2017

Z

DEC

- )

- Hak‘/

VLA

OMB No. 1545-0047

2016

Open to Public

. Fom; 9 9 0 Return of Organization Exempt From Income Tax

Under section 601{c), 527, or 4947{e){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenus Service P Information about Form 990 and its Instructions Is at www.irs.gov/form930, Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer Identification number
B cmatwsatc | cHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Q‘;,",,;:‘ Doing business as
Nerma change Number and street {or P.O. box if mail 1s not delivered 1o street address) Room/sufte E Telephone number
Il rotum 910 17TH STREET NW. 1100 (202) 457-1994
f.:l‘;;::nl City or town, state or province, country, and ZIP or foreign postal code
Arwoded WASHINGTON, DC 20006 G Gross receipts § 8,900,716,
Appieation  |F Name and address of principal officer PAUL R. LELECK H(a} zmg&vm"" B Yes }:)H No
910 17TH STREET, NW, STE 1100 WASHINGTON, DC 20006 H(D} Are o1 cabordinates inciuded? Yes No
{ Tax-exempt status: ]mﬂgxa)J Lsm(c)( ) 4 ({insennno) ] ]4947(3}(1) o;j 1527 \f "No.” attach a fist. (see instructions)
J Website: p WWW.BUILDINGHOPE. ORG Hic) Group examption number P
K Form of rganization: | X | Corporation | | Trust| | Associaton | | Other » T\ Year of tormation: 2005 M State of legal domicie:  DC
Summary
1 Briefly describe the organization's mission or most significant activites. TO PROVIDE START UP PUBLIC SCHOOLS IN THE
8 DISTRICT OF COLUMBIA WITH BELOW MARKET TEMPORARY FACILITIES.
[
[+
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, lne 1a) , , . . . . . .. S < 3.
‘: 4 Number of independent voting members of the governing body (Part Vi, ine 1b) , | R . 1.
§ § Total number of individuals employed in calendar year 2016 (PartV,fine2a) . . . .. ... .¢.cc.e.. L8 0.
'r:-, 6 Total number of volunteers (estimate f NeCESSaNY) | | . L . .. i i v s e v s e v vsnecsesous |8 0.
<| 7a Total unrelated business revenue from Part VIl column (C), € 12 | . . . . . 0 i e s s s s eneewas |78 0.
b Net unretated business taxable income from Form 996-T, hne 34 , . . ., b b s s es s s e s ae s s aas 7b Q.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl N8 1) | . . 0 00 it e v e s et e o e e 0. 0.
g 9 Program service revenue (Part VIl ine2g) , , . . .. . ... .. e e 0. 0.
2{10 investment income (Part VIll, column (A), lines 3, 4, and 7d) . 3,524. 4,200,
2 L TR
11 Other revenue (Part VI, column {A), ines 5, 6d, 8¢, 9c,’10c. agQEéle?T;;—;‘%;;_\ ) -158,478. ~-81, 444,
12 Total revenue - add lines 8 through 11 (must equal Part-\llll,«ailumm&)gnL\\d)%—} D il - -154,954. -77,244.
143  Grants and similar amounts paid (Part IX, column (A), linés)1-3) 2130 e e s j' ] . 188,803. 14,217,
14 Benefits paid to or for members (Part IX, column (A), inbis . N&N 2°0 9857 " [9] 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column-{A)-iines.5:10), %’ .. 0. C.
g 16 a Professional fundraising fees (Part IX, column (A), linefllg)__ O - DEN . UT . . 0. 0.
2| b Total fundraising expenses (Part X, column (D}, fine 25) p» &
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . _ _ . . . . e 0. 0.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . ... 188,803. 14,217,
19 Revenue less expenses. Subtract line 18 from N8 12, & , » v 4 , ¢ o s « s s s s ¢ 0 s s» -343,757. -91,461.
'o'§ Baglnning of Current Year End of Year
5120 Total assets (PartX INE 16, . .\ o\ . v v’ s s e e en e nne e 44,781,086.| 51,087,762.
28121 Total mbites (PartX, ne28). . . .. . ... ... ... [ ep,384,414. | 46,895,392.
i'g 22 Net assets or fund balances. Subtract g 21 fromhne20. . « v v v s o v v 2 v e« s se s 4,396,672. 4,192,370
W Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanyng schedules and statements, and to the best of my knowledge and bellef, i Is
true, cartect, and complete. Declaratwon of preparer (othar than afficer) ks based on all information of which preparer has any knowledge

N /1 -F7

Sign » Signature of ofiicer Dato
Here PAUL R. LELECK CFO
Type or print name and title . -

Print/Typo preparer's name Preparer's signature Date Check | FTIN
Pald | JEFFREY J SCHRAGG 4?‘45' h""”l 11/09/2017 senm[FGJm P00234543
:":ep::'; romsname pBDO USA, LLP Me’ M’ TTOYZ0 N epmg en p 13-5381580

Fim's address p 6401 GREENSBORO DRIVE, §800 MCLEAN, VA 22102 Phonono,  703-893-0600
May the IRS discuss thig return with the preparer shown above? {seeinstructions) | . . . ., ... ........ veen . dXIves | Two
For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2016)
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Y

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or notetoanyline inthisPart It . . . . ... ... ... ... .. . ....

1 Briefly describe the organization's mission:
TO PROVIDE START UP PUBLIC SCHOOLS IN THE DISTRICT OF COLUMBIA WITH
BELOW MARKET TEMPORARY FACILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . .. . Yes [ ]No
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
SBIVICES 2. . L . i it i it e e e e e e et e e e e e e et e e e e e D Yes No
If "Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 14,217. Including grants of $ 14,217 ) (Revenue $ )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P 14,217.

JSA
8£1020 1 000
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Form 990 (2016) Page 3
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. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . . . .. ... . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .. . . v o i i e e s, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . v v o v v v e v m e ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e 6 X
7 Dud 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, Partil. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o . . .. i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complefe Schedule D, Part IV , . . . . . . .. i ittt e e eeeenn. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or 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,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If *Yes,”
complete Schedule D, Part VI . . . . . . . . @ i i i i i it ettt ettt it et et 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIl . . . . . . .. . v v v v v .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIll . . . . . . ... ..o .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . ... . . e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes, " complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes," complete
Schedule D, Parts Xland Xll, . . . . . . o . o i i i i s i it e e i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional , |12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i))? i "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . .. ... ... 14b X
15 Did the organization report on Part [X, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsliand IV . . . . . .. ... ... 15 X
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, Partsilliand IV . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... ....... 17 X
18 D the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . v v et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G Part lll . . . . . v v v v v i i ittt e e e e e e e e e e e e e 19 X

JSA
6E1021 1 000
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Form 950 (2016) page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospial faciiies? f "Yes,” complete Schedule H. . . . . . ... .... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?, . . . . . 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), ine 1? If "Yes,” complete Schedule |, Partslandll. . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Illl. . . . . . ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .o o e e e 23 | X
24a Did the organzation 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,"gotfolne25a. . . . . . . . . ... i it i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... i e e e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied person durning the year? If "Yes," complete Schedule L, Part! . . . . . ... .... 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-EZ2?
If "Yes,"complete Schedule L Partl . . . . . . i it e ettt ettt e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L Partll . . . . . . . . . ot v ittt i it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUle L, Part IV. © v v v v v e e e e e e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 M. . . . . . . . . it i i i et e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=Y 2 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes*”
complete Schedule N, Partll . . . « o v o o et e i et e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part I, I,
OrIV,andPamt Vi liN@ 1. . v v v v v vt e e e e e v et e e e e e e e e 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 V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule RPart V,line 2 . . . . . . .o oo it iie e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
= T 8/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 (2016)
JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPatV . . . . ... .. .. .. ... .....

o

2a

3a

4a

4]

TQ 0o AQ

12a

13

c
14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter O-ifnotapplcable. . . . ... ... 1a 0.
Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable. . . ... ... 1b 0.
Did the organzation comply with backup withhoiding rules for reportable payments to vendors and | .
reportable gaming (gambling) winnings to prize winnNers? . ., . . . . . . . vt it v vt v v et e e e ic
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 I 0.1 ..
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ... |-
Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . ......... 3a X
If "Yes," has it fied a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ... 3b
At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Tt o 0141 4a X
If “Yes,” enter the name of the foreign country. p-
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . .. ... Sa X
Did any taxable party notfy the organization that it was or is a parly to a prohibited tax shelter transaction? | Sb X
if "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . .. . . . i it i i i it e vt s v Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?, . . . o . i ... i e e e e e e e e et e e et 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PayOr? . . . . . ot v i vt e it et e e e et 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .... Tb
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM 82822 &+ o v v v v e v vt et et e ee i me ettt et e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ud L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . .. . ........... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under secton498662. . . . . . .... .. .. ... 92
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ne 12 . . . . . .. . ... ... 10a
Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilties. . . . . [10b
Section 501(c)(12) organizations. Enter;
Gross income from membersorshareholders. . . . . . . .. ... .. .. oo 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.). . . . . v+« v vt i i e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
if "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans . . . . .. ..... .. ... .... 13b
Enterthe amount of reserves on hand . . « v vt e v v v bt v e e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ... ... ... 14a X
If "Yes." has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
6E 1040 1 000
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Form 980 (2016) CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150 Page 6
-1iAWl 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, descnbe the circumstances, processes, or changes in Schedule O See instructons.

1a

(5,

7a

a
b
9

Check if Schedule O contains a response or notetoanybneinthisPartVI . . . . . . ... .... ... ........
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explan in Schedule O
Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b ]
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with |- A4
any other officer, director, trustee, orkeyemployee?. . . . . . . . ... .. L i e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members orstockholders? . . . . . . . . .. . . i i it e it e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governingbody? . . . . . . .. .. . L e e e e i e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. . i i v ittt ittt i e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The GOVEIMING BOAY?. - & v v e et et e e e et e e et e et e e e e 8a | X
Each committee with authority to act on behalf of the govermningbody? . . ... ... ... ... ... .. ... 8b | X
Is 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 in Schedule O, . . ... ... .. 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffiiates? . . . . ... ... ... ... ... ....... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . |1 1a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . .. . ... . ... 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? & & o v v e v v v e e e et e e e e e s e et e e et et e e e e e 12b| X
Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhOW thiSWaSUONE « « « v+ & o v ot it et e s et e s ettt en o e e e 12¢| X
Did the organization have a written whistleblower policy?. « . . . . .« o v it i v i et e e e e 13 X
Did the organization have a writen document retention and destruction Policy?. « « « v v v v v v v vt v v nn . 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . ... ................. 15a X
Other officers or key employees 0f the OrganZation « - . « v o v v v v v ittt e e et v e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see nstructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduring theyear?. . . . . .. o v i ittt i e e e e e 16a X
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DC,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website Another's website - Upon request D Other (explamn in Schedule O)

19  Describe in 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 e name, ﬁ%g’regi_sd ag%i }g']r Hp?_}gl{}:%_rr)u;nwl’)eéuotr Et:hle1 erson }'52-? oBos;sesses the orgg?_lzatlgn s books and records' »

JSA Fam 990 (2016)
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Form 990 (2016) CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . ... ... .. .. ........., |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year.

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

» 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 and/or Box 7 of Fom 1099-MISC) 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.

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B8) Position (D) ©€) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (Iist any] officer and a directorffrustee) from related other
hours for es|slolzlez| the organizations compensation
relaed |a2|2| 22135 ] organization (W-2/1099-MISC) from the
organzatons| S & | | & | § {22 | 8 | (W-2/1099-MISC) organization
below dotted| 3 £ | 3 :6‘ °8 and related
line) S 5 3 § organizations
[] “w =3
g B
2
_(1)S. JOSEPH BRUNO 5.00
PRESIDENT AND DIRECTOR 55.00| X X 0. 534,918. 58,650.
_(2)THOMAS PORTER 20.00
SECRETARY / DIR OF REAL ESTATE 40.00| X X 0. 213,005. 42,767.
_(3)JAMES DESANTIS 1.00
DIRECTOR 0.] X 0. 0. 0.
_{4)PAUL R. LELECK 10.00
TREASURER & CFO 50.00 X 0. 370,268. 26,960.
_1{8)
—{8)
)
—(8)
_{9
0
1)
12)
3)
14)
JSA Form 990 (2016)
B6E1041 1 000
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Form 990 (2016) Page 8 1
L'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |
(A) ®) © ©) €) F) '
Name and tile Average Posttion Reportable Reportable Estmated
hoursper | (do not check more than one compensation | compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a directorftrustee the organizations compensation
related i‘; HEK é% g| organization (W-2/1099-MISC) from the
organzatons | = £ £ g s 5§ g (W-2/1099-MISC) organization
below dotted |2 £ | & 215 = = and related
fine) 238 g(®e organzations b
2| = -3 3 I
218 L
3|2 H ‘
3 =3 t
2
___________________________ - i
1b Sub-total . > 0. 1,118,191. 128,377.
¢ Total from continuation sheets to Part Vil, SectionA _ _ . ., ., . ... ... > 0. 0. 0.
dTotal(addlines1band 1€) . . . . . . ¢ ¢ v v v v o it o ot » 0.] 1,118,191. 128,377.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . ... ... ... ..o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T 1Y o 17 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . ... .......... 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
(A) B8 ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 5

JSA
6E1055 2.000
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Form 990 (2016) CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . ... .. .... . ... ... D
(A) (B} ) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% 8| 1a Federated campaigns - « . . - . . . 1a
5 é b Membershipdues. . . . .. ... P | -]
g<| c Fundrasingevents . . ....... 1c
©2| d Related organizations . . . .. ... 1d
ga'E, e Government grants {contributions) . . | 1e
E] E f Al other contnbutions, gifis, grants,
gs and similar amounts not included above . |_1f
S‘é g Noncash contributions ncluded in Ines 1a-1f $
OF| h TotaLAddlnestatf. ........... e > 0
§ Business Code
é 2a
gl °
2 c
6| d
S| f Allother program service revenue . . . . .
€ ! g TotalAddhnes2a2f . . . . oo o .o ... ... . > 0.
3 Investment income  (including dividends, Interest,
and other similar amounts). . . . . . . . . e e e > 4,200. 4,200.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royates . ........ e e n e e e e e e .. P Q.
() Real (1i) Personal
6a Grossrents « . . . . . . . 8,896, 035.
Less rental expenses . . . 8,977, 960.
¢ Rental income or (loss) . . ~81,925. ]
d Netrentalincomeor(Ioss). + « « o « v v o o v o o o 4. » -81,925. -81, 925.
7a Gross amount from sales of (1) Securtties (ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « - . . .
d Netganor(loss) - . . .. e e e e e C e e e .. » 0
] 8a Gross income from fundraising
S events (not including $
g:' of contributions reported on line 1c)
5 See PartIV,hne18 . . . . . ... ... a 0.
g b Less drectexpenses . . . . - - c... b 0.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities
SeePartV,lme19 , ., .. ....... a 0.
b Less directexpenses . « « « « + « o 4 b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of nventory, less
retums and allowances , , .. ..... a 0.
b Less costofgoodssold. . ..-.... b 0. .
¢ Net income or (loss) from salesof inventory, . , . . .. . » 0
Miscellaneous Revenue Business Code
41a OTHER REVENUE 900099 481. 481.
b
c
d Allotherrevenue . . « . . . . v o v o o
e TotaLAddlhnes 11a-11d . . . . . . . .. . .. N & 481
12 Total revenue. Seeinstructons . . . . . . . . . . . . . » -77,244. -81, 925. 4,681.
;:osn 1000 Form 990 (2016)



Form 990 (2016) CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150 Page 10
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 | | _ . . e e e e e e e e, u
g;’;gf ,an::juggbaz’fogg,t:\’ﬂe[‘[fo rted on lines 6b, 7b, Total éAn?enses Progra(r?\)semoe Managg:rzent and Func(l?a)tsmg
expenses general expenses expenses
1 Grants and other assistance to domestic organzations
and domestc govemments See Part IV, line21 . . . . 14,217. 14,217.
2 Grants and other assistance to domestic
indviduals See Part IV, line22 . . . .. .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , _ _ , | 0.
4 Benefits paid to or for members _ | , ., . s 0.
Compensation of current officers, directors,
trustees, and keyemployees ., , . ....... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . . . . 0.
Other salanesandwages . , . . . ... .... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . .. ... 0.
10 Payrolitaxes . - « .« o ¢« o v o o e e e s 0.
11 Fees for services (non-employees)
a Management _ C e e e e e 0.
blegal ., .. ........... e 0.
c Accounting | ., ... ..... e 0.
dlobbyng . ., ... ............ 0.
e Professional fundraising services See Part [V, Iine 17, 0.
f Investment managementfees , . ., . . ... . 0.
g Other. (f ine 11g amount exceeds 10% of ime 25, column
{A) amount, list ine 11g expenses on Schedule O), . . . . . 0.
12 Advertisingand promotion , , . . ... ... . 0.
13 Officeexpenses . . ........ e e e e 0.
14 Information technology. . . . . . . [P 0.
15 Royaltes, . . ........... 0.
16 Occupancy . . . . . . e . 0.
1T Travel . . e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest , . . ..... e 0.
21 Paymentstoaffiiates, . . ... .. ...... 0.
22 Depreciation, depletion, and amortzaton | | | | 0.
23 Insurance . . ... ... e 0.
24 Other epenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expe: Add lines 1 through 24e 14,217. 14,217.
26 Joint costs. Complete thts line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p b if
following SOP 98-2 (ASC 958-720) ., . . . . .. 0.
(Ja:osz 1000 Form 990 (2016)
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . . . .. .o ..o vooune. | %]
(A) - (8)
Beginning of year End of year
1 Cash-noneinterest-beanng . . L. 3,073,366.] 1 2,624,579.
2 Savings and temporary cashinvestments, . _ ... ... ....... ... 1,918,454.] 2 3,261,621.
3 Pledges and grants receivable, net | ... . ............ 0. 3 0.
4 Accountsrecenvable,net ... ... .............. 819,028.] 4 568,182.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... ... ... ..... ... ... 0.] s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting employers
and sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instruchons) Complete Part Il of SchedulelL | . .. . ... 0. s 0.
@| 7 Notes and loans receivable,net . . ... ... ... ... ... 435,000.] 7 358,125.
%) 8 |Inventoriesforsaleoruse ... ... ....... ... ... 0. 8 Q.
9 Prepaidexpensesanddeferredcharges . .. ................. 52,661. 9 22,500.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 51,614,825
Less: accumulated depreciation. . . . . . . ... 10b 7,533,963, 37,787,201.]10¢ 44,080,862.
11 Investments - publicly traded securties | . . . ... . ... . 0.0\ o... 0.[11 0.
12  Investments - other securities See Part IV, line 11, | . . . ... ... ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 , , . . .. .. ... ... 0.1 13 0.
14 Intangbleassets . ... ... ... ... . ... ., 0.{ 14 0.
15 Other assets. See PartIV,fine 11 _ _ . . . . . . ... . . .. 695,376.| 15 171,893.
16 Total assets. Add lines 1 through 15 (must equalfine 34) . . . ....... 44,781,086.] 16 51,087,762.
17 Accounts payable and accrued @Xpenses . . . . . . . . .. vt 2,286,308.} 17 2,131,327.
18 Grantspayable, | . . .. ... ... 0.[18 0.
19 Deferredrevenue , . .. . ... ... ... ... e 2,089,526.| 19 2,463,236.
20 Tax-exemptbond habilties | . ... ... ... ... . ... ... ..., 0-] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | , . 0.[21 C.
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
& disqualfied persons. Complete Part Il of Schedule L, | . . . . . ... . ... 0.[22 0.
123 Secured mortgages and notes payable to unrelated third partes | . . . . 35,873,580.]| 23 42,175,828,
24 Unsecured notes and loans payable to unrelated third partes, _ . . . . . 0.[ 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... ..ttt 135,000.| 25 125,000.
26 Total liabilities. Add lines 17 through 25, . . . . . . . .. .......... 40,384,414.[ 26 46,895, 392.
Organizations that follow SFAS 117 (ASC 958), check here » L&] and
2 complete lines 27 through 29, and lines 33 and 34.
€l27 Unrestricted netassets . ... 4,396,672.| 27 4,192,370.
5128 Temporanly restricted netassets | L. L. L., 0.] 28 0.
T(29 Permanently restrictednetassets, ., . . ... ................. 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . ... .. .. 30
@ (31 Paid-in or capital surplus, or land, building, or equpmentfund =~~~ 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . ... ... .. ... ... .. 4,396,672.( 33 4,192,370.
34 Total habilities and net assets/fundbalances., . . ... ............ 44,781,086.| 34 51,087,762.

JSA

6E1053 1000
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Form 990 (2016)
X194l Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . ...........

......

O W W ~N OO b WN =

-

Total revenue (must equal Part Vill, column (A), tne 12) . . . . . . . . . o i i i i it i e v 1 —77,244.
Total expenses (must equal Part IX, column(A),Ine25) . . . .. ... ... i uune... 2 14,217.
Revenue less expenses Subtractline2fromline1. . ... ... . ... it i e .. 3 -91,461.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 4,396,672.
Net unrealized gains (losses)oninvestments . . . ... .. ... . ... ... 5 0.
Donated services and use offacifities . . . . .. ... .. ... .. ... .. 6 0.
IVeStmMEnt BXPENSES . . . . . . i it e i e e e e e e e et e et e e e 7 0.
Priorperiodadjustments . . . . . . .. . .. .. .. e e e e 8 0.
Other changes in net assets or fund balances (explainin Schedule O). . . ... ... ....... 9 -112,841.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

R L ()) I 10 4,192,370.

1Pl Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . ... .......

2a

3a

Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . .. . ... ... .. ..
If "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
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?
if the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . . o L it i e e e e et e et e e

If "Yes," did the organization undergo the required audit or audits? If the organzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047

. (Form 990 or 990-EZ) | ¢, jete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARTER SCHOOL INCUBATOR INITIATIVE 20~-5116150

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s 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){AXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il )

18]

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

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

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

9 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 331/3 % 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 33173 %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.)

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

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

a 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 IV, Sections A and B.

b I:I 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 Il 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 1s 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 orgarnization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organZations. . . . . . . . . i . i ittt e e e e e e e e e e e E:l

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

(i) Name of supported organization (ii) EIN (iii) Type of organzation | (iv) Is the organzaton| (v) Amount of monetary (vi) Amount of
(descnbed on Ines 1-10 |nsted in your governing suppott (see other support (see
above (see mstructions)) document? | instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ Schedule A (Form 990 or 990-EZ) 2016

JSA
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedule A (Form 990 or 990-E7) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

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

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

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

Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned ..........

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(BplanmPartVv1) ...

11 Total support Add lines 7 through 10 | |

12 Gross receipts from related activities, etc (seeinstructions) | . . . . . L ... L e e e e e 12 l
13 First five years. If the Form 990 s for the orgamzation's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i i i i i e e e e e e e e e s e e e e s e e e e e » l:]
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %
15 Publc support percentage from 2015 Schedule A, Part, tine 14 _ _ . . . . . ... ... .. .... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ............ 4 D
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization. . . . .. ... ...... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

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 qualfies as a pubhcly supported
OFGAMIZAtION . | . . . . . it et i e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 , |, . . . . . . ... e e s e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ L o L » D
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedule A (Form 990 or 990-£7) 2016 Page 3

. 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants 7) 0. 116, 061. 0. 0 0. 116,061.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose . . . . . . 4,865,890. 5,599,167 6,8568,875. 8,036,972 8,896,035. 34,256,939.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0.

4 Tax revenues levied for  the
organization’s benefit and either pad
toorexpendedonitsbehalf. . . . ... 0.

5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge, . . . . . . 0.

6 Total. Add lines 1through5. . . ... . 4,865,890. 5,715,228 6,858,875. 8,036,972 | ~ 8,896,035. 34,373,000.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . , . i 0.

b Amounts included on Ilnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. . . .. .. .. .. 0.
8 Public support. (Subtract ine 7¢ from
line6) . v v v o v v v v it e u e 34,373,000.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 AmountsfromIine6. . . . . v o v o .. 4,865,890 5,715, 228. 6,858,875. 8,036, 972 8,896,035, 34,373, 000.

10a Gross income from interest, dividends,
payments received on securthes loans,

rents, royaltes and income from similar
sources 1,081. 1,795. 2,618. 3,524 4,200. 13,218.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | , ., . . . 0.

¢ Addlines10aand10b . ... ... .. 1,081 1,795. 2,618. 3,524. 4,200. 13,218.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly

Caredon =+ « v v s s e 0 s v s s e s 0.
12 Other income. Do not include gain or

loss from the sale of capital assets

(BplanmmPartVl) . ... .......
13 Total support (Add lines 9, 10c, 11,

and12) . . .. .. .. e e e e . 4,866,971. 5,717,023 6,861,493. 8,040, 496. 8,900,235. 34,386,218.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . v v v v v v v 0 v v v v v o 0 s e o o s a e Ve e e e e e s e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvded by line 13, coumn (), . . . . . .. ...... 15 99.96%
16 Public support percentage from 2015 Schedule A, Part L N 15. . . . v v v v v v v v v o v v o v v w e 16 99.97 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column (f)) , . . . . . R ¥ 4 .04
18 Investment income percentage from 2015 Schedule A, Partill, ne17 |, . . . . . .. ... ... .« .... 18 -039%

19a 331/3% support tests - 2016. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 890 or 890-EZ) 2016
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedille A (Form 990 or 930-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 organzations are designated. If designated by
dlass or purpose, descnbe the designation If historic and continuing relationship, explain. 1

2 D 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)? /f "Yes," answer
(b) and (c) 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)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ D the organzation 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 12a or 12b in Part |, answer (b} and (c) below. 4a

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

¢ Dd the organization support any foreign supported organization that does not have an RS 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 Dd the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
(ni) the authonty 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 | 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 controi? Sc

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) 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 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Iil non-functionally integrated
supporting organzations)? If "Yes," answer 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

JSA Schedule A (Form 990 or 890-EZ) 2016
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedule A (Form 990 or 990-E7) 2016 Page 5
E1sd\'A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (2) or (b) above? if “Yes"lo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes durnng 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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 camried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty 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 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamization's tax year, (i) a written notice descrbing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (iii) copies of
the organization’s governing documents in effect on the date of notffication, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organwzation? /f “No,” explamn 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 in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " descnbe 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 fo satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Actmties 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. Descnbe in Part VI how you supported a government entity (see instructions)
Yes| No

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? if “Yes, " then in Part V] 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? i "Yes,” describe in Part VI the role played by the organwzation in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
Schedule A (Form 990 or 990-E2) 2016 Page 6
Type lil 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 i Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capdal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

O [&jw [N

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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).
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions)

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

6 Multiply Ime 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

- A R R RPN

Section C - Distributabie Amount Current Year

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

2 Enter 85% of tine 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7D Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

i iwiN]=
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Page 7

. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe n Part V1). See instructions

Total annual distributions. Add lines 1 through 6.

XN |d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions.

0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) ()

Excess Distributions

{i))
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

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

instructions.

w

Excess distributions carryover, if any, to 2016:

From2013. .......

From 2014, . ... ...

From 2015, .......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=™ |Tja|™|® |a]lo |T|®

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

E-N

Distributions for 2016 from

Section D, line 7:

$

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part VI See instructions.

Excess distributions carryover to 2017. Add lines 3

and 4c

Breakdown of line 7.

Excess from 2013, , . .

Excess from 2014, , . .

Excess from 2015, . . .

o|lajoljo|v

Excess from 2016. ., . .

JSA
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Schedule A (Form 990 or 990-E2) 2016 Page 8

- Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 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.)
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SCHEDULE D , -
“(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes"” on Form 990, Part IV, fine 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... ... ..
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 legalcontrof? . . . . . ... ... D Yes l—___] No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . oo i i i i h e e e i e e e ey e e e e e e e e D Yes D No
Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat 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

N A WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ..¢.... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... . ... .. ... .... 2d
3  Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... .............. l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4]
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section I70MM@IBNI? . . . . . . v e e e e e e e e e e [Jves [dno

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

organization's accounting for conservation easements.
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ia |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, PartVIllLline 1. . . . . . o o o i v it i i it i e i e e e e e >3
(ii) Assets included iNFOrm 980, PartX. . . . .t ¢ i v v it it i i e e e e >3

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

a Revenueincludedin Form 990, Part VIl Ine 1. . . . . . . . ..t ittt ittt ittt et e >3

b Assetsincluded in Form 990 Part X. . . . . ¢ v o i i v it it e e e e et v et s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 830) 2016
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Schedule D (Form 990) 2016 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlit.
During the year, did the organization solicit or recerve donations of art, historical treasures or other similar

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o Qa 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 880, Part X2 . | . . . . L . .. it ittt et e e e e e [:] Yes D No
If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
Beginming balance | . . .. . ... ... ... ... e e 1c
Addtions during theyear . . . ... ... .. ... ... .. ... 0 .., 1d
Distributions duringtheyear. . .. ... ...................... 1e
Endingbalance , . . . ... ... .. ... . e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes || No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIli

114" Endowment Funds.

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

3a

b
4

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

Beginning of year balance . . . .
Contributions . . .. .......
Net investment earnings, gains,

andlosses. . . . .. ... 0. ..
Grants or scholarshps . ... ..
Other expenditures for facilites

andprograms. . .« . - - . . . ..
Administrative expenses . . . . .
End of yearbatance. . . .. ...
Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as.

Board designated or quasrendowment » %
Permanent endowment p- %
Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated OrganIZatioNS . . . . . v v v i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrgaNIZAtIONS . . . . . i v v v it e e e e e e e e e e e e et e e e e e e 3a(ii)

If "Yes" on line 3a(n), are the related organizations hsted as requred on ScheduleR?. . . .. ... .. ...... 3b

Describe in Part Xili the intended uses of the organization's endowment funds.

Land, Bmldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propesty (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investrment) (other) depreciation

1a Ltand, ...
b Buldings ... ............

¢ Leasehold improvements, . . . . .. ... 42,977,640. 7,386,974 35,590, 666.
d Equpment . .. ... ..

e Other | . . . . . . ... 8,637,185. 146,989, 8,490,196.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c), . . . . . . » 44,080,862.

Schedule D (Form 280) 2016

JSA
6E1268 1 000

FSC386 L43V




. CHARTER SCHOOL INCUBATOR INITIATIVE

Schedule D (Form 990) 2016

20-5116150
Page 3

‘Il 8Y/Il Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives _ . . .. ............
(2) Closely-held equity interests
(3) Other

G

B)

©€)

(D)

(E)

(]

©

H)

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

Investments - Program Related.

Complete if the organization answered "Yes" on Form 930

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

{S)

(6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) P

Other Assets.

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

(a) Descripton

(b) Book value

(1

(2)

3)

(4)

(8)

(6)

n

(8)

()

Total, (Column (b) must equal Form 990, Part X, col (B)line 15.), . . . . . o v v v v v v v i e s e e v s uun »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSIT 125,000.
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col (B} line 25) W 125,000.

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XiI | XI

JSA
8E1270 1 000
FSC386 L43Vv
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CHARTER SCHOOL INCUBATOR INITIATIVE

20-5116150

Schedule D (Form 990) 2016 Page 4
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 financialstatements . . ... .. ... ... .. .. 1 9,426,962.
2  Amounts included on hine 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses)oninvestments . . . .. . ... ... ...... 2a

b Donated services and useoffacities . . . . . « . .. v i i v e e e 2b

¢ Recoveriesofprioryeargrants. . . . . v v v o bttt i i v e e 2c

d Other(DescribeinPartXllt) » « v v v v v v it e et e e e n e aeemesea 2d

e Addfines 2athrough 2d . . « « v vt v ittt et e e e e e e 2e
3  Subtractline2e fromlinet . .. .. v ittt ittt e e e e e 3 9,426,962.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vlil,ine7b. . . . . .. 4a

b Other (Descrbe mPartXHL) - « v ¢ v v it vttt it e et ee e e s s 4b ~9,504,206

c AdAdINES 42 aNd 4D . . . . @ i i i ittt e e e et e e et e e 4c -9,504,206.

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl fine 12.) . . . . . . . o v . o . .. 5 -77,244.
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 financialstatements . . . . ... ... .. ... ... 000 1 9,631,264.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and useoffacilities . . . - . . .. ... e 2a

b Prioryearadjiustments . « « .« v v v vttt e e e 2b

C OtherioSSeS. « v v o vttt ettt st en e s et an e e e 2c

d Other(Descrbe INPart XUl ) . « v v v v v vt s et et st e e eeean e 2d 9,617,047.

e Addiines2athrough 2d . . .« v . v v vttt et m et e e e e e 2e 9,617,047.
3  Subtractline2e fromhinet . .. . ittt e e e e e e e 3 14,217.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a

b Other (DescrbeinPartXIl) « o v v v e v vt v e e e ee e e s e e an s 4b

C AdAINES 43 and 4D . . . o o v vttt e e et e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl hne 18) . . . « . . . . . . ... 5 14,217.

FE @] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, Iine

2, Part XI, hnes 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA

B8E1271 1 000
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Schedulg D (Form 980) 2016 CHARTER SCHOOL INCUBATOR INITIATIVE

20-5116150 Page 5

Supplemental Information (continued)

ASC 740 AUDIT FOOTNOTE - SCH D, PART X, LINE 2

IN ACCORDANCE WITH AUTHORITATIVE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES ISSUED BY THE FASB, MANAGEMENT HAS EVALUATED THE

INITIATIVE AND LLC'S TAX POSITIONS AND HAS CONCLUDED THAT THEY HBAVE TAKEN

NO UNCERTARIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATED

FINANCIAL STATEMENTS TC COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. THE

INITIATIVE AND LLC IS GENERALLY NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR THE

YEARS ENDED IN DECEMBER 31, 2012 AND PRIOR.

BMOUNTS INCLUDED ON 980 NOT ON LINE 1 - SCH D, PART XI, LINE 4B

RENTAL EXPENSES -9,617,047
NON~-CONTROLLING INTEREST - REVENUE -526,246
NON-CONTROLLING INTEREST - EXPENSE 639,087

-9,504,206

AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 890 - SCH D, PART XII, LINE 2D

RENTAL EXPENSES 8,617,047

JSA
BE1226 1 000

FSC386 L43V
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SCHEDULE J Compensation Information [_OMB No 1545-0047

*(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. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer identification number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150
m Questions Regarding Compensation

Yes | No

1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part V11, Section A, line 1a Complete Part lll 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 inttiation 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 Il to
=03 =V ib

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 filing organmization 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 lli

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

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization .

a Receive a severance payment or change-of-controlpayment?. . . . . . . .. ... ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... ..... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, , . . ... ... ..... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The Organization? | . . . . . . i i v i it it e s v e et ettt e e et 5a X
b Anyrelated organZation? . . . . . . . . . i e e e e e e e et e e e et 5b X
If "Yes" on line 5a or 5b, describe in Part ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The OrGaNZAtION? . o v v v it v e i e v vttt e e e e e e e e e e et e e e 6a X
b Anyrelated organization? ., . . . . . L .. ... i e i e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,"descnbeinPartlll. . . ... ..................
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
LT o U 8 X

Regulations section 53 4958-6(C) 7 . . . . . v i i i v it e e e e e e e e e e e e e e et e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms o 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service p Information about Schedule O {Form 930 or 990-EZ) and its instructions is at www.irs gov/form950. lnspection
Name of the organization Employer identification number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

FORM 990, PART III, LINE 2

SIGNIFICANT PROGRAM SERVICES

THE PURPOSE OF THIS ORGANIZATION IS BEING EXPANDED TO PROVIDE START UP
PUBLIC SCHOOLS NATIONWIDE WITH BELOW MARKET, TEMPORARY FACILITIES AND
OTHERWISE ADVANCE PUBLIC EDUCATION, WITHIN THE MEANING OF TREASURY
REGULATION SECTION 1.501(C) (3)-1(D) (2), AND TO STIMULATE ECONOMIC
DEVELOPMENT IN ECONOMICALLY DEPRESSED, HIGH-DENSITY, URBAN AREAS,
INHABITED MAINLY BY LOW-INCOME MINORITY OR OTHER DISADVANTAGED GROUPS,
WITHIN THE MEANING AND HOLDINGS OF REV. RUL. 74-587, 1974-2 C.B. 162. IN
SOME INSTANCES, TO SECURE A FACILITY FOR THE PUBLIC SCHOOLS, IT WILL BE
REQUIRED TO HAVE OTHER OCCUPANTS IN THE FACILITY, SUCH AS NON-PROFIT
ORGANIZATIONS, GOVERNMENT AGENCIES, SOCIAL SERVICE AGENCIES, COMMUNITY
FACILITIES, CHILD CARE CENTERS, AND AFFORDABLE AND WORKFORCE HOUSING. IN
SOME CASES, IT ALSO MAY BE REQUIRED TO HAVE FOR PROFIT TENANTS IN
FACILITIES TO FACILITATE THE UNDERLYING REAL ESTATE TRANSACTION TO
FURTHER ADVANCE PUBLIC EDUCATION, ECONOMIC DEVELOPMENT AND OUR CHARITABLE
MISSION. THE ORGANIZATION WILL ACCOMPLISH ITS CHARITABLE PURPOSES,
DESPITE THE ELEMENT OF PRIVATE BENEFIT PRESENT, WHEN STIMULATING ECONOMIC
DEVELOPMENT, BY USING ITS ASSISTANCE TO (1) AID AN ECONOMICALLY DEPRESSED
OR BLIGHTED AREA; (2) BENEFIT A DISADVANTAGED GROUP, SUCH AS MINORITIES,
THE UNEMPLOYED OR UNDEREMPLOYED; (3) AID BUSINESSES AND ORGANIZATIONS
THAT HAVE ACTUALLY EXPERIENCED DIFFICULTY IN OBTAINING CONVENTIONAL
FINANCING, (A) BECRUSE OF THE DETERIORATED NATURE OF THE AREA IN WHICH

THE BUSINESS OR ORGANIZATION IS LOCATED, OR (B) BECAUSE OF THEIR MINORITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2016)

6£120¢ 1200 000
FSC386 L43V




Schedule O (Form 990 or 990-EZ) 2016 Page 2
‘Name of the organzation Employer Identificabon number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

COMPOSITION; AND/OR (4) AID BUSINESSES THAT WOULD LOCATE OR REMAIN IN THE
ECONOMICALLY DEPRESSED OR BLIGHTED AREA AND PROVIDE JOBS AND TRAINING TO
THE UNEMPLOYED OR UNDEREMPLOYED FROM SUCH AREA ONLY IF THIS

ORGANIZATION'S ASSISTANCE WAS AVAILABLE.

FORM 990, PART VI, LINE 11B

THE COMPLETED FORM 890 IS REVIEWED BY THE TREASURER/CFO AND CONTROLLER

AND PROVIDED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF A FINANCIAL INTEREST AND
BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS
AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

CHANGE IN NONCONTROLLING INTEREST -112,841

ATTACHMENT 1

FORM 890, PART III - PROGRAM SERVICE, LINE 4A

THE PURPOSE OF THIS ORGANIZATION IS BEING EXPANDED TO PROVIDE
START UP PUBLIC SCHOOLS NATIONWIDE WITH BELOW MARKET, TEMPORARY

FACILITIES AND OTHERWISE ADVANCE PUBLIC EDUCATION, WITHIN THE

JSA Schedule O (Form 890 or 990-EZ) 2016
68E1228 1000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
‘Name of the organzation Employer identification number
CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

ATTACHMENT 1 (CONT'D)

MEANING OF TREASURY REGULATION SECTION 1.501(C) (3)-1(D) (2), AND TO
STIMULATE ECONOMIC DEVELOPMENT IN ECONOMICALLY DEPRESSED,
HIGH-DENSITY, URBAN AREAS, INHABITED MAINLY BY LOW-INCOME MINORITY
OR OTHER DISADVANTAGED GROUPS, WITHIN THE MEANING AND HOLDINGS OF
REV. RUL. 74-587, 1974-2 C.B. 162. IN SOME INSTANCES, TO SECURE A
FACILITY FOR THE PUBLIC SCHOOLS, IT WILL BE REQUIRED TO HAVE OTHER
OCCUPANTS IN THE FACILITY, SUCH AS NON-PROFIT ORGANIZATIONS,
GOVERNMENT AGENCIES, SOCIAL SERVICE AGENCIES, COMMUNITY
FACILITIES, CHILD CARE CENTERS, AND AFFORDABLE AND WORKFORCE
HOUSING. IN SOME CASES, IT ALSO MAY BE REQUIRED TO HAVE FOR PROFIT
TENANTS IN FACILITIES TO FACILITATE THE UNDERLYING REAL ESTATE
TRANSACTION TO FURTHER ADVANCE PUBLIC EDUCATION, ECONOMIC
DEVELOPMENT AND OUR CHARITABLE MISSION. THE ORGANIZATION WILL
ACCOMPLISH ITS CHARITABLE PURPOSES, DESPITE THE ELEMENT OF PRIVATE
BENEFIT PRESENT, WHEN STIMULATING ECONOMIC DEVELOPMENT, BY USING
ITS ASSISTANCE TO (1) AID AN ECONOMICALLY DEPRESSED OR BLIGHTED
AREA; (2) BENEFIT A DISADVANTAGED GROUP, SUCH AS MINORITIES, THE
UNEMPLOYED OR UNDEREMPLOYED; (3) AID BUSINESSES AND ORGANIZATIONS
THAT HAVE ACTUALLY EXPERIENCED DIFFICULTY IN OBTAINING
CONVENTIONAL FINANCING, (A) BECAUSE OF THE DETERIORATED NATURE OF
THE AREA IN WHICH THE BUSINESS OR ORGANIZATION IS LOCATED, OR (B)
BECAUSE OF THEIR MINORITY COMPOSITION; AND/OR (4) AID BUSINESSES
THAT WOULD LOCATE OR REMAIN IN THE ECONOMICALLY DEPRESSED OR
BLIGHTED AREA AND PROVIDE JOBS AND TRAINING TO THE UNEMPLOYED OR

UNDEREMPLOYED FROM SUCH AREA ONLY IF THIS ORGANIZATION'S

JSA Schedule O (Form 990 or 890-EZ) 2016
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Schedule O (Form 990 or 980-EZ) 2016

Page 2

*Name of the organization
CHARTER SCHOOL INCUBATOR INITIATIVE

Employer identification number
20-5116150

ASSISTANCE WAS AVAILABLE.

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

MCN BUILD, LCC
1214 28TH ST NW
WASHINGTON, DC 20007

PMM COMPANIES
15938 DERWOOD ROAD
ROCKVILLE, MD 20855

HOLY SPIRIT ASSOCIATION
481 8TH AVE., A-12
NEW YORK, NY 10001

FOURTEENTH AND IRVING VENTURES, LLC
5116 HAMPDEN LANE
BETHESDA, MD 20814

WHITING TURNER CONTRACTING CO
300 EAST JOPPA ROAD
BALTIMORE, MD 21286

DESCRIPTION OF SERVICES COMPENSATION
CONSTRUCTION 3,177,718.
JANITORIAL SERVICES 1,217,055.
RENT 1,208,612.
RENT 389,315.
CONSTRUCTION 297,657.

JSA
6E1228 1 000

FSC386 L43V
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CHARTER SCHOOL INCUBATOR INITIATIVE 20-5116150

Schedule R (Form 990) 2016 Pxge 5

i14Q4ll Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II, PRIMARY ACTIVITY

BUILDING HOPE PARKSIDE FOUNDATION: SCHOOL CONSTRUCTION

BUILDING HOPE...A CHARTER SCHOOL FACILITIES FUND: BELOW MARKET LOANS TO
SCHOOLS

BAMERICA'S CHARTER SCHOOL FINANCE CORP: LOAN GUARANTEES TO SCHOOLS
BUILDING HOPE HERCULES, INC.: SCHOOL CONSTRUCTION AND RENOVATION
BUILDING HOPE BROAD STREET CO: SCHOOL CONSTRUCTION AND RENOVATION

ST. PAUL ON FOURTH STREET, INC.: SCHOOL CONSTRUCTION AND RENOVATION

Schedule R (Form 990) 2016
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