IRS e-file Signature Authorization OMB No. 1545- 1876
rom 83879-EQ for an Exempt Organization

Fer calendar ysar 2019, or fiscal year beginning JUL 1 ,2019,andending JUN 3 0 i 2022 20 1 9
A —— B Do not send to the IRS. Keep for your records.
Internal Revenua Service P Go to Www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
PROVIDENCE CREEK ACADEMY FOUNDATION 81-4339779

Name and title of officer

DENISE STOUFFER

HEAD OF SCHOOL

[Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5hb,
whichever is applicable, blank {do not enter -0. But, i you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b
2a Form 990-EZ check here | 3 b Total revenue, if any (Form 890-EZ, lineg) 2b 0.
3a Form 1120-POL check here > b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | 2 b Tax based on investment income (Form 990-PF, Part VI, line 5 . 4b
5a Form 8868 check here 3 b Balance Due (Form 8868, line T 5bh

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
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 organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's 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 organization's 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 organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize BARBACANE, THORNTON & COMPANY LLP to enter my PIN 19810

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 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 retumn’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated withfnzt? 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 didclosure consent screen. ‘
ﬂﬂ/f ,{0 Date b;’—-///&/&l

| Part T [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 5106402895 3 _]
Do not enter all zeros

Officer's signature P

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organization 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

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
923051 10-03-19



EXTENDED TO MAY 17, 2021

hort Form OMB No. 1545-0047
rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

P Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury

internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information,
A Forthe 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B g;&?gaiiflle: C Name of organization D Employer identification number
Address change
[ INamechange | PROVIDENCE CREEK ACADEMY FOUNDATION B1-4339779
[ Nivitiat return Murnber and street (o P.0. box If mail is not delivered to street address) Room/suite [E Telsphone number
mirated. | 273 WEST DUCK CREEK ROAD 302-653-6276
[ | Amanded resn | City 0r town, state or pravinca, country, and ZIP or forelgn postal code F Group Exemption
[ Jopticsion penaing ] CLAYTON, DE  19938-7719 Number p»
Accounting Method: Cash [ ] Accrual  Other {specity) H Check p» if tha organization is
Website; p N/A net required to attach Schedule B

Form of organization: Corporation [ Trust [ 1 Associstion  [_| Other
Add lines b, 8¢, and 71 1o line 9 to detorming gross raceipts, I gross receipts are $20,000 or more, or if total assets {Part I,

&
I
J_ Tax-axempt status (check only one) — 50Hex3) [ | 501{e) ¢ yefinsart no) [ | 4047(a)(1) or [ | 527] (Form 990, S90-EZ, or 900-PF).
K
L

golumn (B)) are $500,000 or more, file Form 990 Instead of Form 990-E7 .. .. |} 0.
Revenue, Expenses, and Changes In Net Assets or Fund Balances {see tha Instructions for Part I)
Ghack if the organization usad Schadule O to respond to any questioninthisPart | oo []
1 Contributions, gifts, grants, and similar amounts recelved
2 Program service revenue including government fees and centracts
8  Membership dues and asSeSSMONtS e
4 InveStMENt INCOMB ...t e oo e
Ba Gross amount from sale of assats other thaninventory .~ 8a
Less: costor other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (subtract Iine 3b fram line 7|
6 Gaming and fundraising events: )
© a Gross income from gaming {attach Schedula G if greater than
B BI5000) e Lea |
H b Gross incoma from fundraising events (net including $ of contributions
& from fundraising events reparted on line 1) (attach Scheduls G If the sum of sugh
grass inceme and contributions excesds $15,000y éb
¢ Less: direct axpenses from gaming and fundraising evemts (i
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract line BC)
Ta Gross sales of inventory, lass returns and allowances 7a
b Less:costofgoadssold .. ... 7b
¢ (ross profitor (loss) from sales of inventory (subtract line 7b from line 78y
Other revenue {describe in Schedule 0)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 0.
10 Grants and similar amounts gaid (list In Schedule 0)
11 Benefits paid to or for Members e
@ (12 Salarles, other compensation, and amployes benefits
2 |13 Professional faes and other paymants to Indapendant contractors
§ 14 Occupancy, rent, utilities, and malntenance
415  Printing, publications, postage, and shipping -
16 COther expenses (describe in Schedule0)
17__Total expenses. Add fines 10 through 16 . 0.
18 Excess or (deficit) for the year (subtract line 17 from line 9) 0.
'g 1§ Net assets or fund balances at beginning of year (from line 27, column (AR
< {must agree with end-of-year figure reported on prior year'sretwrn) 0.
g 20 Other changes in net assets o fund balances (explain in Schedule0) 0.
21 Nstassets or fund balancss at end of year. Combine linss 18 through 20 . 0.
LHA  Fer Paperwark Reduction Aot Notice, ses the separate instructions. Form 990-EZ (2019)

232171 12-11-19



Ferm 990-E7 (2619) PROVIDENCE CREEK ACADEMY FOUNDATION 81-4339779 Page 2
.Partl| Balance Sheets (see the Instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisParty .~ ]
(A) Beninning of yaar {B) End of year

22 Cash, savings, andInvestments ... 22

23 landandbulidings o 23

24 Other assets {describe in Schaduls 0) 24

26 Totalassels ... ... 0. )25 0.
26 Total liabilitles (descrios InSehedule0) o 0.2 0.

27 _ Net assets or fund balances (line 27 of column (B} must agree withfine2) .. . 0. 27 0.
Partlll.| Statement of Program Service Accomplishments (see the instructions for Part 1]} Expenses

{Reguired for section
501{c}(3} and 501(c)(4)
organizations; opticnal for

Check if the organization used Schedule O to respond to any guestion in this Part ||
What is the arganization's primary exsmpt purpose? SEE SCHEDULE O

Deacribe the organization's program ssrvica ascomplishments for sach of Its three largest program services, a3 measured by expenses, In a clear and corclse GthBI'S.)
manner, dascribe the services pravidad, the number of persens benefited, and other ralevant infermation for each pregram litls,
23 SEE SCHEDULE O
(Grants $ } If this amount includes forsign grants, check here . . B[ ]|28a
29
(Grants $ )If this amount includes foreign grants, check here ... ... .. | Ij 29a
a0
(Grants $ ) If this amount includes forsign grants, checkhare . ... . » [ 1|30
31 Othar program services (describe in Schedule ©) ... ... T
{Grants § ) If this amount includes foreign grants, check here
[otal program service expenses (add lines 28a through318) ... oo > 0.
’ List of Ofﬁcers, Directors, Trustees, and Key Employees (list each one even if not compensated - sea the insiructions for Part (V)
Check if the organization used Schedule O to respond to any question in this Partlv. . . 1]
{b} Average hours (¢} Reportasle [ (d) Healin bonefits, |  {a) Estimated
{a} Nama and titls ner waeX davoted to o (o ammiovasirete. | amount of othor
pasition {if not pald, anter -0-) P'aggh;f;f;‘};‘;fgfd compensation
MARTA DUNLOP
PRESIDENT 1.00 0. 0. 0.
EVAN PARK
VICE PRESIDENT 1.00 0. 0. 0.
BEA COOK
SECRETARY 1.00 0. 0. 0.
ERIK WILLIAMS
TREASURER 1.00 0. 0. 0.
THOMAS ABEL
BOARD MEMBER 1.00 0. 0. 0.

Form 990-EZ (2019;

832172 12-11-16



Form 990-E7 (2019) FPROVIDENCE CREEK ACADEMY FOUNDATION 81-4339779 Page 8
‘PartV | Other Information (Note the Schedule A ang personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any guestion in this Part v [X]

Yes| No
43  Did the organization sngage in any significant activity not praviously reported to ths IRS? If "Yes," provida a detalled deserlption of cach
A 33 X
34 Wera any sign/ficant changes mads to the organizing or gaverning documents? If "Yes,” attach a conformad copy of tha amendad
documents if they raflact a change to tha organization's name. Otherwise, explain the change on Scheduls 0, Sea instructions . 34 X
35a Did the arganlzation have unrafated businasg gross income of $1,000 or more during tha ysar from businass activities (such as thosa raported
on lines 2, 82, and 72, among Oers)? ... 358 X
b if"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schadufa O 35b | N/
¢ Was the organization a saction 501{c)(4), 501{c){5), or 501(c)(6) organization subjact to saction 6033(e) notice, reporting, and proxy tax
reduiremants during the year? If Yes,"compisto Sunedulo &, Partht 00T R 35¢ p:4
36  Did the organization undergo a liquication, dissolution, termination, or significant disposition of net assets during the ysar? If"Yes,"
COMPpIEts 2ppllcablo parts of SCHOUIE N ... X
d7a Enter amount of political expanditures, direct or ndirect, as described in the instructions » @ I :
b Didthe organizaton fils Form 1120-POL for thisyear? ... ... a7h X
38a Did the organizaticn borrow from, or make any loans to, any officer, director, trustes, or key smployee; or wera any such leans macde
in a prior year and still outstanding at th end of ths tax year covered by this return? 382 X
b 1f"es," complets Schedule L, Part 1l, and enter the total amount wolved
89 Saction 501(c)(7) organizations. Enter: (e 4
a Inltiation fees and capitel contributions included on lineg e e e 3% N/A
b Gross receipts, Included an lina 9, for public use of club facilities 38h N/A
40a Section 501{c)(3) organizations. Enter amount of tax imposad on the organization during the year under:
saction 4911 0. :section4912 p 0. ;soction4955 p» 0.
b Section 501(c)(3y, 501(c}(4), and 501(c}(29) organizations. DId the arganization engage fn any saction 4958 excess bensfit
transactlon during the year, or did it engage In an excess bansfit transaction in a prior year that has not teen reported on any
of its prior Forms 950 or 980-EZ7 If "Yes," complete Schadule L, Part | . . 40b X
¢ Section 501(c)(3), 501(c}(4), and 501(c}(29) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under seations 4912, 4955,and 4658 | 2 0.
d Section 501(c)(3), 501{c)(4), and 501 (£)(29) organizations. Enter amount of tax on Ine 40¢ relmbursed
DY I8 OGANIZALION e e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter ‘
ransaction? If™Yos," complete Form 8886 ..o 40¢
41 Listthe states with which a copy of this return is fled p» NONE
42a The organization's books ara In care of p» THE ORGANIZATION Telephonsno. - 302-653-6276
Locatedat - 273 WEST DUCK CREEK ROAD, CLAYTON ., DE ZIP+4 p19938-7719
b Atany tima 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 & bank account, securities account, or othar financial Yes| No
BOTOUM? e

See the Instructions for exceptions and filing requirsments for FiInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calandar vear, did the arganization maintair an office outside the Unitad States?
I{"Yes," entor the name of tha foreign country pw

43 Section 4947(a)(1) nonaxempt charitabis trusts filing Form 890-EZ in liou of Form 1041 - Check here ... ]
and enter the amount ¢f tax-exempt interest receivad or accrued during the tax year

44a Did the organlzation maintain any doner advised funds during the year? If "Yes," Form 980 must be completed instead of
PO S0 EZ
b DId the organization operate one or more hospital facilities during the year? If "Yes," Ferm 990 must be completed instead
ORFOMM S0EZ .o e
¢ Did the organlzation receive any payments for indoor tanning services during theyear? oo
d |f"Yes" o fing 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
In Schadule O 44d

............ @ = .

452 Did the organization have a contralled entlty within the meaning of section 512(h){13)?
b Did the organization raceive any payment fram or enpage in any transaction with a controllad entity within the meaning of section R
S12(b)(13)? If Yes," Form 580 and Schedule R may Nesd to bs completod instead of Form 990-E7, See instructions A5h
Form 990-EZ {2019)

932173 12-11-19



Form 990-EZ (2019) PROVIDENCE CREEK ACADEMY FOUNDATION 81-4339779 Pags 4
Yes| No
2|

46  Did the organization engage, directly or Indiractly, in political campaign activities on hahalf of or in opposition to candidatas for public office?
LY. COMPIES SCheoulo CPAM! oot

All section 501(c)(3) organizations must answer questions 47-49k and 52, and complste the tables for lines 50 and 51,

Check if the organization used Schadule O to respond to any question in this PartVt ... . ... D
Yes| No
47 Did the organization angage in lobbying activides or have a saction 5071(h) slection in affect during the tax year? If "Yes," complate Sch, G, Part || | 47 X
48 s the organization a school as described in section 170(0))(AN)? If "Yes," complets Schedulo £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? o 45 X
b 1f"Yes," was the related organization a saction 527 OTGANIZANIONT . e 49b

50  Complete this table for the organization's fiva highast compensated employses {other than offlcers, directors, trusteas, and kay employees) who each received more
than $130,000 of compensation from the organization. If ther is nong, enter "Nene.”

{2) Name and title of sach employas (b) Average haurs (6} Reportable  |{d) Health kenefis, | (o} Estimated

i tributl ti

per wesk devoted 1o °°U;,{’;jg§gj&ﬁ'§g;”s amployes banoft | amount of other
fti lans, and deferred i

NONE position i compansation Gompansation

t Total number of other employees paid over $10000 >
51 Complete this table for the organization's five highest compansated Independent contractors who sach received more than $100,000 of compensation from the

organization. If thers is none, enter "Nane." NONE
(a} Namg and business address of sach indepandant confractor (b} Type of sarvica {e) Compensation
4 Total number of other indepandant contractors each reciving over $160000 oo >
52  Did the organization complote Schedule A? Note: All saction 501{c)(3) oryanizations must attach a
COMPIOOD SO A oo i > ves [ | No

Undar penalties of parjury, | declare that | have examined this return, includiing accempanying schedulas and stalements, and to the best of my knowledge and helief, it is
true, correct, and complete. Deglaration of preparer (othar than officer) Is based on all information of which preparar has any knowledge,

Slgn Signature of officer Data
Here } DENISE STOUFFER, HEAD OF SCHOOL
. Typs of print hame and tila

Print/Type praparer's name Preparer's signature Dats Chack ] if[PTIN

Paid JEFFREY A KOWALCZYK EFFREY A salf- employed

Preparer [CPA OWALCZYK CPA 04/12/21 P01563311

Use Only Firm's nams p» BARBACANE . THORNTON & COMPANY LLP Firm'sEIN ™ 51-0229453
Firm's address 34171 SILVERSIDE ROAD, 200 SPRINGER BLD Phonano. 3024788940

WILMINGTON, DE 19810

iMay the RS discuss this return with the preparer shown abova? Seg ISTUBHIONS . e » [ Jves [ |no
Form 990-EZ {2019)

932174 12-11-19



SCHEDULE A
{Form 990 or 990-E2)

Deapartment of the Treasury P Attach to Form 990 or Form 990-E2Z.

OMB Mo. 1645-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c){3} organization or a section 20 19
4947(a)(1) nonexempt charitable trust. v

Interial Rovenue Servios P Go to www.irs.gov/Form990 for instructions and the latest information. : ¢l A
Name of the organization Employer identification numhber
PROVIDENCE CREEK ACADEMY FOUNDATION 81-4339779

Rart [

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

1

L]

2
3 []
4

~

0 Mmoo

10

Lkl

]
12 [X]

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school describad in section 170{b)(1)(A)ii). (Attach Scheduls E (Form 990 or 880-E7))

A hospital or a cooperative hespital 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 nams,
city, and state:
An organization operated for the benefit of a college or university owned er operated by a governmental unit described in

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

A federal, state, or local govermnment or governmental unit described in section 170(b}1{A) V).

An ofganization that normally receives a substantial part of its support from a govemmental unit of from the general public described in
section 170{b)(1){A}vi). (Compiste Part I1)

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

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

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

univarsity:
An erganization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (lsss section 511 tax) from businssses acquired by ths organization after June 30, 1975,
See section 50%a)(2), (Complete Part L}

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

An organization organized and operated exciusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 509{a){3). Check the box in

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

a IE Type I. A supporting organization operated, supervised, or controlled by its suppotted organizations), typically by giving

the sugported organization(s) the power to regularly appoint or elect a majotity of the directors or trustaes of the suppaorting
organization. You must complete Part IV, Sections A and B.

b [] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organizaticn vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

-] I:l Type Hl functionally integrated. A Supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Hi 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 [, and Part V.

e |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typa lll

functionally integrated, or Typa il nan-functionally integrated supporting organization.

¢ Fntertho number of supported organizations ... ... l_ 1
9 Provide the following information about the supported organization(s).
{f} Name of supportad (i} EIN () Type of crganization | Vs EU'G?"'ZE' on '5“*”,; {v) Amount of monstary {vi} Amount of other
organization (described on lines 1-10 |- dosumen, suppert (see instiuctions) | support (see Instructions)
above (see ingtructions) Yes Ne
PROVIDENCE CREEK
ACADEMY CHARTER SCH 51~0413324 2 X 0. 0.

0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 932021 09-26-19  Schedule A (Form 990 or 990-E2) 2019



Scheadule A
P

Support Schedule for Organizations Described in Sections 170(b

Form 990 or 990.E7) 2018 PROVIDENCE CREEK ACADEMY FOUNDATIO 81-4339779 page2
' 170{ '

(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 undar the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiseal year beginning in) {a) 2015 __thi 2018 {e} 2017 {d) 2018 (e) 2019 {f} Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Add fines 1 through3

5 The porticn of total contributions
by each parson (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support, subtest line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 {d) 2018 {8) 2019 {f) Total

7 Amountsfromline4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. feeinstuctions) 12 |

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

> ]

graanization, oheck this box ANd SIORHEIe .vioesesn i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 8, colurn {f) divided by line 11, column () _. 14

%

15 Public support percentage from 2018 Schedule A Partlldine 14 15

%

16a 33 1/3% support test - 2019, 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 qualifios as a publicly supported organization . ...
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2019, If the organization did not chack a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstancas” 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 su pported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line 15 is 10% or
morg, and if the organization mests the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the
crganization mests the “facts-and-circumstances” test, Tha organization qualifies as a publicly supported organization

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

(I
> ]

Schedule A {(Form 990 or 990-EZ) 2019

932022 08-25-19



Schedule A (Form 990 or 690-E7) 2019 PROVIDENCE CREEK ACADEMY FOUNDATION 81-4339779 pages
‘Pa | 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 falls to

qualify under the tests listed below, please complete Part [].)
Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2015 {b) 20186 {c) 2017 {d) 2018 {e) 2019 {f) Total

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

2 Gross receipts from admissions,
merchandise scld or sarvices per-
formad, or facilities fumnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on itsbehalf

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

6 Total. Add lines 1 through5

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

b Amounts inoluded on Iines 2 and 3 recaived
from ather than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount o line 13 for the year

¢ Add lines Ta and 7b

8 Public support. (St line 7c from line 5
Section B. Total Support

CGalendar year {or fiscal year beginning in) p- (a) 2015 (k) 2016 {c) 2017 {d) 2018 {e) 2019 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources

b Unralated business taxable income
(less section 511 taxzs) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitiss not included in line 10k,
whether or not the business is
regulatly carrieden

12 Other income. Do net include gain
or loss fram the sale of capital
assets (Explain in Part VI.) ...

13 Total support. (Acdlines 8, 10c, 11, and 12)

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

e

ghock this box and StOP here ... > ]
Section C. Computation of Public Support Percentage
18 Public support percentags for 2012 {lina 8, column (f), divided by line 13, column O e 15 %
16 Public support percentage from 2018 Schadule A, Part Mlineds ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f), dividsd by line 13, column ) . 17 %
18 Investment income percentage from 2018 Schadule APartlll, line 17 18 %
19a 33 1/3% support tests - 2019, |f the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests -~ 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:I

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions
032023 09-26-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 990-E7) 201 PROVIDENCE CREEK ACADEMY FOUNDATION 81-4339778% pages
‘PartlV-| Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you: checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and B3, 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? j "No," describe in Part VI how the supported organizations are designated, If designated by
class or purposs, desctibe the deslgnation. If historic and continiing refationship, explain,

2 Did the crganization have any supported organization that does not have an IRS detarmination of status
under section 509{a)(1) or {2)? if "Yes, " explain in Part VI how the organization deferminad that the supported
organization was described in section 509{a)(1) or (2).

8a Did the organization have a supported organization described in section 501{){4), (5), or (BY? If "Yas," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 5¢H (c)4), 5), or (6} and
satisfied the public support tests under section 509(a}2)? jf» Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

pUrposes? f "Yes, " explain in Part VI what controis the organization put in place to ensure stich use.

4a Was any supported organization not erganized in the United States {'foreign supported organization? f
"Yes," and if you checked 12a or 12b in Part |, answer (0 and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf 'Yas," describe In Part VI how the erganization had such control and discretion
despite belng controlled or supetvised by or in connection with its supportad otgahizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 601(c)3) and 509a)(1) or {7 If "Yes, * explain in Part VI what controls the organization used
to ensure that all suppert to the forelgn supported organization was used exclusively for section 170(¢)(2)(B)
PLIGOSES,

5a Did the crganization add, substitute, or remove any supported organizations during the tax ysar? Jf "ves,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the atthority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing documer),

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? jf *Yes," compiete Part I of Schedule L (Form 990 or 990-£2),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined In section 4948 (other than foundation managers and organizaticns described
in section 509()(1) or (207 ¥ "Yas, " provide detall in Part V1.

b Did one or more disqualified persons (as dafined in line 94) hold a controlling interast in any entity in which
the supporting crganization had an interest? jf» Yes," provide detaf! in Part V.

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

10a Was the organization subject to the excess business holdings rulss of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type Il non-functionally integratad
. supperting organizations}? f *Yes, " answer 106 below. 108 | X _
b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to SN R
— defermine whether the crganiZation had excess business holdings.) 10b

932024 08-25-19 Schedule A {Form 990 or 990-EZ) 2019
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[Patt V] Supporting Organizations e

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?
b A family member of a person describad in () above?

Yes | No

11b

e lte] ke

1ic

¢ A 35% controlled entity of a parson desctibed in {a} or (b} above? jf"ves" o a_b._or ¢, provide detall in Part VI.
Section B. Type | Suppo

rting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the powsr to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times duting the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
centrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appeint andfor remove directors or trustees were aliocated among the supporfed
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervisad, or controlled tho supporting organization? f "Yes," explain In
Part VI how providing such beneflt caried out the putposes of the supported organization(s) that operated,

5 porting organization

Yes | No

——supeivised, or conirolied the sup
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's direstors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /¢ "No," describe in Part VI how control
or management of the supporting organization was vesfed in the same persens that cortroifed or managed

nization(s)

—the supported orga
Section D. All Type Ill Supporting Organizations

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

2 Woere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? Jr "No," explain in Part VI how
the organization maintained & close and cortimious working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supperted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incoeme or assets at all times during the tax year? if "Yes, " describe in Part V| the rofe the organization's

jons plaved in this regard

Yes | No

— SUbparted organizations
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Intagral Part Test during the year {See instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.,
[ I:I The erganization is the parent of each of its supported organizations. Compiote line 3 pajow.

¢ [ The organization supported a govermental entity. Dascribe in Part VI fow you supported a govemment entfly (see instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activitios directly firthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of jfts activities,

b Did the acthvities described in (a) constitute activities that, but for the organizatien's involvement, one or more
of the organization's supported organization(s) would have been engaged in? "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's involvement.

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

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

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? f "Yas. " describe in Part VI ion §

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 201¢ PROVIDENCE CREEK ACADEMY FOUNDATION
Pal 1 Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 E Check hers if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See instructions. Al
other Type lil non-functicnally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplation

Portion of operating expenses paid ar incurred for production or
cellection of gross Income or for management, conservation, or
maintenance of property hald for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G (W o=

(=20 L B P 0| OO AR

(=2

'~

(B} Gurrent Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

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

Average monthly cash balances

Fair markat value of other non-exempt-use assets

Total (add linss 1a, 1b, and 1)

Discount claimed for blockage or other

factors (explain in detail in Part Vi);

2 Acquisition indebtedness applicabls to non-exempt-use assets

o |0 |

3 _Subtractline 2 from line 1d.
4 Cash deemod held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5__ Net valus of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by .035, ) [
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Gurrent Year
1__Adjusted net income for prior year {from Section A line 8, Column A) 1
2 _Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3, 4
5 Incoms tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 EI Check here if the current year is the organization’s first as a nan-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ} 2019
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations onvned)

81-4339779 pagev

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaunts paid to perform activity that d irectly furthers exempt purposes of supportad

organizations, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified sot-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ |3 (o7 b (oo

Distributions to attentive supported organizations to which the organization s responsive

{provide details in Part V). See Instructions.

Distributable amount for 2018 from Section G, line §

10

Line & amoeunt divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

]

Underdistributions, if any, for years prior to 201g (reason-
able cause required- explain in Part VI). See instructions,

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prier years

T ™0 alo |oa

Applied to 2019 distributable amount

Carryover fram 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
lina 7: $

Applied to underdistributions of prior years

Applisd to 2019 distributable amount

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

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

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zaro, explain in
Part V1. 896 instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4e.

Breakdown of line 7;

Excess from 2015

Excess from 2016

Excess from 2017

Excgss from 2018

o |o |6 (o |

Excess from 2016

932027 09-25-19
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'Part VI:| Supplemental Information. Pravide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sactian B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE b, TA8.0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific gquestions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. n et
Department of the Traasury P Attach to Form 990 or 990-EZ.
Internal Revanua Service P Go to www.irs.gov/Form890 for the latest information, ool Inspection
Name of the organization Employer identification number
PROVIDENCE CREEK ACADEMY FOUNDATION 81-4339779

FORM 9390-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE OF THE

FOUNDATION I8 TO PROVIDE SUPPORT TO PROVIDENCE CREEK ACADEMY CHARTER

SCHOOL IN CLAYTON, DELAWARE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FOUNDATION WAS ESTABLISHED DURING THE YEAR ENDED JUNE

3¢, 2017, BUT HAS NOT YET BEGUN TO COLLECT CONTRIBUTIONS.

CONTRIBUTIONS RECEIVED IN FUTURE YEARS WILL BE USED TQ

SUPPORT PROVIDENCE CREEK ACADEMY CHARTER SCHOQOL.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON 2 PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2019)
932211 09-08-19



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Deperiment of the Treascry P File a separate application for each return,
Internal Revenue Service P Go to www.irs.gov/Form886s for the latest information,

OMB No. 1545-0047

Electronic filing {e-file). You can electronically fille Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {ses instructions). For more details on the electronic
filing of this form, visit wyw, irs, gov/e-fils-providerste-fils-for-charities-and-non-profits.

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

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

Type or | Name of exempt crganization or other filer, see instructions. Taxpayer identification number (TIN)
print
oy PROVIDENCE CREEK ACADEMY FOUNDATION 81-4339779

e by the

due datefor | Number, street, and room or suite no. ifa P.O. box, see instructions,

fwgver |_273 WEST DUCK CREEK ROAD

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

CLAYTON, DE 19938-7719

Enter the Return Cade for the return that this application is for {file a separate application for each retum) T ' 0 | 1 r
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form G80-EZ [0} Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (cther than individual) 0o
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408{a) trust) 05 Form 8069 11
Form 990-T (trust other than abova) 06 Form 8870 12

THE ORGANIZATION
® Thobooksareinthecareof p» 273 WEST DUCK CREEK ROAD - CLAYTON, DE 19838-771¢9
Telsphone No.p» 302-653-6276 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox > I:f
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this s for tha whole group, check this
bhox p I:l - If it is for part of the group, check this box | 3 [:J and attach a list with the names and TINs of all members the axtension is for.

1 lrequest an automatic 6-manth extension of time until MAY 17, 2021 , to file the exempt organization retum for
the organization named above. Tha extension is for the organization’s return for:
[ calendar year or

P (X tax year beginning _JUL 1, 2019 .andending _JUN 30, 2020

2 | the tax year entered in line 1 is for less than 12 months, chock reason: J:l Initial return f:] Firal return
|:| Change in accounting period

3a  If this application is for Forms 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any naonrefundable credits. See instructions. 3a | & 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| % 0.

¢ Balance due. Subtrast line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| s 0.

Caution: If you are going to make an electronic funds withdrawal {diract debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020}
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