Phone no. 7249345300
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2018) Exempt Organization Return OMB No. 15451709

Department of the Trasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/e-file-for-charities-and-non-profits.

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

Al corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), parinerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print PENNSYLVANIA DISTANCE LEARNING CHARTER
o by e SCHOOL: 20-1331146
due datefor | Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
fingyor | 2100 CORPORATE DRIVE, NO. 500
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEXFORD, PA 15090

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ..o | 0 I 7 |
Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

MICHAEL WHISMAN, CPA
® The books are inthe care of B 222 KESWICK AVENUE - GLENSIDE, PA 19038

Telephone No.p» 215-481-9777 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox ..o » 1
& |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ ].lfitis for part of the group, check this box P {1 and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 6:-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year of
P [ X tax year beginning _JUL 1, 2018 ,andending  JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [___I Final return

1 Change in accounting pericd

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. 3al|l $ 880.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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¢ | $ 880.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18



PENNSYLVANTA DISTANCE LEARNING CHARTER

Form 990 (2018) ' SCHOOL 20-1331146  page2

11| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to anylineinthis Part Ml ... ]

1  Briefly describe the organization's mission:
PENNSYLVANIA DISTANCE LEARNING CHARTER SCHOOL'S MISSION IS TO BLEND
PROVEN CLASSROOM TECHNIQUES WITH EDUCATIONAL TECHNOLOGIES TO PROMOTE
ACADEMIC GROWTH FOR ALL STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the ‘
Prior FOrm 890 OF SO0-EZT ettt ettt ettt et a b r et b [_lves No
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:]Yes No
If "Yes," describe these changes on Schedule O.

4  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.

4a (Code: ) (Expenses § 9 ) 000 ) 8 7 0. Including grants of $ ) (Flevenue$ 1 2 r 9 3 7 7 8 4 8. )
THE SCHOOL PROVIDES PERSONALIZED, BASIC AND ENHANCED LEARNING
OPPORTUNITIES FOR K-12 STUDENTS THROUGH A HOME-BASED DELIVERED
EDUCATION. THE SCHOOL TINVOLVES 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 990 STUDENTS IN
246 SCHOOL DISTRICTS THROUGHOUT PENNSYLVANTIA.

4b  (code: } (Expenses § . including grants of ) (Revenue § )

4c  {Code: ) (Expenses $ including grants of $ } (Revenue )

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

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

4e Total program service expenses P 9,000,870.

Form 990 (2018)

832002 12-31-18



PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 990 (2018) SCHOOL 20-1331146  page8
“Part Checklist of Required Schedules .

T2y

Yes | No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?

Y88, " COMPIEIE SCREAUIE A .........ocvoeeeeeeeeeeeeee st ts et ee st sess e s abes s ras b s e s e s ae st e ab e st eas e eab e b et ebess et asneeasmseeabsaearasanss 1|1 X
2 s the organization required to complete Schedule B, Scheaule of CONABUIOIS? ..........ccovveveieeieerrseessseeeesieeseesessseeenen 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," COMPIEIE SCREAUIE G, PAI I ......ceeeeeeeeeeeeeeeiseeveeeiee e eseses s s sanan e aessesssensss st sanessesnaraennns 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? jf "Yas," complete SChEUUIE G, PAIT Il ............ccovevveerveeresieiesesseseiesessessesesesesseassensssss s esssessessssssssssans 4 X
5 s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? jf "Yas," complete Schadule C, Part I ..........ovvovveereeeeeeseereeeren. 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? f "Yes,* complete Schedule D, Part | [ 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? Jf "Yes," complete Schedule D, Part i ..........c.cccccoeecervvveeerennecnn, 7 p:4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCHBOUIE Dy PAIE I ovvoeveo e eee e s e ees s s st s rassess e s ee e es s sees e e e e s eses s s s esnes s es s os s erenees 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," COMPIELE SCREAUIE D, PAIT IV ..o eeeeeeeeeeeee e eee ettt es et es s es et e memsns st oot et s s st s se st 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,

PAIEVI ooooooooee oo oo eee oo s 1a| X

h 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 167 I "Yes, " complete SChedule D, PArt VIl ..........cc.cooeeeueeeeeeeeeieossaereesessesesssseess 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 Jf "Yes, " complete SChedule D, Part VIl .........cccc..coveeeeieeeeeeeeeeeeee et eessn s 11c 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 jf "Yes, " complete SChEAUIE D, PAt IX ....voee.ooeeeereceeeeeeeeeeeceeeer s eeeeess e aeesesanemstessan st eeas e en s ns e eanenesere s Hd| X
e Did the organization report an amount for other liabilities in Part X, line 25?2 jf "Yes," complete Schedule D, Part X .................. 11e | X

f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yas," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, PartS XI AN XII ...ttt e e et e st e e es s amae e e e s s e ene s et e nbe s be e s b e e e e bt e e e et e n s e s
b Was the organization included In consolidated, independent audited financial statements for the tax year?

12a| X

If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional — ............... 12b X
13 s the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E ' - 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 setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChEQUIE F, PArtS 1 8NU IV ...c..ovvvevieisiereseeeeieeevees v eveeven s csesessessessessesesssessessessssaseasbeseevesessens 14b X
15 Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..........c.cooovevieveeeeeeeesireceeseesessee st ssesse s s esaenaeons 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I QN0 IV ...........ccoooeeeeeeeeeeeeoeeeeeeeeeeeeest et es e evene e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 Jf "Yas," COMPIEE SCAEULIE Gy PAIT | ....o.ovoveeeeeeee oo eeeeee e eesee s eee s et et e eeereesneen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? Jf "Yes," complete SCRBAUIE G, PAM I ..........ccovoieeeeeeeeeoeeeeeeeee et ee et eness s s st sms st smeeneen e saesin s e ess e s ansaen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? ff "Yes,"
COMPIEEE SCHEAUIE G, PAIT Hl ....oovvoeeeioe et ete e s et e e s e e e et ettt et ss s et e saaese s s beaaessenarserrebeseasrsebestertesnseneasteses 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H  .....oovvveeeeeeeeeeeieeeeeceeeean 20a X
h If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? . ... ... 20b

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

domestic government on Part X, column (A), line 1? if "Yes " complete Schedule I, Parts 1and ll .., 121 X
832003 12-51-18 Form 990 (2018)




22

23

24a

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

25a

26

27

28

29
30

PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 990 (2018) SCHOOL 20-1331146 paged

Checklist of Required Schedules oninueq)

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 I "Yas," complete Schedule I, PArtS 1 @10 Ml ..........cc.ooevveeveeeeeeeeeseeeeseeseeeeeeees s
Did the organization answer "Yes" to Part VII, 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?  f "Yes," complete

SCNEAUIB U ...ttt ettt sar e e st e s et e s be s b e sesb e s e e st e s asaestaabe s s e bee e he e e s s e e be e Rt e e ehe et aeeebe Rt e et e nreseeeansanrneen
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 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAX-EXEMPL BONGAS? ||| .t ee et st s ee s s en s b v sasees et esa s e st ee e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ...
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? Jf *Yes," complete Schedule L, Part ] .........c.ccccoevevovevoreeeveeeeneeeenns
Is 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?- Jf"Yes," complete
SCREAUIB L, PaIt ] oottt b e e s r e e ke s ae et ke n e s s he e b et s nee e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIETE SCREUUIB L, PAIt Il .........ooceeeeeeceeeeee s ettt et te b e e e e e st et e e e be e esae s s aesseesantesaesse s easesatessenrerasensssansban
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? Jf "Yes," complete SCREALIE L, P Ml ........oceeeeeeeeeeeeeeeeee e e e et reeer s s e eseneasse e eaeeesenerenaae
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

Schedule N, Part If

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV .....o.oooveeveeeveeeeeeeean, 28a X
A family member of a current or former officer, director, trustee, or key employee? jf "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? Jf "Yes," complete Scheaule L, Part IV ...........cc.coceovuereveeeereneeseessessenessnsennns 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes," complete Schedule M .........cooveeveeenen. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIBE SCREAUIE M .........oouoeeeeeoeeeeeeeeeeee ettt er e seem et er s e 30 X

A Did the organization liquidate, terminate, or dissolve and cease operations?

T IEYES," COMPIELE SCREAUIE N, PAI I ...t eeeee e ees e s en e ee s et sees et eese s e er e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete

............................................................................................................................................................ 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-32 Jf "Yes," complete SChedule R, PAI ] ......cooovvev..oooveeeessereesesiessssecoeesssssseees oo a3 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, I, or IV, and
PRIV, INE T oooooveoooeevveo oo sss s b8 s s 5 34 X
Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part Vi, N8 2 ......cooeeoeeeeeeeeeeeeeeeeeeseoeneeereen e, 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCheaule R, Part V, lINB 2 ........v.ccriviieiiiieeceeis e eereevssessesseessess s esbersesstesseesemesissessessesnsssossssessessrnsssnons 36 X
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? Jf "Yes," complete Schedule R, Part VI ........cocoveveee..... a7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O .. ..o g | X

Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

(gambling) winnings to prize winners?

832004 12-31-18

Form 990 (2018)



PENNSYLVANIA DISTANCE LEARNING CHARTER
Form 990 (2018) SCHOQL 20-1331146  page5
‘Part Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

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 thisreturn ... 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," hasit filed a Form 990-T for this year? f "No" to line 8b, 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 financial 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 the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 88BB-T7 . ........c.cocoerirmrirrrenre et
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ...
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible?

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?
if "Yes," did the organization notify the donor of the value of the goods or services provided? ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMM B2827 ... oottt et st s e e st e e s e e s st s e b she e eh e e st e e an e s e he s re e b es e sa e e et en e e an e se e b
If "Yes," indicate the number of Forms 8282 filed during the year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt 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?
iIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring 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 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:

o

(1]

T a ™t o

a Initiation fees and capital contributions included on Part VIll, line12 . ... 10a

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

a Gross income from members or shareholders 11a

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

amounts due or received from them.) || ... eees s 11b

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

h If "Yes," enter the amount of tax-exempt interest received or accrued during the year —.................. | 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers.

a l|s the organization licensed 1o issue qualified health plans in more than one state? . oo 13a

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

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand |, ...t 13¢
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 paymenis? Jf "No," provide an explanation in Schedule O ...........c.ccc.ccveuene... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | | . ...t ettt sa bbbt
If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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PENNSYLVANTA DISTANCE LEARNING CHARTER
Form 990 (2018) SCHOOL 20-1331146  Ppage6

‘PartVl)| 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 1o any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a
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 committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 -Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Oor ke 8MPIOYEBT || .. ... ..ot

3 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? ... 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members o STOCKNOIABIS? | || .o senenas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members of the GOVEIMING DOY? | _..............ooieeereeoe oot eeeeeeeeseeeee e seneeere e s eeeeeseee e s s s eseesssess s s eee s 7a X

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

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
@ T GOVEIMING BOGY? . o oo eeeee s oee oo s e ee s e s s s s
b Each committee with authority to act on behalf of the goverming body? ...
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes," provide the names and addresses in SChequle Q  oeieioeiiispieniiiiiiiieene 9 X
Section B. Policies ; ici i

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...,
b 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? o 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 890. '

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13

X
............................................................ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

X
X
X

in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 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?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ...t
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

15a | X
15b | X

b [f "Yes," 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? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)({3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:] Other (explain in Schedule )
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

MICHAEL WHISMAN, CPA - 215-481-9777
222 KESWICK AVENUE, GLENSIDE, PA 19038
832006 12-31-18 Form 990 (2018)




PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 990 (2018) SCHOOQOL 20-1331146  page?
Part Vll| 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 VIi

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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® L 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 1098-MISC) of more than $100,000 from the organization and any related organizations.
® st 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.
® | ist 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 employses;
and former such persons.

|:] Check this box if neither the orgénization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) (F)
Name and Title Average | .. cfa gf:::g;"than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and & diractor/trustee) from from related other
(list any g the organizations compensation
hours for | = . 3 organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations| £ | 3 £ |5 and related
below |[E{€].|E(zE organizations
ine) |S|Z|£[5 555
(1) JOHN MAROUS 2.00
PRESIDENT X X 0. 0. 0.
(2) WILLIAM DONAHUE 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) GREG DOLAN 1.00
TREASURER X X 0. 0. 0.
(4) PATRICIA ROSSETTI 40.00
CEO X 131,833. 0. 60,912,
(5) DARLA POSNEY 40.00
PRINCIPAL X 102,906. 0.] 12,239.

832007 12-31-18 Form 990 (2018)
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PENNSYLVANTA DISTANCE LEARNING CHARTER
Form 990 ({2018) SCHOOL 20-1331146 Page8
o :

“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (©) (b) (E) (F)
Name and title . Average (donot c'z Sf:ﬁg’:than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any .E the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 2ls 9:; g and related
below __E £l4|E % B 5 organizations
ine) |5 %] 8|5 [eE( 2

1B SUB-EOLAE . ..o > 234,739. 0. 73,151.
¢ Total from continuation sheets to Part VI, Section A [ 0. 0. 0.
d_Total (add Jines 1b and 16) ...ccooooesies e > 234,739. 0.] 73,151.

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 B

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

line 1a? jf "Yes, " complete Schedule J for SUCH INGIVIGUAT  ...............c....ovecveeeerereereesseressee e es oo ssseen e st neeesnnen
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 $150,000? Jf "Yes," complete Schedule J for such Individual .............cocovveereevvrern.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yeg " complate Schedule J for SUGH DEISON «eeeverieeeriiiest i iireioieerieiie e
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.
Al . B C
Name and bu(si31ess address Descriptiog ))f services Comp(en)sation
CLOUDCAST, LLC, 125 TECHNOLOGY DRIVE,
SUITE 3, CANONSBURG, PA 15317 IT SUPPORT 743,043.
CONNECTING THE PIECES, LLC, 996 OLD EAGLE
SCHOOL RD, SUITE 1110, WAYNE, PA 19087 ISPECIAL EDUCATION 717,661,
CHARTER CHOICES, INC.
222 KESWICK AVENUE, GLENSIDE, PA 19038 BUSINESS SERVICES 527,996,
PRESENCE LEARNING, INC., 180 MONTGOMERY
STREET, SUITE 2000, SAN FRANCISCO, CA SPECIAL EDUCATION 354,917,
THERAPY SOURCE, 5215 MILITIA HILL ROAD,
SUITE A, PLYMOUTH MEETING, PA 19462 SPECTIAL EDUCATION 118,352,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5

Form 990 2018)
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PENNSYLVANIA DISTANCE LEARNING CHARTER
Form 990 (2018) SCHOOQL

20-1331146 Page9

, Grants

ontributions, Gi

A

- 0o 0o 0 U e

o0 @

Statement of Revenue

Federated campaigns 1a

Check if Schedule O contains a response or note to an

ling in this Part VI

(A)
Total revenue

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermnment grants (contributions) 1e

664,404,

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noneash contributions included In lines 1a-1f: §

Total. Add linesfa-1f ...........oooiiieiiininne,

> 664,404,

Program Service
Revenue

o ™ 0 0o 0 U o

Business Code|

DISTRICT FUNDING

611710

12,937,848,

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenug exciuded
from fax under
sectlons
512-514

12,937,848,

All other program service revenue

Total. Add lines 2a-2f ...

'Y 12,937,848,

Other Revenue

10

(1]

a

1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .......ocoovocveeeiciiievseisen i

> 40,638,

40,638,

(i) Real

(i) Personal

Grossrents .. ...

Less: rental expenses | ..

Rental income or {loss) ...

Net rental income of (108S)  .....cccocoiiniiiiienns

Gross amount from sales of {)) Securities

(if) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) ...

Net gain or 10SS) ........ccceevvvvieeeeriieee e
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 | . ..., a
Less: direct expenses . .. b
Net income or (Joss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses ... b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances . ............coceeerriiriiennnn. a

Less: cost of goods sold b
Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code|

12

[ I o S » B = 2

MISCELLANEOUS REVENUE

900099

4,242,

4,242,

All otherrevenue | ...
Total. Add lines 11a-11d
Total revenue. See instructions

4,242,
13,647,132,

\A4

12,942,090,

40,638,

832000 12-31-18

Form 990 (2018)



PENNSYLVANTA DISTANCE LEARNING CHARTER

Form 990 (2018) SCHOOL 20-1331146 page10
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(t:)any fine in this Part IX )) ........................................
Do not include amounts reported on lines 6b, (8 ; (© D)
7b, 8b, 9, andl 10b of Part VIl Totalexpenses | Prog e on > | generst oxpenass Fé’Qéﬁf‘é’ég
1 Grants and other assistance fo domestic organizations
and domestic gavernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees .. 235,875. 102,968. 132,907.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B) .........
7 Othersalariesandwages ... ... 4,596,087.] 3,344,624.| 1,251,463.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,272,092, 873,808. 398,284.
9 Other employee benefits ... 1,275,906. 910,356. 365,550.
10 Payroll taxes 415,208. 298,686. 116,522,
11 Fees for services {non-employees):
a Management | ...
b L8Gal ...ooooicooeeeeer s 48,811. 48,811.
6 ACCOUNtING .. et
d Lobbying ... . .
e Professional fundraising services. See Part 1V, fine 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.) 3,381,936. 2,415,805. 966,131.
12 Advertising and promotion 454 ,814. 454,814.
13 Office BXPENSES ..............oeooeeveeeresesns 239,439. 171,478. 67,961.
14 Information techrology ... ...
15 Royalties | ...,
16 OCCUPANGY __.......oooooveverreeseseoenersssesenn 606,502. 344,867, 261,635.
17  Travel
18 Payments of travel or-entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings. ..
20 Interest ...
21 Payments to affiliates
22 Depreciation, deplstion, and amortization . 407,356. 276,258. 131,098.
28 INSUMANGE ..o, 47,466. 47,466,
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses In line 24e. If line |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) i = i
a INSTRUCTIONAL AND STUDE 204,78 183,2389. 21,545,
b STUDENT ACTIVITIES 44,241, 44,241. 0.
¢ PROFESSTIONAL DEVELOPMEN 34,540. 34,540.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 13,265,057.] 9,000,870.] 4,264,187. 0.
26 Joint costs. Complets this line only if tha organization

reported in column (B) joint costs from a combined
sducational campalgn and fundralsing solicitation.
Check here > r_—_] If followlng SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 990 (2018) SCHOOL 20-1331146 page 11
: 1 Balance Sheet

Check if Schedule O contains a response or notetoanylineinthis Part X .. .....occcoeieiiiiiiiiiiiiiiiieeii e D
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing ... 1,537,218.] 1 1,287,751.
2 Savings and temporary cash investments 3,003,755.1 2 2,539,752,
3  Pledges and grants receivable, Net ... 286,153.] 3 24,996.
4 Accounts receivable, net 334,405.) 4 1,377,203,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partll of Schedule L | .. ..o eees
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 Il of Sch L.
Notes and loans receivable, net | ...

6
7
8 Inventories for sale or use 8
9

Assets
~

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... | 10a 1,276,690.

227,562,

b Less: accumulated depreciation ... 10b 631,840. 10¢ .
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14

15 Other assets. See Part IV, fine 11 ..o 1,682,768.] 15 1,685,066.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . 7,583,094.] 16 7,787,180,
17  Accounts payable and accrued expenses 929,611.]| 17 712,987.
18 Crants payable ... ...ttt 18
19 Deferred reVNUS . | ... ..o 10,902.| 19} - 0.
20 Tax-exemptbond iabilities . . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
22 Loans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L | ..o
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable 1o 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
SCRBAUIE D || 8,221,512.] 25 8,557,562,
26 _ Total liabilities. Add lines 17 through 25 ... oo 9,162,025.] 2 9,270,549.
Organizations that follow SFAS 117 (ASC 958), check here p- D and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net @ssets | ......cccoocoioiieiiecceee e e
28 Temporarily restricted net assets
29 Permanently resiricted netassets ...,
Organizations that do not follow SFAS 117 (ASC 958), check here P>

and complete lines 30 through 34.

Liabilities

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds | ..._............cccccooeievereiein, +| 30 0.
31  Paid-n or capital surplus, or land, building, or equipment fund .. .. 699,638.] 31 644,850,
32 Retained earnings, endowment, accumulated income, or otherfunds .. -2,278,569. 32 -2,128,219,
33 Total et assets or fund BaIANCES ..._.............oovoveeerssnoeeessssnrennsnes oo -1,578,931.] s3] -1,483,369.
34 Total liabilities and net assets/fund balances 7,583,094,.| 34 7,787,180.
Form 990 (2018)
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PENNSYLVANIA DISTANCE LEARNING CHARTER

Form 980 (2018) SCHOOL 20-1331146 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) ..o s 1 13,647,132,
2 Total expenses (must equal Part IX, column (A), e 25) .. ___.........cccccccccirommmrrrremenesernerer s sssisnsnoes 2 13,265,057,
3 Revenue less expenses, Subtract line 2 fromline 1 ... 3 382,075.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 1l a -1,578,931.
5 Netunrealized gains (l0sses) 0N INVESIMENES | .. ..ottt s e s s s 5
6 Donated services and use of facilities | ...t 6
7 INVESHMENT BXPBISES | .. ..ottt ae bbb es et seasse e a e eeasaeb s e srn s eneae 7
8  Prior period AGIUSIMENES ... ... ccoooooooeorsoe oo eeee e 8 ~-286,513.
9 Other changes in net assets or fund balances (explain in Schedule O) __.......cccoimrmcerecceirerieeeienenine 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,

COMUMN (BY) ittt e e et e it e et e e eeesteesteesesee e et sttt et e pn e eeiieieeriiearreeerares 10 -1,483,369.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH

1 Accounting method used to prepare the Form 990: I:l Cash Accrual | Other
If the crganizatidn changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financlal 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 reviswed on a
separate basis, consolidated basis, or both: i
[:] Separate basis |:] 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:
Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
c 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

.Act and OMR Circular A133? .. ... ettt et bttt ettt b ebest e ettt eat sttt aee b st ses et ema et e b ey es s b e b et e b e senae st sanaarebeneaes 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 to undergo such audits ..o 3b
Form 990 (2018)
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SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. b
Name of the organization PENNSYLVANIA DISTANCE LEARNING CHARTER Employer identification number
SCHOOL 20-1331146

Partlyi Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|::] A church, convention of churches, or association of churches described in section 170(b){1)}A)(i).
l_—_] A school described in section 170(b){1}Al)(ii)}. (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1){A){(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part I1.)
A community trust described in section 170{b)(1){A}{vi). (Complete Part Ii.)
An agricultural research organization described In section 170({b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (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 lll.)
ik [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 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 suppotrting organization and complete lines 12e, 12f, and 12g.
a [::I Type 1. A suppotrting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ |:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D 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 I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations

WD =

0 00 RO O

10

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iif) Type of organization I('V) STie ‘"Qf" 23['0" ’5‘3’![ {v) Amount of monetary (vi) Amount of other
organization (described on lines 110 |-HOULINeNA doounery support (ses Instructions) | support (see Instructions)
d above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 9390 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SCHOOQOL 20~-1331146 pagez2
B 1 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 §, 7, or 8 of Part I or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar year {or fiscal year heginning in) p {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants.") 318,998.] 338,874.] 376,232.| 573,072.| 664,404.| 2271580.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Addlines1 throughd | 318,098.| 338,874.] 376,232.] 573,072.] 664,404.] 2271580.

.........
5 The portion of total contributions

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

6_Public support. sustract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

7 Amounts fromlined . 318,998.] 338,874.] 376,232.| 573,072.| 664,404.] 2271580.

8 Gross income from interest,

dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources __ 14,208.] 40,638.| 54,846.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 | 2326426,

12 Gross receipts from related activities, etc. {see |nstruct|ons) ,348,250.

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 ©)d)

2271580.

organization, check this box and stOP Nere ... e e et sttt ettt arennes saereces | I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column () divided by line 11, column () . 14 97.64 w
15 Public support percentage from 2017 Schedule A, PartIl, line 14 15 99.30 %
16a 33 1/3% support test - 2018, 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 publicly supported organization ... e, »-

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, 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 - 2018, 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2017. 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-circuimstances” 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 . » |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 890-E2) 2018_SCHOOL 20-1331146 pages
At Support Schedule for Organizations Described in Section 509{(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (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 furnished in
any activity that is related fo 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
furnished 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

h Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 18 for the year

¢ Add lines 7a and 7b

8 Pubilic support. (Subtractling 7¢ from ling 6
Section B. Total Support

Caiendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f} Total
9 Amounts from line 6

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 after June 30, 1975

cAddlines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «cooonen.
13 Total support. (add lines 8, 100, 11, and 12.)

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

Gheck this DOX ANd SEOP NI ...ttt sttt e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part il line 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, coumn (f)) ...................... 17 %
18 Investment income percentage from 2017 Schedule A, Part W, line 17 e, 18 %
19a 33 1/3% support tests - 2018. 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 ... ... > E:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......................
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




PENNSYLVANTA DISTANCE LEARNING CHARTER
Schedule A (Form 990 or 990-E7) 2018 SCHOOL 20-1331146 page4
art Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (8, or (6)? Jf "Yes," answer
(b) and (c) below.

b 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? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("forelgn supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 organization that does not have an IRS determination
under sections 501(c)(3) and 509()(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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jjf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, 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).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than () 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? Jf "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

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

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

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

b 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.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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eal Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or . provide detail in Part VI. 11ic

Section B. Type | Supporting Organizations

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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers 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? f "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

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s)

—— the supported organiza
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 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 iii) 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 (i) serving on the governing body of a supported organization? Jf "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 alf times during the tax year? jf “Yes," describe in Part VI the role the organization's

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pelow.

b [__—_] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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=

I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Ij 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O b I =

@ (01 (AW I (=

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

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

(A) Prior Year

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ o [0 T |»

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 .0356 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Gurrent Year

Enter 85% of line 1

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

Enter greaier of line 2 or line 3

Income tax imposed in prior year

o (@ N[

o [O1 B W N |-

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

~l

instructions).

[ Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting organization (see

832026 10-11-18
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:RdrtV- | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 [RS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 8 amount

o i~ O O | |

0} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instrugtions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

= <o T Sl (- I £« M {o B o 1 1]

o (o (O (T |

Schedule A (Form 990 or 990-E7) 2018
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Supplemental Information. provide the explanations required by Part II, line 10; Part I, ine 17a or 17k; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 83, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors

{Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Reventie Service

OMB No, 1545-0047

2018

Name of the organization
PENNSYLVANIA DISTANCE LEARNING CHARTER
SCHOOL

Employer identification number

20-1331146

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ X1 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(2)(1) nonexempt charitable trust treated as a private foundation

0oognoH

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 Special Rule. See instructions.

General Rule

I:___l 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
propetty) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

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 508(a)(1) and 170{b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l line 13, 18a, 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 () Form 990, Part VI, line 1h;

or (if) Form 990-EZ, line 1. Complete Parts | and II.

l:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A”" in column (b) instead of the contributor name and address),

Il, and lif.

I:] For an organization described in section 501(c)(7), 8), or (10) filing Form 890 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 organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... > 8

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 980-PF, Part [, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-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) {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PENNSYLVANIA DISTANCE LEARNING CHARTER

SCHOOL

Employer identification number

20-1331146

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

{b)

Name, addresé, and ZIP + 4

~{c) {d)
Total contributions Type of coniribution

$

Person

Payroll M
416,759. Noncash [ |

{Complete Part Il for
nohcash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

$

Person

Payroll ]
247,645. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person I:I
Payroll ]

Noncash [ |

{Compilete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person [:]
Payroli [ ]

Noncash [ |

(Complete Part |1 for
noncash contributions.,)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person D
Payroll [ |

Noncash [ ]

(Complete Part |l for
noncash contributions.)

823452 11-08-18

Scheduie B {Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

PENNSYLVANIA DISTANCE LEARNING CHARTER

Employer identification number

SCHOOL 20-1331146
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)

. (b) i FMV (or estimate) (d) 3
from Description of noncash property given See instructi Date received
Part | ; (See instructions.)

(a)

{c)

No- - (b} ) FMV (or estimate) (d)
from Description of noncash property given . : Date received
Part 1 (See instructions.)

(a)

(c)

o - ) . FMV (or estimate) (d) .
from Description of noncash property given s . Date received
Part 1 : (See instructions.)

(a)

(c)
f?ooé Descrintion of () o . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
{a)
(c)

No. . {b) . FMV (or estimate) (d) .
from Description of noncash property given ) : Date received
Part | (See instructions.)

(8)

{c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given : ) Date received
Part | (See instructions.)

823453 11-08-18

Schedule B

{Form 990, 890-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

PENNSYLVANTIA DISTANCE LEARNING CHARTER

SCHOOL

Employer identification number

20-1331146

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

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

(a) No.
l];rorrtnl (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
{a) No.
[merTl (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.
Igrorrtnl (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

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements St o0

{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton PENNSYLVANIA DISTANCE LEARNING CHARTER Employer identification number
SCHOOQOL 20-1331146

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

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

Total number atend of year ... ... ...
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? . . [1ves [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

i missible private benefit? ... e s [:I Yes D No
Conservation Easements. Complste 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).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

l—___| Protection of natural habitat [:] Preservation of a cettified historic structure

1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons

G oh XN -

tion easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation @aSeMENTS .. .....cc.coociieiiiiiee et 2a
b Total acreage restricied by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr ________...........ooovceirreercerrrneoreeroessssss s ssoenesoee e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where propetty subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year -
»
7 Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and SECHON 17OMNANBIE? .......ooooeveveoeesesecs s eneees s sssseese et ese e [Ives [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 orgahizaﬁon’s accounting for
onservation easements,
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 Xill,
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 VIll, line 1
(i) Assetsincluded in Form 880, PartX . ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIl Bine 1 et | )

h_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18




PENNSYLVANTIA DISTANCE LEARNING CHARTER .
Schedule D (Form 990) 2018 SCHOOL ' 20-1331146 Ppage?
Partdll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o vinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b [_—_:] Scholarly research e 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? ..., [:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? : [T ves [ Ino

Amount
€ Beginning balanGe .. . ..ottt 1c
d AddItIoNs dUNNG the YEAI | . ... .ottt et st s nsens 1d
e Distributions during the Year .. ... e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? .. ... |:| Yes I:l No
h_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ..oooveiiiiiiin. I:l
A Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back { (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions . .. ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment % :
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OFGANIZALIONS || .. ... .ot e en e e eesete sttt ee st sttt st et en s eeene Balii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
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 (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

b
¢ Leasehold improvements ___.._......................

d EQUIPMENt .. ..o, 1,276,690. 631,840. 644,850.
Other e

Total Add lines 1a through 1e. (Colymn () must equal Form 990. Part X. column (B i 10G) oo > 644,850,

Schedule D (Form 890) 2018

832052 10-20-18



PENNSYLVANTA DISTANCE LEARNING CHARTER
Schedule D (Form 990) 2018 SCHOOQOL
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 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

20-1331146 Page3

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other
(A
(B)

C_ol_(b) must equal Form 990, Part X, col. (B) ling 12.) B~
1| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢c. See Form 990, Part X, line 18.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Cal. (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) GASB 68 DEFERRED OUTFLOWS OF RESOURCES RELATED 'TO
(2) PENSIONS 1,674,960.
3) SECURITY DEPOSITS 10,106.
()
(5)
(6}
(7)
(8
)
1,685,066.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990

1. {a) Description of liability {b) Book value e

(1) Federal income taxes

) GASB 68 INFLOWS FROM PENSIONS 457,000.

@) GASB 68 PENSION LIABILITY 7,345,000.

4y DUE TO SCHOOL DISTRICTS 419,562,

) DEFERRED INFLOWS OF OPEB 17,000.

) OPEB LIABILITY 319,000.

@

&)

©)
Total. (Column (b} must equal Form 990, Part X, col. (B line25) ............... 8 ) 557 ! 562.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnots 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 Xiil D

/

832053 10-28-18

Schedule D (Form 990) 2018



PENNSYLVANIA DISTANCE LEARNING CHARTER
Schedule D (Form 990) 2018 SCHOOL

20-1331146 page4

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

'Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements o 13,647,132,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL.) 2d
e Add fines 2a through 2d 0.
3 13,647,132,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b % 4a
b Other (Describe inPart XIL) | et e e eseeen 4b
¢ AAHNES 42ANA 4D ..o 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part L line 72 ..coeeeeevereiieeriee e eenas 5 | 13,647,132,
.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ., ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4 113,265,057,

a Donated services and use of facilities ... 2a

b Prior year adjustments | . 2b

6 OherloSSES | ...t en oo ee e nas 2¢

d Other Describe inPart XHL) ..o 2d

e AdAIliNes 2athroUGN 20 || ..o et s et re et e s e ee et eeee s enereen
3

4 Amounts included on Form 990, Part IX, line 25, hut not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b

Ol
3| 13,265,057,

b Other (Describe in Part XIll.)

C ADAIINES 4a 8NA Ab | | ..ottt ee ettt et
5 Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part I, line 18)

0.
13,265,057,

| X1 Supplemental Information.

lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,

832054 10-298-18

Schedule D (Form 990) 2018



SCHEDULE J Compensation Information OMS No. 1545-0047

Compensated Employees

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization PENNSYLVANTIA DISTANCE LEARNING CHARTER Employer identification number
SCHOOL 20-1331146

Questions Regarding Compensation

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

[:l First-class or charter travel 1] 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 [_] Health or social club dues or initiation fees

|___| Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll to explain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onfine1a? ...,
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 CEOQ/Executive Director, but explain in Part IIl.

D Compensation committee [:] Written employment contract
D Independent compensation consultant [:] Compensation survey or study
[___l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGANIZALIONT || .. . ittt ettt es et s 2 s ees e e e e e e e e eseer e s et e et s s ese s eneae e re e et s s ene e resn e earanen
b Anyrelated Organization? ...ttt et e oran
If “Yes" on line 5a or bb, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The ONGANIZALIONT || i eee et e s s s et n st ee et e e s e ne e e reeeenreen
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed 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 Nl | ... e
8 Were any amounts reported on Form 990, Part VIl, 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 lli
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 56ction 53.4958-B(C)7 ..ot e

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ |22l tueow

{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 Servics P Go to www.irs.gov/Form990 for the latest information. ) ({
Name of the organization PENNSYLVANIA DISTANCE LEARNING CHARTER Employer identification number
SCHOOL 20-1331146

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 PAYROLIL 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 590, PART VI, SECTION B, LINE 11B:

DRAFTS OF THE FORM 990 ARE DISTRIBUTED TO THE MANAGEMENT COMPANY AND THE

BOARD, FOR THEIR REVIEW. HILL, BARTH & KING LLC PREPARES THE SCHOOL'S FORM

990. THEY ARE 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 TRUSTEES 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 FINANCTAL DISCLOSURE DECLARATION ANNUALLY. THE DISCLOSURE

FORM IS CONSISTENT WITH THE PENNSYLVANIA ETHICS REQUIREMENTS FOR SCHOOL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 930 or 990-EZ) (2018) : Page 2
Name of the organization PENNSYLVANIA DISTANCE LEARNING CHARTER Employer identification number
SCHOOL 20-1331146

BOARD OFFICIALS.

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

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

COMPARABILITY DATA TO RECOMMEND COMPENSATION AND BENEFITS SUBJECT TO THE

APPROVAL OF THE TRUSTEES.

THE CEOC IS RESPONSIBLE FOR RECOMMENDING SALARIES FOR ALL OTHER EMPLOYEES

FOR TRUSTEE APPROVAL.

FORM 9390, PART VI, SECTION C, LINE 19:

REQUESTS FOR ADDITIONAL INFORMATTON SHOULD BE ADDRESSED TO THE FISCAL

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

DRIVE, SUITE 500, WEXFORD, PA 15090.

FORM 9580, PART IX, LINE 11G, OTHER FEES:

BUSINESS CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 464,738.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 464,738.

SOFTWARE AND IT CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 683,024.
MANAGEMENT AND GENERAL EXPENSES 340,254.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,023,278.

EDUCATION CONTRACTED SERVICES:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organizaton PENNSYLVANTA DISTANCE LEARNING CHARTER Employer identification number
SCHOOL 20-1331146
PROGRAM SERVICE EXPENSES ‘ 1,609,831.
MANAGEMENT AND GENERAL EXPENSES 0.
. FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,609,831,

OTHER CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 122,950.
MANAGEMENT AND GENERAL EXPENSES 161,139.
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 284,089.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,381,936.

FORM 990, PART XII, LINE 2B:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM $90, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS NOR THE SELECTION

PROCESS DURING THE TAX YEAR.

SCHEDULE A, PART II, SECTIONS A-C:

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

IN SCHEDULE A OF FORM 850, 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;
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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

PENNSYLVANTIA CHARTER SCHOOLS, THE MAJORITY OF THE SCHOOL'S REVENUES ARE

RECEIVED FROM THE RESIDENT SCHOOL DISTRICTS OF ITS STUDENTS BASED ON

ADMISSTION AND REIMBURSEMENT RATES ESTABLISHED BY THE PENNSYLVANTA

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, TRS DETERMINATION OF EXEMPTION, THE SCHOOL'S OPERATIONS

SUPPORT ITS PUBLIC CHARITY STATUS.

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, 2019, THE

SCHOOL REPORTED A LIABILITY OF $7,345,000 WHICH IS REDUCED BY DEFERRED
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OUTFLOWS OF RESOURCES IN THE AMOUNT OF $1,624,911. 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 D, PARTS IX AND X:

DURING THE FISCAL YEAR ENDING JUNE 30, 2019, THE SCHOOL WAS REQUIRED TO

IMPLEMENT GASB 75. THIS ACCOUNTING STANDARD REQUIRED THE SCHOOL TO

REPORT ITS PROPORTIONATE SHARE OF THE NET OTHER POST EMPLOYMENT

BENEFITS (OPEB) OF THE UNDERFUNDED COST-SHARING MULTI-EMPLOYER DEFINED

BENEFIT OPEB PLAN PROVIDED BY THE COMMONWEALTH OF PENNSYLVANIA. AT

JUNE 30, 2019, THE SCHOOL REPORTED A LIABILITY OF $319,000 WHICH IS

REDUCED BY DEFERRED OUTFLOWS OF RESOURCES IN THE AMOUNT OF $50,049.

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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



