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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
WILLIAM PENN CHARTER SCHOOL, INC.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2022

May 15, 2023

None is required. Your Form 990 for the tax year ended 6/30/22 shows no
balance due.

You are using a Persona Identification Number (PIN) for signing your return
eectronicaly. Form 8879-EO, IRS efile Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and mailed, faxed or emailed to:

RAINER & COMPANY
2 Campus Blvd Ste 220
Newtown Square, PA 19073-3270

E-Mall address. admin@rainer.com
Fax No.: 610-353-6948

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB o. 1odo-00A7
For calendar year 2021, or fiscal year beginning . .. . .. 7/ 01 .., 2021, and ending . . . .. 6/ 30 20 22 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760
Name and title of officer or person subject to tax HAL S, DAVI DOW
CFO

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

la Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 67,821, 463
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here » | | b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P | | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here » | | b Balance due (Form 8868, line3c) -~ 5b

6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line4) -~~~ . 6b

7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ............. ..o, 7b

8a Form 5227 check here P [ ] b FMV of assets at end of tax year (Form 5227, Item D) ................ 8b

9a Form 5330 check here > : b Tax due (Form 5330, Part Il, line 19) ..................................... 9b
10a Form 8038-CP check here .. P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|X | authorize RAI NER & COVPANY to enter my PIN 04180 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to taxp Date P
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 23063919073 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P Date P

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA




11004180

Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury » Do not enter s_ocial security numbgrs on this form as it may bg made public. Open to E’ubliC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar vear, or tax year beqinnin(Q?/ 01/ 21  and ending 06/ 30/ 2
B Check if applicable: C Name of organization D Employer identification number
|:| Address change W LLI AM PENN CHARTER SCHOOL, | NC
|:| Name change Doing business as _ . . 23_ 0953760
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mitar retum 3000 W SCHOOL HOUSE LANE 215- 844- 3460
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated PH LADELPH A PA 19144-5412 G Gross receiptss 67, 864, 399
|:| Amended retum F Name and address of principal officer:
|:| Application pending DARRYL .J ) FO?D H(a) Is this a group return for subordinates|:| Yes No
SANE AS ABQ/E H(b) Are all subordinates included? |:| Yes |:| No
PHl LA[EL PHl A PA 19 144_ 5412 If "No," attach a list. See instructions
|  Tax-exempt status: _IE 501(c)(3) 501(c) ( ) 4 (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> V\Y/\Y/V PENI\K:HARTER. C:C]VI H(c) Group exemption number |
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 1689 | M _State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| A COED PRE- KINDERGARTEN TO GRADE 12 SCHOOL ESTABLISHED IN 1689 BY WLLIAM
S| PENN AS A FRIENDS SOHOOL. A VI GOROUS PROGRAM OF ACADEM CS, ARTS AND
g| . ATHLETICS PREPARES STUDENTS FOR HI GHER EDUCATION AND LIFE
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 18 .~~~ 3 18
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) -~ 4 18
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 257
2 6 Total number of volunteers (estimate if necessary) .~ 6 75
7aTotal unrelated business revenue from Part VIII, column (C), line12 .. .~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. . ... ... .. . ... . . . . .. oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 20h) .~~~ 15, 445, 502 27,660, 080
§ 9 Program service revenue (Part VI, line2g) -~~~ 34, 422, 010 35, 877, 838
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 9, 445, 566 4,138, 094
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 130, 563 145, 451
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 59, 443, 641 67, 821, 463
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10, 326, 950 9,614, 190
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,284,410 24,239, 755
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 42, 588 51, 889
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2, 014, 957 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 13, 897, 629 16, 353, 551
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 47,551, 577 50, 259, 385
19 Revenue less expenses. Subtract line 18 from line 12 . . . . ll, 892, 064 17, 562, 078
sy Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 232, 730, 859 242, 550, 016
<7 21 Total liabilties (Part X, line 26) 64,197,418 73,240,309
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... ... 168, 533, 441 169, 309, 707

Part 1l Signature Block

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

S|gn } Signature of officer Date
Here HAL S. DAVI DOV CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid JOSEPH J. FARACE self-employed | P00148324
Preparer Firm's name 4 RAI NER & COVPANY Firm's EIN P 23' 2183936
Use Only 2 CAMPUS BLVD STE 220

Firm's address P NE\M-O/W SQJARE, PA 19073' 3270 Phone no. 610' 353' 4610
May the IRS discuss this return with the preparer shown above? See instructions |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

DAA
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Form 990 (2021) W LLI AM PENN CHARTER SCHOOL, INC. 23-0953760 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... ... . . . . . . . ... . . ... ... |:|

1 Briefly describe the organization's mission:

A CCED, PRE-KI NDERGARTEN TO GRADE 12 SCHOOL ESTABLI SHED IN 1689 BY WLLIAM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |X| 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.

4b (Code: ) (Expenses$ including grants of$ ) (Revenue $ . )
4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ . )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 37, 930, 636
DAA Form 990 (2021)
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Form 990 2020) W LLI AM PENN CHARTER SCHOOL, [INC. 23-0953760 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10| X
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 10? If "Yes,"
complete Schedule D, Part VI 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b
¢ 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 16? If "Yes," complete Schedule D, PartV(t =~ 1lc
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 16? If "Yes," complete Schedule D, PartIX ...~~~ 11
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X =~ lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIL. .. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv..~~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ...~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..” ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 X

DAA Form 990 (2021)
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Form 990 2021) W LLI AM PENN CHARTER SCHOOL, [INC. 23-0953760 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landt -~~~ 22 | X
23 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? If "Yes," complete Schedule J- 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b 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?

It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

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

"Yes," complete Schedule L Part IV oo 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~~~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule ™~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il " 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ... 35a X
b 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)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ..., |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 25
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . .. ... ...ttt ettt e 1c | X

DAA Form 990 (2021)
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Form 990 2021) W LLI AM PENN CHARTER SCHOOL, [INC. 23-0953760 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 257
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1la and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
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)? 4a X
b If “Yes,” enter the name of the foreign country >
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 tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution-and partly for goods
and services provided to the payor? 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? = . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders -~~~ lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. .. | 12b |

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

a Is the organization licensed to issue qualified health plans in more than one state? 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

c Enter the amount Of reserves on hand ............................................................ 13C

14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedue 0~ 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . ... . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . .. . . . . ... . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021
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Form 990 2021) W LLI AM PENN CHARTER SCHOOL, [INC. 23-0953760 Page 6
Part VI Governance, Management, and Disclosure For 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 or stockholders? 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 governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? .~~~ sb | X
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? If “Yes,” provide the names and addresses on Schedule O .. ... .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? =~~~ .~~~ 10a X
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? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13  Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 offica 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on 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? 16a| | X
b If “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 t0 SUCh armrangementS? . . . . . ... i iiiii...s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

HAL DAVI DOW 3000 W SCHOOL HQUSE LANE
PH LADELPH A PA 19144 215- 844- 3460

DAA Form 990 (2021)
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Form 990 (2021) W LLI AM PENN CHARTER SCHOOL, INC.  23-0953760

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ... ... .. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E =
Name(aiuﬂ title Avs(sre)lge é?)?(' nfglggs(;:ggrr]ei;hs gﬂ? r;i Repf)rt)ablle RepE)rt)ablle Estimatéd) amount
e
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for 22| 2|1 g i S| 3 1099-MISC/ 1099-MISC/ organization and
relfateq %g §' - _a }fgf e 1099-NEC) 1099-NEC) related organizations
e 22| 3] 2
dotted line) gl & %
o DARRYL J. FORD
TR TPRU B 40. 00
HEAD- SCHOOL 0. 00 X 704, 761 39,128
@HAL S. DAVI DOV
) 40. 00
CFO 0. 00 X 274, 832 38, 441
® ELI ZABETH GQLASCOTT
) 40. 00
ASST HEAD- SCHOOL 0. 00 X 275, 500 32,959
@»JOHAN T. ROGERS
RN I 40.00
HEAD OF DEVELOPMENT 0. 00 X 231, 880 34, 815
6 TRAVI S LARRABER
TN I 40.00
Dl RECTOR- STRATEG C 0. 00 X 203, 667 17,945
© DAVI D BRI GHTBI LL
) 40. 00
AST TO HEAD- SCHOOL 0. 00 X 186, 080 23,153
@ WLSON FELTER
R I 40. 00
D RECTOR- M DDLE SCH 0. 00 X 164, 492 29, 529
® MARCELI NE SOSA
N 40. 00
D RECTOR- LOMER SCHOO 0. 00 X 155, 720 14, 825
© BRI DA TTE ADDI NANDO
). 2. 00
TRUSTEE 0.00 [X 0 0
10 CHRI STI NE  ANGELJAKI SOO
S.
TRUSTEE 0.00 [X 0 0
11y GRACE SHARPLES C(I)(%O
5.
TRUSTEE 0.00 | X 0 0

DAA

Form 990 (2021)
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Form 990 2021) W LLI AM PENN CHARTER SCHOOL, I NC. 23-0953760 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any ia 2 Q E §§ d organization (W-2/ organizations (W-2/ from the
hours for sl €18 | o |2B| 3 1099-MISC/ 1099-MISC/ organization and
related 85| S 3 o 1099-NEC) 1099-NEC) related organizations
organizations ol 2 g S
below Gl = 8| 8
dotted line) 3 % g
(12) DAVID EVANS
e ].5200
TRUSTEE 0.00 [X 0 0
(13) JANE F. EVANS
2200
ASSI STANT CLERK 0.00 [X| |X 0 0
(14) AWMY GADSDEN
). 2200
TRUSTEE 0.00 [X 0 0
(15) MARK D. HECKER
e ].2200
TRUSTEE 0.00 [X 0 0
(16) PAUL HOUGH
] .2200
TRUSTEE 0.00 [X 0 0
(17) BENJAM N E. |ROBI NSQN, (I 1]l
). 2200
TRUSTEE 0.00 [X 0 0
(18) CAESAR D. WLLLIAVG, |JR
). 2200
TRUSTEE 0.00 [X 0 0
(19) CEORGE C. CORSQN, JR
] .2.00
SENI OR TRUSTEE 0.00 [X 0 0
1D SUBLOtAl ... > 2,196, 932 230, 795
¢ Total from continuation sheets to Part VII, Section A, ... .. .. >
d_Total (add lines 1b and 1C) ... ociei e > 2,196, 932 230, 795
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUBI 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 X
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.
Name and tgﬁginess address Descriptiér? )of services Com;ggrzsation
| NTECH CONSTRUCTION LLC 3020 MARKET STREET
PH LADELPHI A PA 19104 CONTRACTOR 13, 326, 126
EW NG COLE 100 NORTH 6TH STREET
PH LADELPHI A PA 19106 ARCH TECTS 1, 480, 256
ANTHONY RENTAL & SALES 935 E| MAIN STREET
NORRI STO/MWN PA 19401 RENTALS 555, 624
AR BU LDI NG SERVI CES | NC 43 LEQOPOLD RQOAD, SU TE 204
PAQLI PA 19301 HOUSEKEEPI NG 545, 555
CULI NART, INC PO BOK 417632
BOSTON MA 02241- 7632] FOOD SERVI CES 437, 635
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> 15

DAA

Form 990 (2021
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Part VIII Statement of Revenue

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

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

N
EE la Federated campaigns la
og b Membership dues 1b
£ c Fundraising events 1c 23, 867
OF| d Related organizations id
4 e Govemnment grants (contributions) le
S‘f f All other contributions, gifts, grants,
gg and similar amounts not included above . .. ... 1f 27, 636, 213
-ga g Noncash contributions included in
o lines 1a-1f ..o gls 1,688,173
S8 h Total. Addlinesla-1f .. ... ... ... .. » | 27,660, 080
Business Code]
g |2a TUTION AND FEES 611600 35, 338, 974 35, 338, 974
So b DAY CAVP REVENE . ... ... .. 611710 588, 923 588, 923
©8 ¢  OTHER PROGRAM REVENUE 611710 - 50, 059 -50, 059
gi G LR
g,x R,
£ e
f All other program service revenue .................
g Total. Add lines 2a—2f ... ... ... . ... ... » | 35,877,838
3 Investment income (including dividends, interest, and
other similar amounts) > 1,236, 876 1, 236, 876
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ... .. i >
(i) Real (i) Personal
6a Gross rents 6a 144, 125
b Less: rental expensed 6b
C Rental inc. or (loss) | _6C 144, 125
d Net rental income or (10SS) ... > 144, 125 144,125
7. Gross amoun fom () Securites (i) Other
other than inventory | 7@ 2,901, 218
% b Less: cost or other
g basis and sales exps| 7b
2| c Gainor (loss) | 7c 2,901, 218
E d Netgainor (I0SS) .......... oo ien. > 2,901, 218 2,901, 218
& | 8a Gross income from fundraising events
(not including $ . 23, 867
of contributions reported on line
1c). See Part IV, lne 18 8a 42, 936
Less: direct expenses 8b 42, 936
¢ Net income or (loss) from fundraising events .............. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ............... >
n Business Code
Soflla OTHER INGOVE 1,326 1,326
c 3
Sg b
S C
= d All other revenue ............................ol
e Total. Add lines 11a-11d .. ... ... > 1, 326
12 Total revenue. See instructions ........................... » | 67,821,463 38, 779, 056 1,382, 327

DAA

Form 990 (2021)
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Page 10

Part 1X

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 to any line in this Part IX

Do not include amounts rEported on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(gem and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 9,614, 190 9,614, 190
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,057, 162 1,057, 162
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages =~ 18, 331, 670 13,813, 332 3,963, 546 554, 792
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 338, 266 985, 575 352, 691
9 Other employee benefits 2,044,692 1,505, 827 538, 865
10 Payroll taxes 1,467, 965 1,081, 093 386, 872
11 Fees for services (nonemployees):
a Management L
bolegal ... 42,498 31, 298 11, 200
¢ Accountng 67,092 49, 410 17,682
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 51, 889 51, 889
f Investment management fees 260, 089 191, 544 68, 545
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 6, 134 233 5, 901
12 Advertising and promotion 140, 209 140, 209
13 Office expenses . 1,138, 749 1,138, 749
14 Information technology =~~~ =
15 Royalties
16 Occupancy 1,584, 733 662, 980 921, 753
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 937, 902 937, 902
21 Payments to affliates
22 Depreciation, depletion, and amortization 3, 564, 624 2, 625, 191 939, 433
23 |Insurance 474, 287 349, 292 124, 995
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a FACUTY TUTION REMSSION 2, 791,815] 2,791,815
b FUNDRAISING 978, 823 978, 823
c PLEDGE WRITE CFFS 952, 285 952, 285
d  ATHETIC ACTIMTIES 879, 331 879, 331
e Al other expenses 2, 534, 980 1, 459, 338 786, 398 289, 244
25 Total functional expenses. Add lines 1 through 24e _ 50, 259, 385 37, 930, 636 10, 313, 792 2, 014, 957
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2021
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Form 990 (2021) W LLI AM PENN CHARTER SCHOOL, INC. _ 23-0953760 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 15, 321, 202 2 23, 291, 388
3 Pledges and grants receivable, net 9,585,254 3 10, 601, 281
4 Accounts receivable, net 491,792 a 661,110
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 170,237 7 129, 971
<| 8 Inventories forsaleoruse 104, 722 s 67, 245
9 Prepaid expenses and deferred charges 367,198]| 9 544, 311
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a| 139,111, 319
b Less: accumulated depreciaton 10b 35, 458, 754 90, 042, 698 | 10c| 103, 652, 565
11 Investments—publicly traded securies o 114,426,474 | 11 96, 644, 684
12 Investments—other securities. See Part IV, line12 361, 063] 12 207, 225
13 Investments—program-related. See Part IV, line 122 13
14 Intangible @SSEIS ... 489, 668 14 454, 214
15 Other assets. See Part Iv, line1z ...~~~ 1,370,551 15 6, 296, 022
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 232, 730, 859 16 242, 550, 016
17 Accounts payable and accrued expenses 4,159, 580] 17 4,101, 204
18 Grants payable e 18
19 Deferred 1eVNUE . ... ... 4,270,988 10| 4,014, 556
20 Tax-exempt bond liabilites 55, 525,924 | 20 64, 384, 804
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons .. 22
— |23 Secured mortgages and notes payable to unrelated third pares 235, 070] 23 193,772
24 Unsecured notes and loans payable to unrelated third partes 24
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 SChedule D ...\ il 5, 856 2 545, 973
26 Total liabilities. Add lines 17 through 25 . 0o o000 64,197,418 26| 73, 240, 309
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 101, 723,488 | 27 99, 160, 745
2 28 Net assets with donor restrictons 66, 809, 953 | 28 70, 148, 962
S Organizations that do not follow FASB ASC 958, check here P|:|
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 168, 533,441 | 32| 169, 309, 707
33 Total liabilities and net assets/fund balances . ..., 232, 730, 859 33 242, 550, 016

DAA

Form 990 (2021
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Form 990 (2021) W LLI AM PENN CHARTER SCHOOL, |INC. 23-0953760 Page 12
Part XI Reconciliation of Net Assets

X
67, 821, 463

1 Total revenue (must equal Part VIIl, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 50, 259, 385
3 Revenue less expenses. Subtract line 2 from lipez 3 17,562,078
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) 4 168, 533, 441
5 Net unrealized gains (losses) on investments 5 - 16, 714, 308
6 Donated Ser\llces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduecy 9 - 71, 504
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10| 169, 309, 707
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. . . . . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.~ ~ 2b | X
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:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes. responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 oo 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

Form 990 (2021)
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Form 990 (2021) W LLI AM PENN CHARTER SCHOOL, I NC. 23-0953760 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any =2l 2 g E SZ| & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 23] 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations ol 2 g S
below Gl = 8| 8
dotted line) & 2 2
@ 5]
(200 WLLIAM F. MACDONALD, [JR
] .2200
SENI OR TRUSTEE 0.00 [X 0 0 0
(21) NELSON J. LURIA
2200
SENI OR TRUSTEE 0.00 [X 0 0 0
(22) RICHARD A. BALDERSTON.| M D
). 2200
TRUSTEE 0.00 [X 0 0 0
(23) ANNE MARBLE
e ].2200
TRUSTEE 0.00 [X 0 0 0
(24) TERESA A. NANCE
] .2200
TRUSTEE 0.00 [X 0 0 0
(25) JEFFREY A. REI NHOLD
e 2200
CLERK OF TRUSTEES 0.00 [X X 0 0 0
(26) ROBERT L. ROSANI A
). 2200
TRUSTEE 0.00 [X 0 0 0
(27 W SCOTT SIMON
] .2.00
TRUSTEE 0.00 [X 0 0 0
1b Subtotal ... ... ... ...l >
¢ Total from continuation sheets to Part VII, Section A, ... .. .. >
d_Total (add lines 1b and 1€) .. .. .ociiooriee e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
Individual . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and kguginess address Descriptitgn )of services Com;gerzsation
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>
DAA Form 990 (2021)
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Form 990 (2021) W LLI AM PENN CHARTER SCHOOL, I NC. 23-0953760 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any =2l 2 g E SZ| & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 23] 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations ol 2 g S
below Gl = 8| 8
dotted line) & 2 2
@ 5]
(28) GREG SUWVERS
e ].2200
TRUSTEE 0.00 [X 0 0
(29) LARRY TURNER
). 2200
TRUSTEE 0.00 [X 0 0
(30) F. JOHAN WH TE
o). 2200
TREASURER 0.00 [X X 0 0
(31) EDWARD ZUBROW
e 2200
SENI OR TRUSTEE 0.00 [X 0 0
1b Subtotal ... ... ... ...l >
¢ Total from continuation sheets to Part VII, Section A, ... .. .. >
d_Total (add lines 1b and 1€) .. .. .ociiooriee e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
Individual . 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5
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.
oo ang ) . O
lame and business address Description "of services Compensation

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>

DAA
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Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

» Go to www.irs.gov/Form990 for instructions and the latest information.

11004180

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

WLLIAM PENN CHARTER SCHOOL, | NC

Employer identification number

23- 0953760

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 . A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

city, and state:

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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,

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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:
10

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 331/3% 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

11
12

|
|
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part 1V, 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total

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

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

WLLIAM PENN CHARTER SCHOCOL,

I NC.

23- 0953760

11004180

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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 ()
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ...
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 Part VI.) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Il, line 14
33 1/3% support test—2021. 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

15

33 1/3% support test—2020. 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

10%-facts-and-circumstances test—2021. 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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

...................................................................................................................................... > []
....................................................................................................................................... > []

DAA
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Schedule A (Form 990) 2021 WLLIAM PENN CHARTER SCHOOL, INC. 23-0953760

11004180

Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

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

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

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6

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

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

Total support. (Add lines 9, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . . . it 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, cournn (¢t 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ...
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990) 2021 WLLIAM PENN CHARTER SCHOOL, | NC.  23-0953760 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 WLLIAM PENN CHARTER SCHOOL, INC. 23-0953760 Page 5
Part IV 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 on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i). appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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WLLIAM PENN CHARTER SCHOOL,

11004180

NC.  23-0953760 Page 6

Part V

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

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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

A d W ][N |-

oo |d[W]N |-

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

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T|v

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

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

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

Multiply line 5 by 0.035.

~N (o |[on

Recoveries of prior-year distributions

o]

Minimum_ Asset Amount (add line 7 to line 6)

0 N |jo o |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl w (N (-

(o200 (6200 S OV | N0 | o

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

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA
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WLLIAM PENN CHARTER SCHOCOL,

11004180

NC.  23-0953760 Page 7

Part V Type Il 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 . . i

From 2018 ...............................

From 2019

From 2020 ... ... ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2017 ... . ... .. ... ...

Excess from 2018 ........................

Excess from 2019

Excess from 2020

o (oo |To|w

Excess from 2021

DAA
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Schedule A (Form 990) 2021 WLLIAM PENN CHARTER SCHOOL, INC. 23-0953760 Page 8

Part VI

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

DAA
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Schedule B - OMB No. 1545-0047
(Form 990) Schedule of Contributors
P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 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
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
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), I, and Ill.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA



11004180

Schedule B (Form 990) (2021) PAGE 1 OF 24 Page 2
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N OO PP PEPPEPPRPPRPS Person
Payroll
................................................................................... 3 1. 4051 552 . Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T SO PEDUDPPPPP R Person
Payroll
.......................................................................................... 17,500 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 15,051 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U LU DU O TR O OURPRRPRTPNS Person
Payroll .
.......................................................................................... 12,989 | nwoncash ||
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person |
Payroll .
.......................................................................................... 10,676 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



11004180

Schedule B (Form 990) (2021) PAGE 2 OF 24 Page 2
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A OO O OSSR PE PO PPIPPPRR Person |
Payroll .
............................................................................................ 5,850 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person |
Payroll .
.......................................................................................... 76,287 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N LSOO PSPPSR PPPRPNS Person
Payroll
............................................................................................ 5,200 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
ce...33,071 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......................................................................................... 50, 000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
7, 739 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



11004180

Schedule B (Form 990) (2021) PAGE 3 OF 24 Page 2
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person |
Payroll .
.......................................................................................... 18,140 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................ 5,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......35,000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
........................................................................................ 104, 221 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................ 9,089 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll
110, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



11004180

Schedule B (Form 990) (2021) PAGE 4 OF 24 Page 2
Name of organization Employer identification number
W LLI AM PENN CHARTER SCHOCOL, | NC. 23- 0953760
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
$ 25, 000 Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 6, 000 Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 70, 100 Noncash

(Complete Part Il for
noncash contributions.)

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e Person
Payroll .
$ 5, 000 Noncash |

(Complete Part Il for
noncash contributions.)

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 12, 000 Noncash

(Complete Part Il for
noncash contributions.)

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LTSS S U U OO USUPUUPRUUPROPUONS Person
Payroll
$ 16, 000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA



11004180

Schedule B (Form 990) (2021) PAGE 5 OF 24 Page 2
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.......................................................................................... 15,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2B Person
Payroll
.......................................................................................... 10,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A O OSSO OO PPPRPOIS Person
Payroll
........................................................................................ 175,000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll .
.......................................................................................... 24,199 | nNoncash | |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................ 127,500 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
80, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



11004180

Schedule B (Form 990) (2021) PAGE 6 OF 24 Page 2
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
.......................................................................................... 10,876 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 5,189 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll
............................................................................................ 3,100 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll
....................................................................................... 251,158 | nNoncash
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 15,100 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll
7, 500 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



11004180

Schedule B (Form 990) (2021) PAGE 7 OF 24 Page 2
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 55,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll
.......................................................................................... 10,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll
............................................................................................ 3,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 e Person
Payroll .
............................................................................................ 8,799 | Noncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



11004180

Schedule B (Form 990) (2021) PAGE 8 OF 24 Page 2
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................ 5,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......................................................................................... 10,023 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A |l Person
Payroll
............................................................................................ 8,196 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll .
.......................................................................................... 15,000 | nwoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
55, 798 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



11004180

Schedule B (Form 990) (2021) PAGE 9 OF 24 Page 2
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................ 5,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
.4.....32,700 | nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
............................................................................................ 3,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll .
oo...30,000 | nNoncash [ ]
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
............................................................................................ 6,000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DA Person
Payroll
7,226 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PAGE 10 COF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
........................................................................................ 128,000 | nNoncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OB Person
Payroll
............................................................................................ 5,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ol Person
Payroll
.......................................................................................... 25,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OB Person
Payroll .
............................................................................................ 5,000 | nNoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
26, 075 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PACGE 11 OF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................ 6,645 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 9,299 | nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll
............................................................................................ 3,250 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
.......................................................................................... 10,000 | nwoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 60, 000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll
6, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PACGE 12 OF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
.......................................................................................... 20,000 | nNoncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll
............................................................................................ 6,480 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B |l Person
Payroll
.......................................................................................... 13,999 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0O Person
Payroll .
.......................................................................................... 15,000 | nwoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S OO PR PPPE PP PPRPPRPNS Person
Payroll
............................................................................................ 6,525 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LSOO RO OUPPPPP PR Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PACGE 13 COF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S TP PSP S PR PO PPPPP PR Person
Payroll
............................................................................................ 6,999 | nNoncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person
Payroll
............................................................................................ 5,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4= OSSO OO DR PPPRPOS Person
Payroll
............................................................................................ 3,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A OO U O UROPPROOS Person
Payroll .
.......................................................................................... 11,100 | woncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O SO T OO DD PRE PP RUPRPPRPNS Person
Payroll
.......................................................................................... 16,600 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= SO OO RO OPPIPPPRR Person
Payroll
150, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PACGE 14 OF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
£ LSOO RPR DR PPUPPP PR Person
Payroll
....................................................................................... 337,343 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
Payroll
.......................................................................................... 54, 000 | nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................ 3,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
............................................................................................ 5,000 | nNoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 25,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
15, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PACGE 15 OF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 8,029 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll
.......................................................................................... 15,000 | Noncash
.......................................................................... (Complete Part 11 for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.......................................................................................... 10,599 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll .
.......................................................................................... 10,025 | nwoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 Person
Payroll
40, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

PACGE 16 COF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O . Person
Payroll
....................................................................................... 200,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SO O PSR RPE DD PPPPP R Person
Payroll
.......................................................................................... 52,222 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
.......................................................................................... 10,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
QA Person
Payroll .
.......................................................................................... 10,000 | nwoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 Person
Payroll
8, 360 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

11004180

PACGE 17 OF 24 Page 2

Name of organization

Employer identification number

WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L OO O PP TR PROUPPUPPPRR Person |
Payroll .
............................................................................ Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
............................................................................ NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O |l Person
Payroll
............................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
00 | Person
Payroll .
.............................................................................................. Noncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll
............................................................................ 1,391,500 Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
02 | Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll
............................................................................................ 5,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
04 | Person
Payroll
............................................................................................ 5,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0S | Person
Payroll
.......................................................................................... 11,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
06 | Person
Payroll .
.......................................................................................... 10,000 | nwoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 Person
Payroll
................................................................................... 3,000,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A08 | Person
Payroll
20, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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PACGE 19 OF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll
............................................................................................ 5,500 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 | Person
Payroll
.......................................................................................... 60, 000 | nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
............................................................................................ 6,360 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
.......................................................................................... 10,000 | nwoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | Person
Payroll
.......................................................................................... 15,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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PAGE 20 OF 24

11004180

Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | Person
Payroll
............................................................................................ 5,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 Person
Payroll
.......................................................................................... 25,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALl Person
Payroll
.......................................................................................... 10,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | Person
Payroll .
............................................................................................ 5,100 | nNoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL | Person
Payroll
............................................................................................ 6,489 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person
Payroll
25, 200 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 |l Person
Payroll
.......................................................................................... 10,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 . Person
Payroll
.......................................................................................... 12,429 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A28 . Person
Payroll
.......................................................................................... 10,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll .
............................................................................................ 7,900 | nNoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A |l Person
Payroll
.......................................................................................... 15,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |l Person
Payroll
10, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2l Person
Payroll
....................................................................................... 701,810 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A28 . Person
Payroll
.......................................................................................... 10,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | Person
Payroll .
............................................................................................ 6,000 | nNoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | Person
Payroll
............................................................................................ 7,300 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 . Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll
.......................................................................................... 51,689 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 |l Person
Payroll
....................................................................................... 504,189 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | Person
Payroll .
.......................................................................................... 26,689 | nNoncash | |
.......................................................................... (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT Person
Payroll
.......................................................................................... 68, 000 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A88 |l Person
Payroll
5, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Page 2

Name of organization

WLLIAM PENN CHARTER SCHOOL,

| NC.

Employer identification number

23- 0953760

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll
............................................................................................ 5,000 | Noncash
__________________________________________________________________________ (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll
.......................................................................................... 20,000 | nNoncash
.......................................................................... (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL . Person
Payroll
............................................................................................ 5,339 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll .
.......................................................................................... 16,999 | nwoncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 | Person
Payroll
............................................................................................ 5,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person .

Payroll .
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PAGE 1 OF 3 Page 3
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

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

(@ No. ) © (@
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)
9500SH MERCADCLI BRE INC .. ..
e TSSO U R OPPPPPTPY
s 766, 250 11/16/21
(@) No. (c)
from D ioti f (b) h tv qi FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
200SH SHOPLEY INC CL A ... ..
e TSSO ORPPPUTRSY
e s 334,302 11/16/ 21
(a) No. ®) (©) . @
from Description of noncash property given FMV(or estimate) Date received
Part | P property g (See instructions.)
250SH DELL TECHNOLOG ES I NC. .
R TSROSO RU SR UPRPRUT
s 15, 051 01/12/ 22
(@) No. (c)
from Description of nCE:)cash roperty given FMV (or estimate) Date Ei)ceived
Part | P propefy’g (See instructions.)
70SH QUAKER HOUGHTON. . . . .
D
s 10, 676 06/27/ 22
(a) No. (c)
from Description of ncf:lash roperty given FMV (or estimate) Date izz:eived
Part | P property @ (See instructions.)
35SH JOHNSON. AND JOHNSON.
T OSSO U R ORPPPPTR P
U ......5,850 12/22/21
(@) No. (c)
from D ioti f (b) h tv qi FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
210SH JOANSON. & JOANSON. .
B
s 35, 504 12714/ 21

DAA

Schedule B (Form 990) (2021)



11004180

Schedule B (Form 990) (2021) PAGE 2 OF 3 Page 3
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

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

(@ No. ) © (@
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)
220SH JOINSON. & JOHNSON. COM
B
s 40, 783 04/26/ 22
(@) No. (c)
from D ioti f (b) h tv qi FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
J18SH M CROSOET. CORP NBFT .
T LU U SR U TR UPORPPPUPY
T USROS PSPPI .......5,200 03/.16/ 22
(a) No. ®) (©) . @
from Description of noncash property given FMV(or estimate) Date received
Part | P property g (See instructions.)
235SH BLACKSTONE GROUP INC (.
A0
s 33,071 11722/ 21
(@) No. (c)
from Description of nCE:)cash roperty given FMV (or estimate) Date Ei)ceived
Part | P propefy’g (See instructions.)
88SH VANGUARD =~
A
s 18, 140 05/27/ 22
(a) No. (©)
from Description of ncf:lash roperty given FMV (or estimate) Date izz:eived
Part | P property @ (See instructions.)
60SH M CROSORET CORP ..
A8 |
s 20,074 12/23/21
(@) No. (c)
from D ioti f (b) h tv qi FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
95SH ACCENTURE PLC | RELAND
A6 |
s 22,215 12/23/ 21

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PAGE 3 OF 3 Page 3
Name of organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of ncf:lash property given FMV (or estimate) Date izz:eived
Part | v (See instructions.)
150SH PEPSI QO INC
A6
s 25, 491 12/23/21
(@) No. (c)
from Description of no(:zzash roperty given FMV (or estimate) Date ii)ceived
Part | P property g (See instructions.)
175SH L3HARRI S TECHNOLOG ES  1NG
A6
s 36, 441 12/23/ 21
(f;\) No. ®) () . @
rom Description of noncash property given FMV(or estimate) Date received
Part | (See instructions.)
1100SH QUAKER HOUGHTON
B .
e S 246, 158 12/21/21
(@) No. (c)
from o (b) . FMV (or estimate) ) .
Description of noncash property given ) . Date received
Part | (See instructions.)
18SH GOLDVAN SACHS GROUP .
O
s 7,550 11/02/ 21
(a) No. (©)
from Description of ncf:lash property given FMV (or estimate) Date izz:eived
Part | v (See instructions.)
8SH GOLDVAN SACHS &5
O
S 2,702 03/.16/ 22
(@) No. (c)
from D ioti f (b) h tv qi FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
A4251SH FT. CLOUD QOMPUTING
144

DAA

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest inform

ation.

11004180

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

WLLIAM PENN CHARTER SCHOOL, | NC

Employer identification number

23- 0953760

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wWwN PP

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?

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 impermissible_private Denefit? .. .. il |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

o O T o
—
o
=
=
QD
(@]
=
[¢]
QD
«Q
[¢’]
=
[¢)
(2]
=1
Q
=
[0]
o
(=2
<
Q
o
>
%]
]
P
2
(=]
S5
[¢]
QD
[%2]
0]
3
[©]
>
=
[72])

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year 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?

____________________________________________________________ [ ves []no

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

7 Amount of expenses incurred in monitoring, 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(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrm 990, Part X ... .. .. iiiiiiiiii..s

> 3

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

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 W LLI AM PENN CHARTER SCHOOL, I NC. 23-0953760 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c 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
XII.
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 |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year A 1d
e Distributions during the year le
f Ending balance e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

................. L] ves [ [no

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

la Beginning of year balance 113,531,594 | 92,628, 708] 90, 666, 077| 86, 115, 640]| 78, 313, 766
b Contrbutons 8, 824, 256 3,598,839| 4,984,111| 4,852,554 5,503,490
¢ Net investment earnings, gains, and

losses -17,834,971| 25,002,566| 3,657,018 6,665, 660| 7,726, 221

Grants or scholarships =

Other expenditures for facilities and

programs 7,487, 620 7,698, 519 6, 678, 498 6,967, 777| 5,427,837
f Administrative expenses =~
g End of year balance 97,033,259 113,531,594 92,628, 708] 90, 666,077 86, 115, 640

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

organization by: Yes [ No

() Unrelated organizations .. 3a(i)| X

(i) Related Organizations ... 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

laland 2, 747, 863 2, 747, 863
b Buildings 93,485,580| 18,660,438 74,825,142
c Leasehold improvements 36, 373, 785 13, 808, 557 22, 565, 228
d Equipment ...~~~ 6, 504, 091 2, 989, 759 3, 514, 332
eOther .............ooooooiiiiiiiiiiiiiiii..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... .. .. .. ... .. .. . »| 103, 652, 565

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 W LLI AM PENN CHARTER SCHOOL, I NC. 23-0953760 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

)
)
@)
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). .. P
Part IX  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

(€]
(2
3
@
©)
(6)
)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) ANNU TY PAYMENT LIABILITY 291, 123
(3) DEFERRED COWP, RABBI TRUST 207, 225
(4 DI SCOUNT FOR FUTURE | NTEREST 30, 275
(5) SECURI TY DEPCSI T 17, 350
(6)

@)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 545, 973

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... .. X
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 W LLI AM PENN CHARTER SCHOOL, | NC.  23-0953760 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 50, 818, 498
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a | - 16, 714, 308

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part Xty 2d - 28, 568

e Add lines 2athrough 2d ... 2¢ | -16, 742, 876
3 Subtract fine 2e from line 1 s | 67,561,374
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 260, 089

b Other (Describe in Part XIL) 4b

C Add fines 4aand 4b 4c 260, 089
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. . .. .. .. ... .. ... 5 67,821, 463

Part Xl 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 1 50, 042, 232
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSGS ......................................................................... 20

d Other (Describe in Part XIIL) 2d 42, 936

e Add lines 2athrough 2d 2e 42, 936
3 Subtract line 2e from ine 1 i 3 | 49,999, 296
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b .~ 4a 260, 089

b Other (Describe in Part XIL) 4b

¢ Addfinesdaand b ... 4c 260, 089
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... .. .. ... . .. .. .. .. .. .. .. ... 5 50, 259, 385

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5;.and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also .complete this part to provide any additional information.

PART X - FIN 48 FOOINOTE

CLEABILITY TN THE FUTURE, I NTEREST ON ANY T NCOVE TAX LIABILITY WOULD BE

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 W LLI AM PENN CHARTER SCHOOL, I NC. 23-0953760 Page 5
Part XIll Supplemental Information (continued)

CGHANGE IN FAIR VALUE OF CHARITABLE G FT ANNULTY $ 12,852
CHANGE IN FAIR VALUE OF POOL FUND $ -41, 420

Schedule D (Form 990) 2021

DAA
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SCHEDULE E R Schools OB Ho. 15150047
Complete if the organization answered “Yes” on Form 990, O
(Form 990) Part 1V, line 13, or Form 990-EZ, Part VI, line 48. 2 21
P Attach to Form 990 or Form 990-EZ. o) i
Department of the Ti : - . pen to Public
|n?gr?1aﬁn§<2vgnuees‘err%?csgry P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space, use Part Il . .. ... . . ... ... . .. 3 X
ADVERTI SENENTS ARE PLACED IN REG ONAL NEWBPAPERS /[ MEDIA
PUBLICATIONS
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff> 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... . ... ... . ... ... . ... ... . ... ... ... ... ad | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 5a X
b Admissions policies? 5 X
¢ Employment of faculty or administrative staff? 5C X
d  Scholarships or other financial assistance? ... 5 X
e Educational policies? Se X
f Useoffacilties? sf X
g Athletic programs? 59 X
h  Other extracurricular activities? 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended?> 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partit ...~~~ 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021

DAA
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Schedule E (Form 990) 2021 WLLIAM PENN CHARTER SCHOOL, | NC 23- 0953760  Page 2

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

Schedule E (Form 990) 2021
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 R aamization entered more than $15,000 on Form 890.£2, e 68— 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 10 PuBlic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC 23- 0953760
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |X| Phone solicitations g |:| Special fundraising events

d |Z| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » rcalljss?(;dya\é? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
GRENZEBACK GLI ER Yes| No
1 P.O BOX 775324
CH CAO | L 60677 FUNDRAI SE X 27,190, 909 51,889| 27,139, 020
2
3
4
5
6
7
8
9
10
TOUAl »| 27,190,909 51,889| 27,139, 020

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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WLLIAM PENN CHARTER SCHOOL,

| NC.

23- 0953760

11004180

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

GOLFE QUTI NG

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

© (event type) (event type) (total number) col. (c))

=}

c

[3)

E 1 Gross receipts 66, 803 66, 803
2 Less: Contributions 23, 867 23, 867
3 Gross income (line 1 minus

ine2) . . . . . ... 42, 936 42, 936

4 Cash prizes
5 Noncash prizes

0 .

8 | 6 Rentfacility costs

o

Q.

& | 7 Food and beverages

©

e .

A | 8 Entertainment
9 Other direct expenses 42, 936 42, 936
10 Direct expense summary. Add lines 4 through 9 in courn (@) ..~~~ > 42, 936
11 Net income summary. Subtract line 10 from line 3, column (d) >

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming (add
2 (8) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
14

1 Gross revenue .......
S| 2 Cash prizes
2
g
5| 3 Noncash prizes
5
£ 4 Rent/ffacility costs

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in courn (@) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021~ W LLI AM PENN CHARTER SCHOOL, I NC. 23-0953760 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming ? .. ... .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
AAAreSs B
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizaton® and the
amount of gaming revenue retained by the third paty s
c If “Yes,” enter name and address of the third party:
Name B
Adress B> e
16 Gaming manager information:
Name B e
Gaming manager compensaton®»$
Description of services provided B
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P$

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . > Attach to Form 990. . . Open to PUbIIC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... .. . o i e e |:| Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of Ef) Method of valuation [ () Description of (h) Purpose of grant

section . book, FMV, appraisal, . .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
DAA
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11004180

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 FINANGAL AID

9,614,190

FW

REDUCED TU TI ON

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2021)



SCHEDULE J Compensatlon Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
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 »Go to www.irs.gov/Form990 for instructions and the latest information.

11004180

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization Employer identification number

WLLIAM PENN CHARTER SCHOOL, [ NC 23- 0953760

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee M Written. employment contract
Independent compensation consultant m Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

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:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

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 6? If “Yes,” describe in Part Ill

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

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

Yes No

1 | X

4a X
ap | X
4c

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2021
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WLLIAM PENN CHARTER SCHOOL,

I NC.

23- 0953760

11004180

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title corﬂ)pe?ggﬁon o Egr%zriaiggﬁntive Eggonoatgltg gghni;r)eiesf;ri;e: penefts ®0-0) inagotljir;:e':rt(j)orr? pporir;erd
compensation Form 990

DARRYL J. FORD o 500,004 o .. 204, 7571 22,500 16,628| 743,889 ... 0
1 HEAD- SCHOCOL (i) 0 0 0 0 0 0 0
HAL S. DAVI DOW oL 272,667| o ... 2,165 21,813| 16,628 313,273 .. 0
» CFO (i) 0 0 0 0 0 0 0
ELI ZABETH GLASCOTT oL 258,333 . 12,000( .. . 5,167 20,667 12,292 308,459 0
3 ASST HEAD- SCHOOL (ii) 0 0 0 0 0 0 0
JOAN T. ROGERS o . 227,333 o . .. 4,547~ .18,187| 16,628) 266,695 0
4 HEAD OF DEVELOPMENT (i) 0 0 0 0 0 0 0
TRAVI S LARRABEE 0 191,667, . 12,000\ Q.. 15333 2,612\ 221,612 0
s DI RECTOR- STRATEQ C (ii) 0 0 0 0 0 0 0
DAVID BRI GHTBI LL 0 170,667 12,000( . . 3,413 13,653| 9,500/ 209,233 0
e AST TO HEAD- SCHOOL (ii) 0 0 0 0 0 0 0
WLSON FELTER o 161,267 o .. .. 3,225 12,9011 16,628 194,021 . 0
7 D RECTOR-M DDLE SCH (i) 0 0 0 0 0 0 0
MARCELI NE  SOSA oL 152,667 . .4 o ... 3,053 12,2131 2,612 170,545/ . 0
s Dl RECTOR- LOAER SCHQOO (i) 0 0 0 0 0 0 0

0]

9 (if)
(I) ...........................................................................................................................................

10 (i)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (i)
(I) ............................................................................................................................................

14 (if)
(I) ...........................................................................................................................................

15 (i)
(I) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 W LLI AM PENN CHARTER SCHOOL, | NC. 23-0953760 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART |, LINE 4 -

SEVERANCE

Schedule J (Form 990) 2021

DAA



SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part 1V, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury . > AttaCh. to FO”.“ 990. . .

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

11004180

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

WLLIAM PENN CHARTER SCHOOL, | NC

Employer identification number

23- 0953760

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose

(h) On (i) Pooled
(g) Defeased behalf of financing
issuer

APH LA AUTHOR TY FOR | NDUSTRI AL DEVE- 2237287 12/ 02/ 14 32, 000, 000 |SEE PART VI

Yes | No | Yes | No | Yes | No

X X X

B PH LA AUTHORITY FCR | NDUSTRI AL DEVES- 2237287 03/ 06/ 20 40, 000, 000 [SEE PART VI

X X

Cc

D

Part Il Proceeds

A
894, 855

Amount of bonds retired .. ... ... .. e,

Amount of bonds legally defeased

9, 753, 736

Total proceeds Of ISSUE . . .. .. ... e e e e e e

Gross proceeds in reserve funds .. ... ... ..

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance Costs from ProCeeds . .. . ... ...ttt

Credit enhancement from ProCeeds ... . ... ......ir'ir ettt i e e

[Col [oo 0 ENIN o200 [S2 1 F-Nu [OV 1N | \G 2 | o

Working capital expenditures from proceeds

=
o

Capital expenditures from proceeds

iy
[N

Other SPENt PrOCEEUS . . . .. ..ttt ettt et et e e e et

[y
N

Other uUnsSpent ProCEEAS . . .. ... ...\ttt ettt ettt e e et

2015 2022

=
w

Year of substantial completion

Yes No Yes No Yes

No Yes No

[N
N

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? X X

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? X X

16 Has the final allocation of proceeds been made? X

17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... .. . X

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

DAA

Schedule K (Form 990) 2021
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scheduie k Fom 990) 2021 VW LLI AM_PENN CHARTER SCHOCL, [ NC. 23-0953760 Page 2
Part Il Private Business Use
A
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ...................... X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? ......... ... .
3a Are there any management or service contracts that may result in private
business use of bond-financed property? ................ooiiiiiiiiiiiiiii...
b If “Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of
bond-financed pPropernty? ... ............iiiiii e X X
d If “Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? . .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ............ > % %) % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government.. ... | 4 % % % %
6 Totaloflines4and5 ... . ... .. ... . ... % % % %
7 Does the bond issue meet the private security or payment test? ... ... ... .. X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
diSPOSed Of .. .. % %) % %
c If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2? . . .. i
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? .. .. ... . ... X X
Part IV Arbitrage
A
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . ....................oooooiiiiiiiiin... X X
2 _If “No” to line 1, did the following apply? ... . . ... . ... ',
a Rebate not due Yet? ... . . . . . .. ... X X
b EXCEPHON 10 MEDAE? ... o\ ittt X X
C NO 1EDAe UE? ...\ttt X X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed .. ...
3 __Is the bond issue a variable rate issue? X | X

DAA

Schedule K (Form 990) 2021
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Schedule K (Form 990) 2021 W LLI AM PENN Cl"ARTER SCH(X]., I I\C 23' 0953760 Page 3
Part IV Arbitrage (continued)
A
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond iSSUE? ... ... ... X X
D NAME OF PIOVIAET . ... e TD BANK N. A TD BANK
C Term of hedge . ... i 10. 0 10. 0
d Was the hedge superintegrated? ......... ... X X
e Was the hedge terminated? ... ... .. X X
5a Were gross proceeds invested in a guaranteed investment contract (GIC)?. X X
b Name of provider ................oo.oooiiiiiiiiiii e
C Termof GIC ... it
d Was the requlatory safe harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested beyond an available temporary period? . X
7 Has the organization established written procedures to monitor the
requirements of section 148? .. ... ... ... oo X X
Part V Procedures To Undertake Corrective Action
A
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? .. X X

P

art VI

Supplemental Information. Provide additional information for responses to questions on Schedule K.

See instructions

SCHEDULE K -

PURPCSE OF | SSUE DESCRI PT1 ON

PH LA AUTHORITY FOR | NDUSTRI AL DEVEL

REFI NANCE/ CONSTRUCTT ON

PH LA AUTHORI TY FOR | NDUSTRI AL DEVEL

TO FI NANCE CURRENT CONSTRUCTI ON- FOR ATHLETI CS & WELLNESS CENTER

DAA

Schedule K (Form 990) 2021
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions (continued)

Schedule K (Form 990) 2021
DAA
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SCHEDULE M Noncash Contributions el
(Form 990) 2021
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Fc.)rm 9%0. . . . . Open To PUbIIC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WLLIAM PENN CHARTER SCHOOL, | NC 23- 0953760
Part | Types of Property
(@) () © @
Check if Number of contributions or Noncash- contribution Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publicatons
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded X 19 1,688,173
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures ........................
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 COIIeCthIeS ......................
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts <
23  Scientific specimens
24 Archeological artifacts
25 Other (... )
26 Other»( ... )
27 Other®( )
28  Other B( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIBUIONS? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 W LLI AM PENN CHARTER SCHOOL, | NC. 23-0953760 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W LLIAM PENN CHARTER SCHOOL, | NC. 23- 0953760

FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFI Cl AL

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

FORM 990, PART VI, LINE 19 - GOVERN NG DOCUNMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART XlI, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

CCHANGE IN FALR VALUE OF CHARITABLE G FT ANNUITY ... S 12,852
CCHANGE TN FALR VALUE O POOL FUND S -41,420

EVENT. AND OTHER EXPENSES $ -42,936.
e, TO AL $. - 71,504
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

DAA
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FYE: 6/30/2022

Form 990 - Federal General Footnote

Description

CONFLI CT OF | NTEREST POLICY FOR TRUSTEES AND KEY EMPLOYEES

THE WLLI AM PENN CHARTER SCHOCOL ("PENN CHARTER') IS A CHAR TABLE

ORGANI ZATI ON WHOSE BQARD OF TRUSTEES AND KEY EMPLOYEES ARE RESPONSI BLE FCR
SERVI NG

THE PUBLIC PURPCSES TO WVHICH I T IS DEDI CATED. TH' S CONFLICT CF | NTEREST
POLICY (THE "PCLICY") IS INTENDED TO PERM T PENN CHARTER AND | TS TRUSTEES
AND KEY EMPLOYEES TO | DENTI FY, EVALUATE, AND ADDRESS ANY REAL, POTENTI AL OR
APPARENT CONFLI CTS OF | NTEREST THAT M GHT, IN FACT OR I N APPEARANCE, CALL

I NTO QUESTI ON THEI R DUTY OF UNDI VI DED LOYALTY TO PENN CHARTER

1. APPLI CATI ON OF PCLI CY

TH S PCQLICY APPLIES TO COVERED TRANSACTI ONS (AS DEFI NED BELOWN BETWEEN PENN
CHARTER AND | TS TRUSTEES AND KEY EMPLOYEES, OR BETWEEN PENN CHARTER AND A
FAM LY MEMBER COR AFFI LI ATED ENTITY OF A TRUSTEE OR KEY EMPLOYEE.

(A) AFFI LI ATED ENTITY | NCLUDES A CORPCRATI ON, PARTNERSHI P OR OTHER ENTI TY,

I NCLUDI NG A NOT-FOR-PROFIT ENTITY, OF WH CH THE TRUSTEE OR KEY EMPLOYEE OR
H'S OR HER SPQUSE OR DOMVESTI C PARTNER IS AN COFFI CER, < D RECTOR, TRUSTEE,
EMPLOYEE, OR MORE THAN 10% OMER (1 NDI VI DUALLY OR WTH ONE CR MORE FAM LY
MEMBERS ANDY OR OTHER AFFI LI ATED ENTI TI ES).

(B) COVERED PERSON | NCLUDES A TRUSTEE, A KEY EMPLOYEE OR AN AFFI LI ATED

ENTI TY.

(O FAM LY MEMBER | NCLUDES AN "ANCESTOR' (I.E., A PARENT, GRANDPARENT OR
GREAT- GRANDPARENT) , SPQUSE, DOMESTI C PARTNER, SI BLI NG CHI LD, GRANDCH LD,
GREAT- GRANDCHI LD, OR SPQUSE OR DOMESTI C PARTNER OF AN ANCESTCOR, Sl BLI NG
CH LD, GRANDCHI LD OR GREAT- GRANDCHI LD.

(D)"KEY EMPLOYEE" |NCLUDES THE HEAD OF SCHOOL, - THE CHI EF FI NANCI AL OFFI CER
AND SUCH OTHER | NDI VI DUALS DESI GNATED AS SUCH FROM TI ME TO TI ME

BY THE BOARD OF TRUSTEES.

2. COVERED TRANSACTI ON

A COVERED TRANSACTI ON | NCLUDES ‘ANY OF THE FOLLOW NG

A. FI NANCI AL | NTERESTS

1. OONERSHI P BY THE COVERED PERSON DI RECTLY OR | NDI RECTLY OF A NMATERI AL

FI NANCI AL | NTEREST I N ANY BUSINESS OR FIRM (1) FROM WH CH PENN CHARTER
OBTAINS GOODS OR SERVICES, OR (I'l) WHCH IS A COWETI TOR OF PENN CHARTER
2. COVPETI TION BY THE COVERED PERSCQN, DI RECTLY OR | NDI RECTLY, W TH PENN
CHARTER IN THE PURCHASE OR SALE OF PROPERTY OR ANY PROPERTY RIGHT OR

| NTEREST.

3. REPRESENTATI ON OF PENN CHARTER BY THE COVERED PERSON I N ANY TRANSACTI ON
OR ACTIMITY IN WH CH THE | NDIVIDUAL, DI RECTLY OR | NDI RECTLY, HAS A NMATER AL
FI NANCI AL | NTEREST.

4. ANY OTHER C RCUMSTANCE I N VWH CH THE COVERED PERSON MAY PRCFI T, D RECTLY
CR | NDI RECTLY, FROM ANY ACTION OR DECI SI ON BY PENN CHARTER IN WH CH HE OR
SHE PARTI C PATES, OR OF VWH CH HE OR SHE HAS KNOWLEDGE.

B. INSI DE | NFORVATI ON. DI SCLOSURE OR USE BY THE COVERED PERSON OF

CONFI DENTI AL | NFORVATI ON ABQUT PENN CHARTER, I TS ACTIVITIES OR | NTENTI ONS,
FOR THE PERSONAL PROFI T OR ADVANTACE OF THE | NDI VI DUAL OR ANY PERSON

C. CONFLI CTI NG | NTERESTS OTHER THAN FI NANCI AL. REPRESENTATI ON BY THE
COVERED PERSON AS DI RECTOR, OFFI CER, ACGENT OR FI DUCI ARY OF ANOTHER COWPANY,
I NSTI TUTI ON, AGENCY OR PERSON I N ANY TRANSACTI ON OR ACTIVITY WH CH | NVOLVES
PENN CHARTER AS AN ADVERSE PARTY CR W TH ADVERSE | NTERESTS.

D.@ FTS AND FAVCRS. ACCEPTANCE BY THE COVERED PERSON OF G FTS OR FAVCORS
FROM ANY FIRM OR I NDI VI DUAL WHI CH DOES OR SEEKS TO DO BUSINESS WTH, OR IS
A COWPETI TOR OF, PENN CHARTER UNDER Cl RCUMBTANCES WH CH | MPLY REASONABLY
THAT SUCH ACTION IS I NTENDED TO | NFLUENCE THE COVERED PERSON IN THE
PERFORVANCE OF H 'S OR HER DUTI ES.
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Description

A COVERED TRANSACTI ON ALSO | NCLUDES ANY OTHER TRANSACTI ON IN WH CH THERE
MAY BE AN ACTUAL OR PERCElI VED CONFLI CT OF | NTEREST, | NCLUDI NG ANY
TRANSACTI ON I N WHI CH THE | NTERESTS OF A COVERED PERSON MAY BE SEEN AS
COVPETI NG WTH THE | NTERESTS OF PENN CHARTER

A COVERED TRANSACTI ON DOCES NOT | NCLUDE ANY RECOMVENDATI ON OR APPLI CATI ON BY
A COVERED PERSON OF ANOTHER PERSQN, WHETHER OR NOT' A FAM LY MEMBER, FOR
ADM SSI ON AS A STUDENT, FOR FINANCIAL AID CR FOR EMPLOYMENT PROVI DED THAT
THE COVERED PERSON PLAYS NO ROLE IN THE ADM SSION, FINANCIAL AID OR
EMPLOYMENT DECI SION. A COVERED TRANSACTI ON ALSO DCES NOT | NCLUDE
MEMBERSH P BY A TRUSTEE OR KEY EMPLOYEE I N A PROFESSI ONAL ORGAN ZATI ON
VWHOSE ACTIVITIES ARE RELATED TO HHS OR HER DUTIES AS A TRUSTEE OR KEY
EMPLOYEE, BUT I T DCES | NCLUDE SERVING AS COFFI CER, DI RECTOR OR TRUSTEE CF,
AND THE RECEI PT OF ANY COMPENSATI ON FROM SUCH ORGAN ZATI-ON.

3. DI SCLOSURE, REFRAIN FROM | NFLUENCE, AND RECUSAL

VWHEN A TRUSTEE CR KEY EMPLOYEE BECOMES AWARE OF A PROPCSED COVERED
TRANSACTI ON, OR WHAT HE OR SHE REASONABLY BELI EVES MAY BE A COVERED
TRANSACTI ON, HE OR SHE SHALL HAVE A DUTY TO TAKE THE FOLLON NG ACTI ONS:
(A) I MVEDI ATELY DI SCLOSE THE EXI STENCE AND Cl RCUMSTANCES OF SUCH COVERED
TRANSACTION TO PENN CHARTER S CLERK OF TRUSTEES OR, |F SUCH DI SCLCSI NG
INDVIDUAL 1S THE CLERK OF TRUSTEES, TO THE CLERK OF THE COWM TTEE ON
TRUSTEES;, AND

(B) REFRAIN FROM USI NG H' S OR HER PERSONAL | NFLUENCE TO ENCOURAGE PENN
CHARTER TO ENTER | NTO THE COVERED TRANSACTI ON;,. AND

(C) PHYSI CALLY EXCUSE H MBELF OR HERSELF FROM PARTI Cl PATI ON I N ANY

Dl SCUSSI ONS REGARDI NG THE COVERED TRANSACTI ON WTH TRUSTEES AND EMPLOYEES
OF PENN CHARTER, EXCEPT TO RESPOND TO REQUESTS FOR | NFORVATI ON.

IN ORDER TO ASSI ST PENN CHARTER |I.N I DENTI FYI NG POTENTI AL COVERED

TRANSACTI ONS, EACH TRUSTEE AND KEY EMPLOYEE ON OR BEFORE OCTOBER 1 COF EACH
YEAR OR WTH N 30 DAYS OF BECOM NG A TRUSTEE OR KEY EMPLOYEE SHALL
COVPLETE AND SIGN A CONFLICT OF | NTEREST DECLARATI ON (" DECLARATI ON')

PROVI DED BY PENN CHARTER, AND SHALL UPDATE SUCH DECLARATI ON AS NECESSARY TO
REFLECT CHANGES DURING THE COURSE OF THE YEAR  COWLETED DECLARATI ONS
SHALL BE AVAI LABLE FOR I'NSPECTI ON BY THE BOARD OF TRUSTEES AND BY SUCH
OTHER PERSONS AS THE HEAD OF SCHOOL OR THE BOARD OF TRUSTEES MAY DEEM
APPRCPRI ATE.

4. STANDARD FOR APPROVAL COF COVERED TRANSACTI ONS

PENN CHARTER MAY ENTER | NTO A COVERED TRANSACTION | F THE BOARD OF
TRUSTEES, UPON RECOMMENDATI ON OF (A) THE COW TTEE ON TRUSTEES (I N THE
CASE OF A CONFLI CT I NVOLVING A BOARD MEMBER OR THE HEAD OF SCHOOL) OR (B)
THE HEAD OF SCHOOL, (IN THE CASE OF A CONFLICT INVOLVING A KEY EMPLOYEE),
ACTING IN EIl THER CASE W THOUT THE PARTI Cl PATION OF THE CONFLI CTED PARTY,
DETERM NES THAT SUCH TRANSACTION |S FAIR AND REASONABLE AND ON TERMS NO
LESS FAVORABLE TO PENN CHARTER THAN COULD BE OBTAI NED FROM A NON- CONFLI CTED
PARTY IN AN ARM S LENGTH TRANSACTI ON.

5. ADM Nl STRATI ON OF PQLI CY

TH'S POLICY SHALL BE ADM NI STERED BY THE COW TTEE ON TRUSTEES, W TH THE
ASSI STANCE OF THE HEAD OF SCHOOL. THE COMM TTEE ON TRUSTEES AND THE HEAD
OF SCHOOL SHALL BE RESPONSI BLE FOR THE FOLLOW NG

(A) REVI EWNG THE DECLARATI ONS AND RECEI VI NG DI SCLOSURES OF PROPCSED COVERED
TRANSACTI ONS;

(B) REVI EW NG PROPCSED COVERED TRANSACTI ONS TO DETERM NE WHETHER THEY MEET
THE STANDARD FCR APPROVAL OF COVERED TRANSACTI ONS SET FORTH ABOVE;

(©) MAI NTAI NI NG SUCH DOCUMENTATI ON AS NMAY BE NECESSARY AND APPRCPRI ATE TO
DOCUMENT | TS REVI EW OF COVERED TRANSACTI ONS; AND
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(D) RECOMVENDI NG APPROVAL COR DI SAPPROVAL OF A COVERED TRANSACTION TO THE
BOARD OF TRUSTEES AND REPORTI NG TO THE BOARD OF TRUSTEES ON THE

ADM NI STRATION OF THI S PCLI CY.

THE COMM TTEE ON TRUSTEES ANDY OR HEAD OF SCHOOL MAY SEEK ADVI CE FROM

QUTSI DE ADVI SORS | N CONNECTI ON WTH THE REVI EW OF ANY PROPOSED COVERED
TRANSACTIONS OR WTH THE ADM NI STRATION OF THI' S POLI CY. THE COWM TTEE ON
TRUSTEES SHALL HAVE AUTHORI TY TO REVI EW THE OPERATION OF THI'S POLI CY AND
MAKE CHANGES FROM TIME TO TIME AS | T MAY DEEM APPROPRI ATE.

THE HEAD OF SCHOOL SHALL PROVIDE A COPY OF THI'S PCLI CY TO EACH CURRENT
TRUSTEE AND KEY EMPLOYEE AND TO ALL NEW TRUSTEES AND KEY EMPLOYEES UPON
UNDERTAKI NG THE DUTIES OF SUCH OFFI CE. THE HEAD OF SCHOOL SHALL BE
RESPONSI BLE FCR NAI NTAI NI NG DECLARATIONS IN A MANNER THAT PROTECTS THEI R
CONFI DENTI ALITY AND FCOR DESTROYI NG DECLARATI ONS AFTER THREE YEARS EXCEPT
FOR DECLARATI ONS OF TRUSTEES OR KEY EMPLOYEES WHO THEN ARE THE SUBJECT OF
AN ALLEGED OR DI SCLOSED CONFLI CTS OF | NTEREST WH CH HAVE NOT' BEEN RESCLVED.
WLLI AM PENN CHARTER SCHOOL

CONFLI CT OF | NTEREST DECLARATI ON

THE WLLI AM PENN CHARTER SCHOOL ("PENN CHARTER') REQUI RES EACH TRUSTEE AND
KEY EMPLOYEE ANNUALLY (1) TO REVI EW PENN CHARTER S CONFLI CT OF | NTEREST
POLICY (THE "POLICY"); (2) TO DI SCLCSE ANY POSS| BLE PERSONAL, FAM LI AL, OR
BUSI NESS RELATI ONSH P THAT REASONABLY COULD G VE RISE TO A CONFLI CT OF

| NTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST; AND (3) TO
ACKNOALEDGE BY H S OR HER SI GNATURE THAT HE OR SHE I'S ACTI NG | N ACCORDANCE
WTH THE LETTER AND SPIRIT OF THE PQLI CY.

PLEASE RESPOND TO THE FOLLON NG QUESTI ONS TO THE BEST OF YOUR KNOW.EDGE;
USE A CONTI NUATI ON PAGE | F NECESSARY.

1. ARE YOU AWARE COF ANY CURRENT OR PROPGCSED TRANSACTI ONS BETWEEN PENN
CHARTER AND YQU, A FAMLY MEMBER OR AN AFFILIATED ENTITY ? |F SO PLEASE
DESCRI BE.

2. ARE YOU AWARE OF ANY OTHER RELATI ONSHI'PS, ARRANGEMENTS, TRANSACTI ONS CR
MATTERS | NVOLVI NG PENN CHARTER WH CH COULD CREATE A CONFLICT OF | NTEREST OR
THE APPEARANCE OF CONFLICT? [|F SO PLEASE DESCRI BE.

3. PLEASE LI ST YCQUR AFFI LI ATED ENTI TI ES.

* * *

| HAVE RECEI VED AND READ THE PENN CHARTER CONFLI CT OF | NTEREST PCLICY. |
AM CURRENTLY, AND AGREE TO REMAIN, | N COWLI ANCE WTH THE PQLI CY.
DATE SI GNATURE

PRI NTED NAME
PLEASE RETURN TH S DOCUMENT TO THE SCHOOL AT 3000 W SCHOOL HOUSE LANE,
PH LADELPH A, PA 19144
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